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DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Art.   1.-ON  THE   RELATION   BETWEEN   THERAPEUTICS  AND 

PATHOLOGY. 

By  Dh.  Gkokok  Johniov,  Asaistant  Physidsn  to  King's  College  Hospital,  k.c 

[Dr.  Johnson  truly  observeR  that  on  few  sabjects  is  there  such  diversity  of  opinion 
as  upon  the  effects  of  remedies  in  disease,  their  modes  of  action,  and  the  best 
methods  of  administering  them.  This,  in  a  great  measure,  he  believes  to  be  omns 
to  the  carelessness  manifested  as  to  the  natural  history  of  the  disease.  If  we  had 
a  specific  for  most  diseases,  as  quinine  for  ague,  the  imp<>rtance  of  diagnosis  and 
scientific  pathology  would  not  be  so  great  They  are  the  more  important,  however, 
since,  as  we  do  not  possess  many  of  this  class  of  remedies,  we  are  obliged  to  treat 
diseases  on  what  are  termed  eeneral  principles ;  and  it  is  improbable  that  for  many 
diseases  specific  remedies  wiU  ever  be  found.] 

There  is,  probably,  no  better  test  of  the  truth  or  soundness  of  any  doctrine,  when 
applied  to  practice,  than  the  fact  of  its  being  consistent  with  the  dictates  of  well- 
informed  common  sense ;  and,  perhaps,  I  could  give  no  better  illustration  of  the 
beneficial  influence  which  has  oeen  exerted  by  this  kind  of  appeal,  than  is  to  be 
afforded  by  the  modified  views  now  prevalent  with  regard  to  the  nature  and  treat- 
ment of  inflammation.  It  certainly  does  appear  contrary  to  common  sense  to  sup- 
pose, that  a  disease,  whatever  may  be  its  name  or  its  nature,  which  has  been  induced 
oy  exhausting  and  depressing  influences, — by  excessive  labour,  bv  loss  of  rest,  by 
aostinenee,  by  hemorrhage,  or  by  some  other  drain  upon  the  bodily  strength^ — that 
a  disease  so  originating  can  be  removed  by  a  recourse  to  measures  which  have  the 
same  exhausting  and  depressing  tendency, — by  the  free  abstraction  of  blood,  by  a 
rigidly  low  diet,  and  by  active  purgatives.  Science  has  listened  to  the  voice  of  com- 
mon sense  in  this  matter,  and,  in  spite  of  the  dogma  similia  similibus  curantWy  a 
method  of  practice  which  was  originally  suggested  by  imperfect  and  erroneous 
views  respecting  the  nature  of  inflammation  has  been  greatly  modified,  and  with 
the  happiest  results.  It  is  now  becoming  more  and  more  apparent,  that  the  quantUy 
of  blood  in  the  vessels  of  an  inflamed  part  is  not  the  primary  and  most  inoportant 
fact  in  the  phenomena  of  inflammation;  that  the  so-called  increased  afllux,  or 
determination,  of  blood,  is  in  reality  produced  by  impeded  flow  of  blood  through 
the  capillary  vessels,  resulting  from  an  altered  relation  between  the  blood  and  the 
tissues  with  which  it  is  brought  into  contact.  This  altered  relation  between  the 
blood  and  particular  tissues,  may  depend  upon  an  excess  of  nutrient  materials  in  the 
circulating  fluid,  or  it  may  depend  upon  a  directly  opposite  condition,  or  upon  other 
changes  in  the  qualily  of  the  blood.  So  that,  however  great  may  be  the  resem- 
blance between  the  local  phenomena  of  inflammation  in  different  cases,  the  treat- 
ment must  be  conducted  with  a  constant  reference  to  the  causes  which  have  given 
rise  to  the  disease. 

The  importance  of  ascertaining  the  remote  originating  cause  of  a  disease  is  great 
in  proportion  to  the  degree  of  doubt  which  there  may  be  as  to  the  precine  nature 
of  the  local  changes  upon  which  the  symptoms  in  any  given  case  are  supposed  to 
depend. 

Perhaps  I  cannot  better  illustrate  this  remark  than  by  a  reference  to  those  cases 
in  which  cerebral  aymptoms,  and  especially  heaviness  of  the  head  and  drowsinewK 
oeearrinff  in  feeble  and  eabaustod  ioiluitB,  might  be  enooeoosly  aag!^o»ft4  v>  vagfesaiN^ 
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an  ir.fi'dmmxiOTV  eoodition  of  the  biwn— caKs  «f  kr^roeephAloid  d 
hiive  bn^D  called  by  Marshal  J  IlalL  who  vftL  I  'wrMr^iat  fint  to  pabl 
of  trie  adVcuon  id  qaevtioiL  Dr.  Gooch't  Tml^>f«  eviav  on  this  snli 
\:\'jwiu  Ui&t  I  6earce!y  need  r^fer  t<o  h.  exeepB  f^:*?  Vie  purpose  of  re< 
U-  ine  ;.o'ice  of  unr  one  wbo.  perehAoee.  caij  z.r.*l  tare  met  witb  it 
aeurmirir:^  the  trae  astare  sxid  the  tpprrj/sia:^  tteatment  of  the 
1  bsene.  h'h  only  the  faearines^  of  the  hM.  laa  ihe  drovaoesB,  bnt  a 
pa'.y'n^r  kyQptums,  asd  ihe  prerioas  !iisl/>rT  of  loe  ebild.  We  are  t 
Dt  G->f.^:i  ad^'isfsK.  -ihsi  s  dr.>ir«y  child,  wiso  w  languid,  feeble,  coo 
w/.-j  u  'juick  weak  polsie,  shoold  EOt  be  malc-i  by  bieedb?.  starring 
-t^r  a  crowsy  child  who  ii  frtros:r.  petfcorVe.  has  a  £i»bed  face,  and  a 
\V:.<rr:.  i'^  addhioD  to  t^.e  «yiopl/^ci%  of  ex'-ULSstion  before  mentione 
'**:  '.iitr.  -haii  on  iaquiry.  ibax  ti>e  <:ii!d  ha»  been  recently  weaned 
v'.c-  ♦■as'-e  or  other,  iu  food  hA%  d^^?c«L  that  the  bowels  have  b« 
fid  '■*r'.'>,ttrd.  or  that  the  pat5eiit*«  rres^Js  haa  been  reduced  by  active  ; 
.*•»:'.'  ":•  ;•.  i'niie  dotjbl  wj!!  r^-caaii  aa  to  itt  satcre  of  the  case,  and  as 
;  :..»^K  V  f  jr  natiiuoas  fo'/l  for  rJs-::lai;ts.  and  for  tonics.  I  shall 
'...'^L^>.••J  iv.-  jn^iirt  upot  the  iaporisr'-.-e  of  directm^  attention  to  the 
'i  Ckvrasii.  as  a  means  of  determlais^  both  its  true  pathology  and 
:reitoe:j*. 

I  psiT^'fse  sow  t/i  iilar.rate  the  connexion  between  pathologic^ 
ra>:  viu.  i'erapeaiie«L  by  a  corivideration  of  hypertrophy  of  the  heart 

1:  wtLk  f'^nser^y  noeh  more  than  at  present  the  cnstom  to  speak,  am 
1 '  '  y^*'r.ro;*hy  if  the  beart  as  if  it  were  a  disease  per  te,  against  ¥ 
r:«-t «--?'-*  w*Te  Vi  be  dirwtod,  whhoat  consideration  of  the  canse  of 
.M •:;••-.  '.'  ••'»*  fK»wHy«  6oa*»eqT]eDce9  of  injadicioas  attempts  to  remoi 
• '. :  *'-i'yrA*'i  to  beif  «:»:;  lan:nja2e  from  non-professional  persons,  n 
►  li^-Li  of  ViemMrlr^K.  Of  of  their  friends,  as  haring  ''enlargement  of  1 
X  ■  ::.-M>.tr  to  eoavder  that  this  is  a  safficient  account  of  the  disease,  i 
e-.k  V  e  b  physician  Uj  criTe  an  opinion  as  to  its  probable  consei 
•A-  -.  ■•-  •  'jweTesr.'bflt  experience  a  feeling  of  astonishment,  when  we  fin 
*.  "  -'K  C'-.  tr,*t  ere-n  th<>«e  who  appear  to  consider  themselves  compete 
v.>  •••»-t:vir^jt  of  these  dlsea^s  disrernird  the  very  elements  of  the  q 
'. •;•  ►  -i'-e.  ':'i*Te  n^gi'^.  in  a  medical  jonmal,  a  paper,  in  which  it 
•'.  '  .  ■>  •  r:jer.r4»^jy  of  the  heart  by  the  inhalation  of  medicated  vaf 
-.L  •  'JiJ-.h^  Ttit*  tTi«  meth'-td  of  treatment  afforded  great  hopes  of  sncc 
a.1-  ".•  >  r>rr.h6\  woo  id  spe^e-iHy  be  brought  into  direct  contact  with  the 
y  I  ^-^^ffi. — v'z„  tKv  !eft  ventricle.  Now,  the  obvious  defect  ir 
:• :  •  ■-  -z:^  \f  ii\r  a  a^lorj  to  the  various  causes,  and  the  pathologici 

'  ■  ;:^'"»v.v*.T  of  v.e  left  vrnlricle.    There  is  no  indication  that 
'.' '  :-::•■'  lX  l     apprrwiaVrt  the  great  difficulty  in  the  way  of  curin 
'*  *-  -  » *fltrt.  w'l'io'jt  a  previous  removal  of  the  cause  which  gave 
:•  >    fr-i     r::j:«'j'.ef  wbi-r:j   mijht  ensue,  if,  by  any  means,   such   a 

A  «  •  if.T^-TLiioTj  of  t*ie  virions  causes  which  give  rise  to  hyper 
'r=ir  w  *■-f!.^e  t-i  sKow  the  unreasonableness  of  expecting  to  rei 
'  %*  '.'j*:-  -jZ.  t  wTjdirion  V*  diverge  in  its  origin.  I  may  state,  in  lim 
.*  :".v-^}.  r.'/  exeeprion— t^ere  is,  certainly,  no  proved  exception- 
•."_;  •  ;:.»-r'v^.y  of  the  «alis  of  the  heart  results  from  continued 
Tr---^',''^':  -r^^rjiifctrt  coitra?lions  of  its  muscular  fibres.  H  consists  ir 
'."•  v.'-  '/  r.-2t)f:^t.r  tiH-rje.  and  this  results  from  the  frequent  and  vi 
■..'.•-  •/  v.e  '^*«,rt.  w'iirh  are  occasioned  by  a  necessity  for  some  addil 
•t"".  V  ".e  r'Trjlatio-j-  Tnls  ^rrowth  of  muscninr  tissue,  in  obediei 
-'.*  -if.'  -^'.-etAe^  eierti'^n  is  one  of  the  beautiful  instances  of  those 
■-'.'.  ••■rn.f.'^e  i^'j^^w^  v'lih  which  the  physiologist  and  pathologist 
» •.  ■.•^•Tt>>r,  of  the  sacae  beneficent  law  is  seen  in  the  firm  and  mtu 
vy  \.v.r»^'£i'\K'h  arm.  as  c^^mpared  with  the  flabby  and  undeveloped 
•-?-  '  • .  t  •-  ir:isUi*-w.  a%  we  see,  of  supply  being  regulated  by  deman< 
.:  i'  -tKi'K  tKet  hr^^gt^f'p'^'hy  of  the  muscular  walls  of  the  heart  is 
***  ?  '""  'IT'*'*  yy^'f^'i^'^n:  but  when  we  proceed  to  inquire  int 
>*«? JmiK'fe'jeM  whMrh  may  give  rise  to  this  demand  for  increased  r^ 
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of  (ho  heftrtf  nail  the  conseqaent  hypeKrophy  of  iU  mniK^Qlaf  i^mm 
IhcMe  cAOieA  tm  num&roiiJi  and  very  diverte  i  and  il  becomes  apf 
iiticee»ft  in  the  trajitmetit  of  ihis  eonditian  mtist  greatly  depend  upo 
deUet  find  to  r«move  lis  origiiuiting'  can^, 

AmoQ^  th^s  nio^it  Irequeot  en  uses  of  hypiirtropby  of  the  left  venli 
diaeftsed  cOQdjtlun  of  the  aurtic  vilves,  or  of  tho  aoria  it^If ;  and,  n 
dlaeaaed  or  imperfect  at«te  of  th@  mitral  vat v<5  as  will  permit  t ho  bl 
tAte  Into  the  auricle.  The  re-^nlt  of  ea/ch  of  these  conditions  tji,  that  t 
ha^  to  porforiB  more  thrui  its  natuml  amouQt  of  workn^  nod,  in  conafiC 
cdiu'  walls  o^ciulre  an  incrmse  of  thickaew.  Narrowing  of  the  aor 
diteased  eon di lion  of  the  arterial  walls,  exerts  an  obstraclive  indi 
current  of  blood  directly,  while  a  dinensed  eondltba  of  the  atirtic  a 
which  permiU  of  reg'urgilationt  ^^y  t^iinse  an  indlr^^t,  but  equal  imp 
cinrulation,  for  the  ayatem  demandu  a  certma  supply  of  blood  in  a  i 
aa  the  blood  which  ragiirgitateA  either  frum  the  aorta  into  Ihe  Yd 
the  ventricle  into  the  auncle^  in  no  way  contributes  lo  that  supply^ 
regurgitation,  if  it  could  be  eitimated,  would  be  an  index  of  im  i 
ventricular  coutrnction,  eiHier  &&  re^ardsi  force  or  frequeacyt  or  bol 
dered  nucassary  by  this  backward  current  lu  each  of  the  casoa  wh 
fioned,  the  hypertrophy  of  tnuscukr  thsne  ii  a  natural  reault  of  th 
mand  for  the  muacular  power  which  is  required  for  overconaiog  an 
the  onward  passage  of  the  bloody 

la  the  cases  to  which  I  have  now  alluded,  there  Is  a  very  obvi 
csQie,  ID  the  condition  of  the  valves  or  of  the  arte  rial  wallSf  for  the 
lation,  and  tlie  consequent  hypertrophy  of  the  W.ft  ventricle.  But  1 
rous  and  Important  elatis  of  caaeu  in  which  there  eJtist*  a  very  ma: 
hypertrophy  of  the  veatnclea  without  diHease  of  the  va1vi«H  or  of  the 
without  any  obvious  cau^e  of  impediment  to  tht^  dRUilation.  Thin 
trophy  occurs,  fttr  the  most  part,  in  connexion  with  chronic  disem^a 
and  it  wiil,  perhaps,  be  rcuiemWred,  that  in  the  ^Gulstoni.in  Lcetupe 
the  honour  to  dettver  last  year,  I  entered  at  tome  length  upon  the  o 
this  aubjet^t,  and  then  «iifg«sted  whnt  nppeara  to  be  the  most  reaw 
tiou  of  hypertrophy  of  the  left  vrtrtr]ck%  wht^n  it  <'tccun»  m  connexlc 
renal  dii^ease,  and  unaisociated  with  disa^ne  of  the  valves  or  large 
subject  Ib  one  of  iuir4i  interest  and  importinee,  as  well  to  those  wl 
the  connexion  between  morbid  phenomena,  as  lo  those  who  are  ( 
treatment  of  disease.  At  present,  I  can  only  refer  to  auch  of  th<i  le 
arguments  as  will  suffifc  to  show  in  what  way  Ihe  question  boara  up 
inquiry — the  r^^latinn,  that  i^*  of  therapoulicji  to  pathuloify. 

The  counexion  between  hypertrophy  of  ihe  left  veatriclo  and  ehp 
the  kidney  W3ia  Brat  pointed  out  by  Dr.  Bright,  whose  observatioiM 
.  are  in  strkt  accordance  with  those  which  have  been  since  made  I 
Bright  found,  that^  in  53  out  of  100  case«  of  renal  disease,  which 
after  death,  there  wm  hypertrophy  of  the  heart.  In  34  of  these  53 
trophy  no  valvular  disease  whatsoever  could  be  deteeted,  but,  in  I 
there  existed  more  or  less  dl sense  In  the  coats  of  Ihe  aorta ;  aod  tk 
perhapa  have  impeded  the  circulation,  and  so  have  occa.^oned  hyp 
however,  there  remain  23  ca^^ea  without  di^a<so  either  of  Ihe  valve« 
rial  ocxalait  without,  as  Dr.  Bright  remarks,  "■  arty  probable  orgaoie 
mtrked  hypertrophy  geoemtly  affecting  ihe  (eft  ventriela"  Now,  the 
explanation  of  these  casea  is  this,  thut  the  blood  contains  urea,  and  e 
titious  materials,  which  have  accumulated  there  in  consequence  of  i 
the  secreting  tiaauea  of  the  kidney;  that  the  blood  thus  contaminal 
in  iU  passage  through  the  systemntic  eapillariea,  and  that  Ihe  hyperth 
ventricle  resulta  from  the  inereased  efforts  which  are  neceasnry  in  ord 
this  impediment  The  chief  facts  which  lend  sapport  to  this  expl 
phenomena  in  question  are  briefly  the%e : — It  has  been  demonstratei 
one  apecies  of  e^cremenlltifms  material  has  precisely  that  effect  up 
Eion  which  I  have  supposed  to  result  from  the  accumulation  in  the  K 
excreta.  Dr*  Reid  has  shown  that  the  eiclusion  of  air  from  the  l 
and  the  conseqaieiit  Ifansmiasion  of  blaek  blood  into  th^  ar 
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an  inflammatory  condition  of  the  brain-— cases  of  bydroeephaloid  disease,  as  they 
have  been  called  by  Marshall  Hall,  who  was,  I  believe,  the  first  to  poblish  an  account 
of  the  affection  in  qaestion.  Dr.  Gooch*s  valuable  essay  on  this  subject  is  so  well 
known,  that  I  scarcely  need  refer  to  it,  except  for  the  purpose  of  recommending  it 
to  the  notice  of  any  one  who,  perchance,  may  not  have  met  with  it  The  mode  of 
determining  the  true  nature  and  the  appropriate  treatment  of  these  cases,  is  to 
observe,  not  only  the  heaviness  of  the  head  and  the  drowsiness,  but  also  the  accom- 

gmying  Hymptoms,  and  the  previous  history  of  the  child.  We  are  to  take  care,  as 
r.  Gooch  aavises,  **  that  a  drowsy  child,  who  is  languid,  feeble,  cool,  or  even  cold, 
with  a  quick  weak  pulse,  should  not  be  treated  by  bleeding,  starving,  and  purving, 
like  a  drowsy  child  who  is  strong,  plethoric,  has  a  flushed  face,  and  a  heated  skin. 
When,  in  addition  to  the  symptoms  of  exhaustion  before  mentioned,  we  learn,  aa 
we  often  shall  on  inquinr,  that  the  child  has  been  recently  weaned,  or  that,  from 
some  caase  or  other,  its  food  has  disagreed,  that  the  bowels  have  been  disordered 
and  relaxed,  or  that  the  patienfs  strength  has  been  reduced  by  active  medicine  or  by 
leeching,  little  doubt  will  remain  as  to  the  nature  of  the  case,  and  as  little  as  to  the 
necessity  for  nutritious  food,  for  stimulants,  and  for  tonics.  I  shall  have  frequent 
occasion  to  insist  upon  the  importance  of  directing  attention  to  (he  remote  causes 
of  disease,  as  a  means  of  determining  both  its  true  pathology  and  its  appropriate 
treatment. 

I  purpose  now  to  illustrate  the  connexion  between  pathological  science  and 
rational  therapeutics,  by  a  consideration  of  hypertrophy  of  the  heart 

It  was  forraeriy  much  more  than  at  present  the  custom  to  speak,  and  even  to  write 
of  hypertrophy  of  the  heart,  as  if  it  were  a  disease  per  se,  against  which  remedial 
measures  were  to  be  directed,  without  consideration  of  the  cause  of  this  structural 
change,  or  the  possible  consequences  of  injudicious  attempts  to  remove  it  We  are 
not  surprised  to  hear  such  language  from  non-professional  persons,  who  frequently 
speak  of  themselves,  or  of  their  friends,  as  having  ^  enlargfement  of  the  heait,**  and 
who  appear  to  consider  that  this  is  a  sufficient  account  of  the  disease,  and  one  which 
will  enable  a  physician  to  give  an  opinion  as  to  its  probable  conseauences.  We 
cannot,  however,  but  experience  a  feeling  of  astonishment,  when  we  find,  as  we  some- 
times do,  that  even  those  who  appear  to  consider  themselves  competent  to  improve 
the  treatment  of  these  diseases,  disregard  the  very  elements  of  the  question.  Not 
long  since,  there  appeared,  in  a  medical  journal,  a  paper,  in  which  it  was  proposed 
to  cure  hypertrophy  of  the  heart  by  the  inhalation  of  medicated  vapours.  It  was 
maintained,  that  this  method  of  treatment  afforded  great  hopes  of  success,  inasmuch 
OS  the  remedy  would  speedily  be  broucfht  into  direct  contact  with  the  part  most  fre- 
quently affected, — viz.,  the  left  ventricle.  Now,  the  obvious  defect  in  this  paper,  is 
the  absence  of  any  allusion  to  the  various  causes,  and  the  pathological  significance, 
of  hypertrophy  ot  the  left  ventricle.  There  is  no  indication  that  the  author  of 
the  paper  at  all  appreciates  the  great  difficulty  in  the  way  of  curing  hypertrophy 
of  the  heart,  without  a  previous  removal  of  the  cause  which  gave  rise  to  it,  or 
the  fatal  mischief  which  might  ensue,  if,  by  any  means,  such  a  result  were 
attainable. 

A  consideration  of  the  various  causes  which  give  rise  to  hypertrophy  of  the 
heart  will  suffice  to  show  the  unreasonableness  of  expecting  to  remedy,  by  any 
one  method,  a  condition  so  diverse  in  its  origin.  I  may  state,  in  limine^  that  there 
is,  probably,  no  exception — there  is,  certainly,  no  proved  exception — ^to  the  rule, 
that  hypertrophy  of  the  walls  of  the  heart  results  from  continued  or  frequently 
repeated  increased  contractions  of  its  muscular  fibres,  ^t  consists  in  an  increased 
growth  of  muscular  tissue,  and  this  results  from  the  frequent  and  violent  contrac- 
tions of  the  heart,  which  are  occasioned  by  a  necessity  for  some  additional  effort  to 
carry  on  the  circulation.  This  growth  of  muscular  tissue,  in  obedience  to  the  de- 
mand for  increased  exertion,  is  one  of  the  beautiful  instances  of  those  compensatinsf 
and  reparative  processes  with  which  the  physiologist  and  pathologist  are  familiar. 
An  illustration  of  the  same  beneficent  law  is  seen  in  the  firm  and  massy  muscles  of 
the  blacksmith's  arm,  as  compared  with  the  flabby  and  undeveloped  limbs  of  the 
tailor, — an  instance,  as  we  see,  of  supply  being  regalatcd  by  demand.  Thus  far, 
it  appears,  that  hypertrophy  of  the  muscular  walls  of  the  heart  is  a  simple  and 
easily  intelligible  phenomenon ;  but  when  we  proceed  to  inquire  into  the  various 
ei/enmataneea  which  may  give  rise  to  this  demand  for  increased  efforts  on  the  part 
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of  the  heart,  and  the  eonsequeiit  hypertrophy  of  its  maaciilar  titsaes,  we  find  that 
these  causes  are  numerous  and  very  diverse ;  and  it  becomes  apparent  that  oar 
success  in  the  treatment  of  this  condition  must  greatly  depend  upon  our  ability  to 
detect  and  to  remove  its  originating  cause. 

Among  the  moat  frequent  causes  of  hypertrophy  of  the  left  ventricle  are,  first,  a 
diseased  condition  of  the  aortic  valves,  or  of  the  aorta  itself;  and,  secondly,  such  a 
diseased  or  imperfect  state  of  the  mitral  valve  as  will  permit  the  blood  to  regurgi- 
tate into  the  auricle.  The  result  of  each  of  these  conditions  is,  that  the  left  ventricle 
has  to  perform  more  than  its  natural  amount  of  work,  and,  in  consequence,  its  mus- 
cular walls  acquire  an  increase  of  thickness.  Narrowing  of  the  aortic  ori6ce,  or  a 
diseased  condition  of  the  arterial  walls,  exerts  an  obstructive  influence  upon  the 
current  of  blood  directly,  while  a  diseased  condition  of  the  aortic  or  mitral  valves, 
which  permits  of  regurgitation,  may  cause  an  indirect,  but  equal  impediment  to  the 
circulation,  for  the  system  demands  a  certain  supply  of  blood  in  a  given  time ;  and 
as  the  blood  which  regurgitates  either  from  the  aorta  into  the  ventricle,  or  from 
the  ventricle  into  the  auricle,  in  no  way  contributes  to  that  supply,  the  amount  of 
regurgitation,  if  it  could  ^be  estimated,  would  be  an  index  of  the  degree  of  extra 
ventricular  contraction,  either  as  regards  force  or  frequency,  or  both,  which  is  ren- 
dered necessary  by  this  backward  current  In  each  of  the  cases  which  I  have  men- 
tioned, the  hypertrophy  of  muscular  tissue  is  a  natural  result  of  the  increased  de- 
mand for  the  muscular  power  which  is  required  for  overcoming  an  impediment  to 
the  onward  passage  of  the  blood. 

In  the  eases  to  which  I  have  now  alluded,  there  is  a  very  obvious  mechanical 
cause,  in  the  condition  of  the  valves  or  of  the  arterial  walls,  for  the  impeded  ciroii- 
lation,  and  the  consequent  hypertrophy  of  the  left  ventricle.  .But  there  is  n  nume- 
rous and  important  class  of  cases  in  which  there  exists  a  very  marked  degree  of 
hypertrophy  of  the  ventricles  without  disease  of  the  valves  or  of  the  aorta;  in  short, 
without  any  obvious  cause  of  impediment  to  the  circulation.  This  form  of  hvper- 
trophy  occurs,  for  the  most  part,  in  connexion  with  chronic  diseases  of  the  kidney  ; 
ana  it  will,  perhaps,  be  remembered,  t^at  in  the  ^Gulstonian  Lectures,"  which  I  had 
the  honour  to  deliver  last  year,  I  entered  at  some  length  upon  the  consideration  of 
this  subject,  and  then  suggested  what  appears  to  be  the  most  reasonable  explana- 
tion of  hypertrophy  of  the  left  ventricle^  when  it  occurs  in  connexion  with  chronic 
renal  disease^  and  unassociated  with  disease  of  the  valves  or  large  arteries.  The 
subject  is  one  of  mach  interest  and  importance,  as  well  to  those  who  are  studying 
the  connexion  between  morbid  phenomena,  as  to  those  who  are  engaged  in  the 
treatment  of  disease.  At  present,  I  can  only  refer  to  such  of  the  leading  facts  and 
arguments  as  will  suffice  to  show  in  what  way  the  question  bears  upon  our  present 
inquiry — the  relation,  that  is,  of  therapeutics  to  pathology. 

The  connexion  between  hypertrophy  of  the  left  ventncle  and  chronic  disease  of 
the  kidney  was  first  pointed  out  by  Dr.  Bright,  whose  observations  upon  this  point 
.  are  in  strict  accordance  with  those  which  have  been  since  made  by  others.  Dr. 
Bright  found,  that,  in  62  out  of  100  cases  of  renal  disease,  which  were  examined 
after  death,  there  was  hypertrophy  of  the  heart.  In  34  of  these  62  cases  of  hyper- 
trophy no  valvular  disease  whatsoever  could  be  detected,  but,  in  11  of  these  34, 
there  existed  more  or  less  disease  in  the  coats  of  the  aorta ;  and  this  disease  may 
perhaps  have  impeded  the  circulation,  and  so  have  occasioned  hypertrophy ;  still, 
however,  there  remain  23  oases  without  disease  either  of  the  valves  or  of  the  arte- 
rial ooats,  without,  as  Dr.  Bright  remarks,  **  any  probable  organic  cause  for  the 
marked  hypertrophy  generally  affecting  the  left  ventricle.^  Now,  the  most  probable 
explanation  of  these  cases  is  this,  that  the  blood  oontdns  urea,  and  other  excremen- 
titious  materials,  which  have  accumulated  there  in  consequence  of  degeneration  of 
the  secreting  tissues  of  the  kidney ;  that  the  blood  thus  contaminated  is  impeded 
in  its  passage  through  the  systematic  capillaries,  and  that  the  hypertrophy  of  the  left 
ventricle  results  from  the  increased  efforts  which  are  necessary  in  order  tc  overcome 
this  impediment  The  chief  facts  which  lend  support  to  this  explanation  of  the 
phenomena  in  question  are  briefly  these : — It  has  been  demonstrated,  that  at  least 
one  species  of  excrementitious  material  has  precisely  that  effect  upon  the  circula- 
tion which  I  have  supposed  to  result  from  the  accumulation  in  the  blood  of  urinary 
excreta;  Dr.  Reid  has  shown  that  the  exclusion  of  air  from  the  lungs  of  a  dog, 
and  the  consequent  transmission  of  black  blood  into  the  arteries,  has  the  immediate 
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effect  of  causing  great  dittention  of  the  arteries,  and  an  increased  presrare  upon 
their  walls,  while  there  is  a  corresponding  diminished  pressure  upon  the  walls  of 
the  veins.  It  is  evident,  therefore,  that  this  blacic,  unserated  blood  is  impeded  in 
its  passage  through  either  the  minute  arteries  or  the  eapillaries.  The  final  rttolt 
of  the  continued  exclusion  of  atmospheric  air  from  the  lungs  is  a  complete  arreat 
of  the  blood  in  the  pulmonic  capillaries,  as  proved  by  the  great  engorarement  aa  well 
of  the  Iung4  as  of  the  right  side  of  the  heart  and  of  the  veins,  aim  ue  comparative 
emptiness  of  the  lefl  cavities  and  the  arteries. 

It  appears,  therefore,  that  an  excess  of  carbonic  acid  in  the  blood  occasions  an 
impeded  circulation  through  the  entire  capillary  system,  and  that  the  impediment 
increases  until  the  blood  is  finally  arretted  in  the  capillaries  of  that  orffan  whose 
office  it  is  to  eliminate  the  poisonous  material.  The  very  gradual  process  of  asphyxia, 
which  often  results  from  emphysema  of  the  lung  and  chronic  bronchitis,  exerts 
upon  the  right  ventricle  of  the  heart  the  kind  of  influence  which  a  consideration  of 
Dr.  Rcid^s  experiments  would  have  led  us  to  anticipate :  the  walls  of  that  cavity 
usually  acquire  such  an  increase  of  thickness  and  of  strentrth  as  is  rendered  neeea- 
sary  by  the  impeded  condition  of  the  pulmonary  circulation.  We  have  here,  tiien, 
another  cause  and  another  form  of  hypertrophy  of  the  heart. 

Returning  now  to  the  hypertrophy  of  the  left  ventricle,  which  occurs  in  connexion 
with  chronic  renul  disease ;  the  reasons  for  believing  that  it  results  from  an  impeded 
flow  of  blood  through  the  systematic  capillaries,  are  briefly  these : — 1st  The  ab- 
sence of  any  other  ouvious  cause  of  the  phenomenon  ;  and,  2ndly,  the  analogy  idth 
the  consequences  of  asphyxia, — an  analogy  which  is  strengthened  by  the  obser- 
vation, that  the  condition  of  the  renal  blood-vessels  is  such  as  to  indicate  that  those 
forms  of  diseased  kidney  which  give  rise  to  an  accumulation  of  urinary  excreta  in 
the  blood,  are  associated  with  an  impeded  circulation  through  the  renal  capillariea, 
which  is  strictly  analogous  to  the  state  of  the  pulmonary  circulation  in  cases  of 
asphyxia.  The  minute  branches  of  the  renal  arteries  and  the  Malpighian  capillariea 
in  the  cases  of  chronic  disease  of  the  kidney  to  which  I  now  refer,  usually  have 
their  walls  hypertrophied  and  thickened  in  a  way  which  can  be  explained  only  on 
the  supposition,  that  there  has  been  a  long-continued  impediment  of  the  circulation 
through  the  intertubular  capillaries. — Med,  THmes  and  Gazette,  July  2,  1853,  p.  1. 


2.— ABSTRACT  OF  EIGHTEEN  CASES  OF  TYPHUS  FEVER  TREATED 
BY  THE  FREE  EXHIBlTlbN  OF  BRANDY. 

Under  (he  care  of  Dr.  Todd. 

[In  all  these  eighteen  cases  the  type  of  the  disease  was  of  the  well-marked  typhus 
character — presenting  the  following  symptoms  previous  to  the  commencement  of 
the  treatment :] 

A  copious  eruption  of  scattered  measle-like  spots  (mulberry  or  typhus  rash) ; 
bowels  either  confined  or  but  slightly  relaxed ;  great  prostration  of  strength ;  deli- 
rium (in  six  cases,  coma  was  present)  ;  a  small  and  very  rapid  pulse.  It  may  be 
well  to  premise,  that  they  were  treated  as  is  done  in  almost  ail  general  hospitals  in 
the  open  wards,  their  beds  being  purposely  arranged  so  as  to  occur  at  some  distance 
from  each  other,  in  order  to  prevent  the  accumulation  of  contagious  emanationa. 
The  treatment  pursued  consisted  in  »d ministering,  either  every  hour  or  every  half- 
hour,  day  and  night,  from  half  an  ouuco  to  an  ounce  of  brandy,  with  a  draught 
every  second  hour,  containing  sp.  seth.  chloriei  TTl^x.,  ammonia;  carbonatis  gr.  v.,  aq. 
pur.  i'}.  The  patients  were  induced  to  drink  as  much  strong  beef-tea  as  possible; 
the  head  was  always  shaved;  and,  in  most^a  blister  was  applied  to  the  scalp.  We 
are  indebted  to  the  careful  observations,  noted  daily  by  Mr.  Macnamaro,  the  clinWal 
asustant  in  charge  of  the  cases,  for  the  whole  of  the  particulars  respecting  them. 
The  first  to  which  we  shall  allude  wos  a  very  severe  attack,  and  happened  to  an 
elderly  and  unfavourable  subject ;  the  beneficial  effects  of  the  alcoholic  stimulant  is 
strikingly  shown,  and  there  even  oppears  some  cause  to  infer  the  superiority  of 
brandy  over  wine. 

Elizabeth  R,  aged  70,  was  admitted  June  16,  1853.  She  complained  of  severe 
h^dnche,  and  of  much  pain  in  her  limbs ;  was  very  deaf,  and  could  see  but  very 
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indistinctly.  Her  daughter  stated,  that  the  two  latter  symptoms  had  commenced 
foar  days  previously,  and  the  illness  was  of  about  a  fortnight's  duration,  having  be- 
gun with  aching  pains  in  the  limbs  and  head,  and  great  prostration  of  strength, 
followed,  after  four  or  five  days,  by  several  successive  shivering  fits.  Pulse  122 ; 
tongue  thickly  furred. 

9 .  TincL  opii  Ittxx.  h.  s.  sumend. 

9.  Sp.  am.  arom.  Itlxx^  aq.  pur.  i'lSB,  4tis.  horis  sum. 

18th. — The  skin  and  chest  of  abdomen  is  covered  with  an  eruption  of  measly 
spots.  The  patient  has  been  delirious  during  the  night ;  her  tongue  is  dry  and 
fUrred,  pulse  124 ;  the  bowels  have  acted  but  once  since  admission.    PL 

19th. — Has  been  very  delirious;  pulse  126 ;  other  s'^gns  as  before. 

9 .  Am.  carbon,  gr.  v.,  sp.  »th.  chloric.  Tt^xv.,  aq.  J  iss.  3tis  horis.  Wine  i  viii. 
per  diem. 

21st.— Much  worse;  lies  in  an  almost  comatose  (condition,  and  allows  her  urine 
and  faeces  to  pass  into  the  bed.  Pulse  130.  The  head  is  to  be  shaved,  and  a  blister 
applied.  Instead  of  the  wine,  half  an  ounce  of  brandy  is  to  be  given  every  half- 
hour. 

Rep.  mist. 

22nd. — ^Pulse  124.  The  half  comatose  condition  still  continues,  and  is  only  in- 
terrupted by  low,  muttering  delirium. 

23rd. — ^Pulse  120.  The  coma  is  passing  off,  and  the  delirium  is  less  constant 
during  its  intermissions.  The  spots  have  now  entirely  disappeared  from  the  skin. 
The  patient  takes  her  beef  tea  much  better  than  she  did. 

24th^ — Pulse  114.  This  morning  the  head  symptoms  are  much  less  severe;  and, 
on  being  questioned,  the  patient  occasionally  returns  rational  answers.  The  bowela 
act  daily,  but  are  not  loose.    To  continue  the  same  treatment. 

25th. — Pulse  96.  The  skin  for  the  first  time  is  moist  The  patient  states  that 
she  feels  much  better,  and  can  be  got  to  undorsUmd  clearly  where  she  is,  which  has 
not  been  the  case  on  any  previous  occasion  since  her  admission. 

26th. — Pulse  90.    To  take  half  an  ounce  of  brandy  every  two  hours. 

From  the  last  date  she  continued  to  improve.  To  aid  her  convalescence,  quinine 
and  other  tonics  were  administered.  She  was  discharged  quite  well  six  weeks  after 
admission. 

In  the  next  case  the  progressive  decrease  in  the  frequency  of  the  pulse,  subse- 

Juent  to  the  employment  of  the  stimulant,  was  equally  well  marked  as  in  the  above, 
t  occurred  in  a  much  younger  subject. 

[One  case  out  of  the  eighteen  terminated  fatally.  In  the  seventeen  remaining 
the  following  is  the  condition  of  the  circulation,  and  the  influence  of  the  treatment 
upon  it] 

On  the  day  that  the  administration  of  brandy,  etc.,  was  commenced,  the  pulse 
had,  in  five  cases,  a  frequency  of  136  per  minute;  in  three,  of  126;  in  seven,  of 
from  120  to  126 ;  and  in  one,  of  116.  After  the  measures  above  specified  had  been 
pursued  for  four  days,  the  pulse  had,  in  eight  cases,  fallen  to  92 ;  in  fire  others,  it 
had  fallen  below  92  on  the  fifth  day ;  and,  in  the  remaining  four,  to  below  90  on  the 
sixth.  Again,  taking  the  day  on  which  the  treatment  was  commenced  as  our  start- 
ing point,  the  skin,  previously  hot  and  dry,  relaxed,  and  became  moist  and  perspir- 
able on  the  fifth  day,  in  nine  cases;  on  the  sixth  day  in  five  cases;  on  the  twelfth 
day,  in  one  case ;  and  in  the  remaining  two  the  date  of  this  crisis  was  not  recorded. 

The  degree  of  success  exhibited  by  the  above  facts  is,  we  suspect,  very  consider- 
ably beyond  that  usually  obtained  in  cases  of  so  severe  a  type  as  those  under  con- 
sideration, and  is  very  encouraging  to  a  pursua  ice  of  a  similar  plan  of  treatment  in 
future.  That  the  success  did  really  depend  on  the  treatment,  appeared  to  be  con- 
clusively evidenced  in  several  cases,  in  which  the  pulse,  progressively  increased  in 
frequency  up  to  the  time  that  the  brandy  was  ordered,  steadily  fell  from  that  day 
forwards.  The  relapses  of  one  or  two,  m  consequence  of  the  accidentally  inera- 
cient  administration  of  the  remedy,  also  afford  important  support  to  the  same  con- 
clusion. In  respect  to  the  numerical  age  of  the  fever  at  which  the  brandy  treat- 
ment was  commenced,  it  varied  so  much  in  the  different  cases,  that  there  does  not 
appear  to  be  any  practical  advantage  in  attempting  to  state  it  In  all,  however,  the 
first  stage  had  passed,  and  low  ^  typhus'*  had  become  fully  developed. — Med.  Tim€$ 
and  Oazette^  Aug.  27, 1853|  p.  217. 
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3.-QUININE  IN  FEVER. 

By  Dm.  RoitiT  GBt,  and  Wiluam  Eddowks,  Eiq.,  Ilmlieal  Oflloera  of  tlia  Urvpool  Fefcr  BoipllaL 
[CincboDa  bark  baa  been  uaed  in  continued  fever  ainee  tbe  period  of  ita  introdnetioii 
into  England.    Sydenham  did  not  nae  it  in  continued  fever,  bot  Morton,  hia  eontem* 
porary,  gave  it  boldly,  ^  j.  every  three  or  fonr  hours,  with  great  ancceaa.] 

Dr.  Sims  ^xpresaed  himself  thus : — "  I  solemnly  declare  that  1  never  aaw  a  eaae 
of  nervous,  low,  putrid,  or  malignant  fever,  vvhen  the  patient  could  be  brought  to 
take  this  medicine  in  sufficient  quantity,  turn  out  unfortunately.**  He  did  not  rely 
on  less  than  six  or  seven  ounces  given  in  little  more  than  two  daya.  Dra.  Fordjee, 
Armstrong,  and  others,  were  of  an  opposite  opinion. 

[Our  readers  are  aware,  that  under  the  form  of  sulphate  of  quinine.  Dr.  Dnndaa 
haa  recently  introduced  it  into  this  country  as  a  remedy  for  the  ordinary  forms  of 
continued  fever.  The  character  of  the  disease  ia  the  ordinary  one,  preaenting  no 
peculiarities.] 

The  most  frequent  complication  was  subacute  bronchitis ;  a  few  caaea  of  pneu- 
raonia  and  a  few  of  pleurisy  occurred.  Bowel  complication  of  a  aerious  natore 
was  extremely  rare. 

Before  administering  the  quinine  it  is  well  that  the  patient  should  have  an  emefic, 
for  of  itself  it  is  benencial,  and  after  its  operation  the  quinine  rarely  disagreea  with 
the  stomuch.  It  may  be  given  at  all  stages  of  the  disease,  unless  there  be  great 
prostration.  The  dose  of  the  quinine  is  from  three  to  ten  graina  every  two  or  three 
hours,  given  in  the  form  of  powder.  From  the  commencement  the  patient  ia  allowed 
three  pints  of  milk  and  one  of  b«ef-tca  daily,  and,  if  at  a  late  stage  of  the  disease, 
or  the  patient  has  been  a  drunkard,  wine  or  whiskey  is  given.  Purgatives  do  not 
appear  to  be  necessary,  for  the  emetic  usually  relieves  the  intestines  as  well  as  the 
stomach  ;  and  if  constipation  should  occur,  a  bimple  enema  is  generally  sufficient  to 
remove  it. 

In  those  cases  where  the  quinine  treatment  was  commenced  during  the  first  seven 
days  of  the  fever,  the  avernge  duration  of  the  disease  was  4*4  days  aAer  the  first 
administration  of  the  remedy ;  when  during  the  second  week,  6*8  days.  From  cases 
treated  during  or  after  the  third  week  no  inference  can  be  drawn,  the  diaease  having 
then  nearly  run  its  course. 

We  subjoin  a  few  coses  for  the  sake  of  illustration.  The  cases  in  which  the 
quinine  was  ^ven  appeared  to  be  distinctly  idiopathic  fever ;  whether  it  will  exert  a 
beneficial  influence  in  symptomatic  fever  is  quite  a  distinct  question  which  we  are 
not  in  a  poi»ition  to  answer. 

Edward  C ,  aged  twenty. two,  bricklayer's  labourer,  apparently  a  strongman, 

admitted  March  19,  1852;  was  livin?  in  a  street  near  the  docks.  Five  days  ago, 
while  at  work,  he  was  attacked  with  the  oidinary  symptoms  of  fever,  which  m- 
creased  till  his  admission.  At  present,  March  20th,  he  haa  a  hot  skin ;  great  thirst; 
no  sleep  for  some  nights;  pulse  104,  full,  but  not  strong;  headache  not  severe; 
tongue  with  a  thick  yellow  fur  at  base;  bowels  open.  Over  the  surface  generally, 
but  more  particularly  over  the  abdcmen  and  thorax,  are  numerous  reddibh,  purple 
spots,  about  the  size  of  the  head  of  a  large  pin,  totally  unaffected  by  pressure.  To 
have  directly  a  scruple  of  ipecacuanha  powder,  a  grain  of  emetic  tartar,  followed  by 
the  sulphate  of  quinine  in  powder,  five  grains,  every  two  hours.  Ten  grains  of 
Dover's  powder  to  be  taken  at  bed-time,  to  procure  sleep.  Diet  to  consist  of  milk, 
arrow-root,  or  beef-tea,  according  to  choice. 

March  21st — Feels  better;  slept  well ;  tongue  much  cleaner ;  pulse  72,  sofl ;  skin 
cool  and  moist ;  countenance  natural ;  no  thirst ;  no  head-ache.  Appetite  not  very 
good,  but  he  takes  his  milk  and  some  arrow-root.  To  take  the  quinine  three  times 
a  day. 

22nd. — Feels  much  better;  tongue  slightly  furred;  skin  bathed  in  perspiration; 
rash  fading,  of  a  brick-dust  colour.  Omit  the  quinine.  To  take  a  mixture  of  quassia 
and  ammonia. 

26th.~Rash  gone ;  tongue  still  a  little  furred ;  does  not  feel  ill  in  any  way.  Was 
discharged  on  the  29th. 

Example  qftreatmeni  begun  during  the  second  ujeek  of  the  disease: — ^Mary  C , 

j^ed  sixteen;  admitted  May  8,  1862;  has  been  ill  thirteen  days.    (Her  mother  was 
admitted  at  the  same  time,  and  died  under  the  saline  treatment.) 
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May  9th. — Lymg  on  her  bwsk,  breathing  qoickly ;  great  delirium,  trying  to  get 
out  of  bed ;  extremely  thirsty ;  tongue  dry/but  not  furred ;  pulse  132,  weak ;  **  great 
iwins  everywhere,  but  more  particularly  in  her  legs  f  skin  covered  with  a  purplish, 
red,  measly  eruption,  of  a  pungent  heat  To  have  an  emetic,  followed  by  six  grains 
•of  sulphate  of  quinine,  and  one-sixth  of  a  grain  of  opium,  every  two  hours.  MUk, 
arrow-root,  or  beef-tea,  according  to  choice,  and  four  ounces  of  wine  daily. 

10th. — Slept  more  comfortably,  did  not  get  out  of  bed  at  all ;  says  that  she  feels 
a  great  deal  better;  pulse  110;  tongue  still  dry;  skin  extremely  hot;  was  relaxed 
after  the  emetic  yesterday,  the  motions  being  passed  in  the  bed.    Continue. 

11th. — Countenance  improved ;  no  delirium ;  slept  fairlv ;  tongue  not  so  very  dry 
as  before;  says  she  is  better;  is  deaf;  pulse  112;  skm  still  hot;  great  thusu 
Continue. 

12th. — Slept  fairly;  breathes  comfortebly;  has  passed  one  or  two  motions  in 
bed ;  pulse  88 ;  skin  moist,  and  heat  greatly  diminished ;  tongue  moist,  but  coated 
with  a  light  yellow  Air;  says  that  she  feels  still  better.  To  take  one  powder  every 
three  hours. 

13th. — Rash  fading;  sleeps  fairly;  bowels  rather  loose;  and  some  abdominal 
tenderness.  To  have  an  injection  of  starch,  with  twenty  drops  of  laudanum,  given 
three  times  in  the  day.    Continue. 

14th. — Countenance  natural ;  tongue  dean,  pulse  84 ;  slept  well ;  sppears  to  be 
quite  free  from  fever.  Omit  the  quinine,  and  take  a  mixture  of  ammonia  and  quassia. 
A  chop  daily.    Was  discharged  on  the  26th  of  the  same  month. 

Thomas  D ,  aged  eighteen;  a  groom;  bad  good  general  health;  admitted 

Dec  9,  1861.  Three  weeks  ago  did  not  feel  well  and  was  in  bed  a  few  days,  then 
felt  better,  and  went  to  his  work  for  a  weeL  Was  again  laid  up,  the  attack  com- 
mencing with  rigours  and  headache.  Has  been  ill  with  the  last  attack  nine  days ; 
delirium  four  days;  slept  a  little,  but  never  soundly;  bowels  open.  Previous  to 
admission  had  taken  nothing  but  slops,  with  the  exception  of  yesterday,  when  he 
had  a  very  small  allowance  of  beef-tea  for  the  first  time,  and  a  glass  of  wine,  to-day, 
before  hU  removal  to  the  hospital. 

Two  hours  cifler  odmiMsion, — Lying  on  his  bock;  lips  separated;  pupils  dilated, 
though  in  a  strong  light;  motion  passed  in  bed ;  occasional  involunUry  movement 
of  the  hands;  great  delirium ;  takes  no  notice  of  questions  addressed  to  him;  will 
not  or  cannot  protrude  his  tonf^ue ;  jaw  fixed ;  is  breathing  easily ;  pulse  100,  soft ; 
lips  dry,  sordes ;  «kin  moist,  with  perspiration.  To  have  an  emetic,  followed  by  the 
quinine,  ten  grains  every  two  hours;  milk,  arrowroot,  or  beef-tea. 

10th. — Ten  o'clock:  Has  taken  five  doses;  slept  from  five  to  six  o'clock  this 
momiDg ;  can  protrude  his  tongue,  which  is  brown  and  somewhat  dry ;  can  answer 
questions ;  a  little  deaf;  has  ti^en  a  little  arrowroot  and  milk ;  has  passed  no  urine 
since  admission.  To  have  three  ounces  of  brandy  in  the  course  of  the  day.  Seven 
p.  M.:  Slept  a  little  in  the  course  of  the  day ;  has  passed  no  urine:  a  catheter  was 
paased,  and  about  four  drachms  of  turbid  urme  came  away ;  has  had  one  involuntary 
motion ;  is  lying  on  his  back,  moaning  frequently,  and  when  asked  where  ho  has 
any  pain,  replies  that  he  does  not  know ;  pulse  96 ;  has  taken  about  half  a  pint  of 
beef-tea.  To  have  hot  water  to  the  feet,  and  musterd  poultices  to  the  loins;  half  a 
gram  of  the  acetete  of  morphia. 

11th. — Greatly  improved;  passed  an  abundance  of  water  in  the  night  and  this 
morning;  tongue  moist,  with  a  thin,  white  fur;  slept  very  well ;  answers  questions 
more  promptly,  and  savs  he  feels  a  deal  better.    Continue  the  quinine. 

12th. — Slept  well ;  is  in  a  profuse  perspiration ;  is  free  from  pam ;  enjoys  his  food ; 
no  delirium ;  pulse  88,  soft ;  still  somewhat  dea£  To  have  the  morphia  at  bed-time, 
and  to  take  the  qumine  every  four,  instead  of  every  two  hours. 

13th.— Slept  well;  does  not  ''foel  anything  the  matter"  with  him;  abundant  per- 
spiration ;  motions  natural;  good  appetite;  tongue  quite  clean.    To  take  five  grains 
of  quinine  three  times  a  day.    Continued  to  improve,  and  went  into  the  country  on 
the  19th. 
This  man  was  living  in  a  gentleman's  house  till  admission. 

Daniel  H ,  middle  aged,  colouring  man ;  admitted  Dec.  7th,  1852 ;  has  been 

ill  fourteen  days ;  b  in  a  sUte  of  great  debility ;  exceedingly  restless  and  delirious ; 
eye  wild,  but  not  injected;  subanltus  tendinum ;  tremor  of  hands;  great  thirst ;  pulse 
weak;  tongue  fan«d  at  baae,  moist;  akin  hot,  bat  not  dry;  ecveisd  thickly  over 
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abdomen  and  thorax  with  purplish  Ted  spots,  from  a  pin's  point  to  a  large  pin's  head, 
slightly  raised  and  unaffeeted  by  pressure ;  is  dea£  To  talie  ten  grains  of  qnioine 
every  two  hours,  and  have  six  ounces  of  brandy  in  the  twenty-tour  hours ;  milk, 
arrowroot,  or  beef-tea. 

Dee.  8th. — About  the  same.  Took  the  powders  during  the  day  time,  but  not  by 
night.  Had  some  sleep ;  is  very  deaf;  still  restless ;  still  subsuitus  and  tremor  of 
the  hands ;  thirst  less ;  skin  not  so  hot ;  bowels  opened  once ;  pulse  80,  stronger. 
Continue  the  quina  and  brandy ;  half  a  grain  of  acetate  of  morphia  at  bed-time. 

9th. — Passed  a  comfortable  night;  restlessness  gone;  countenance  improved, 
becoming  more  natural ;  still  subsuitus ;  skin  moist,  and  not  above  the  natural  tem- 
perature ;  still  deaf;  pulse  80 ;  enjoys  his  milk  and  beef-tea ;  rash  becoming  more  of 
a  purple  tint;  tongue  dry  in  the  centre.  Continue  the  morphia  at  night,  also  the 
brand V  and  the  quinine  every  four  hours. 

lOth. — Slept  well ;  still  some  subsuitus ;  countenance  much  improved ;  pulse  80 ; 
skin  moist;  delirium  gone;  tongue  as  before.  Continue  quinine,  brandy,  and 
morphia. 

11th. — Is  quiet  and  comfortable.  Continue  the  quinine  and  brandy;  omit  the 
morphia. 

12th. — Sleeps  night  and  day;  has  no  pain  except  that  he  feels  sore  from  lying; 
has  tinnitus  aurium;  pulse  80,  skin  cool  and  moist;  takes  all  his  milk  and  beid'-tea, 
but  cannot  eat  bread ;  tongue  still  somewhat  dry  in  the  centre.    Omit  the  quinine, 
and  take  a  mixture  of  ammonia  and  quassia  three  times  a  day. 
^  13th. — Tongue  moist,  slightly  furred;  sleeps  well ;  feels  better. 

16th. — Rash,  which  had  been  gradually  fading,  has  enturely  disappeared.  Con- 
valescent 

Of  sixty-one  uncomplicated  cases,  eleven  were  under  the  treatment  during  the  firet 
seven  days :  of  these,  two  were  free  from  fever  on  the  second  dny  after  treatment ; 
one  on  the  third  day ;  two  on  the  fourth  day ;  three  on  the  fifth  day ;  one  on  the 
sbcth  day ;  one  on  the  seventh  day ;  one  on  the  eleventh  day.  In  twenty-four,  the 
treatment  was  commenced  during  the  second  week :  of  these,  one  was  free  from 
fever  on  the  second  day  after  treatment ;  two  on  the  third  day ;  five  on  the  fourth 
day ;  seven  on  the  fifth  day ;  three  on  the  sixth  day;  two  on  the  seventh  day ;  one  on 
the  eighth  day ;  two  on  the  ninth  day ;  one  on  the  twelfth  day.  In  twenty-six,  the 
length  of  time  that  the  fever  had  previously  existed  was  not  ascertained :  of  these, 
five  were  free  from  fever  on  the  second  day  after  treatment ;  six  on  the  third  day ; 
three  on  the  fourth  day;  four  on  the  fifth  day ;  three  on  the  seventh  day ;  one  on  the 
eighth  day ;  three  on  the  ninth  day ;  one  on  the  twelfth  day. 

The  quinine  was  also  given  in  twenty-seven  complksated  cases,  the  chest  being 
involved  in  twenty-two,  the  abdomen  in  two, and  in  three  both  the  abdomen  and  the 
chest  were  affected.  Of  the  twenty-two  cases  where  the  chest  was  involved  (the 
afiection  being,  as  before  remarked,  generally  subacute  bronchitis),  fifteen  were 
treated  during  the  first  week :  of  these  one  was  free  fVom  fever  on  the  third  day  after 
treatment ;  one  on  the  fourth  day ;  two  on  the  fifth  day ;  four  on  the  sixth  day ;  two 
on  the  eighth  day ;  one  on  the  nmth  day;  two  on  the  tenth  day ;  one  on  the  eleventh 
day ;  and  one  on  the  twelfth  day.  In  seven  the  treatment  was  commenced  during 
the  second  week :  of  these  two  were  free  from  fever  on  the  third  day ;  two  on  the 
fourth  day ;  one  on  the  sixth  day ;  one  on  the  seventh  day ;  one  on  the  tenth  day. 

The  remedy  employed  in  the  above  complication,  in  conjunction  with  the  quinine, 
was  a  large  mustard  jacket  placed  round  the  whole  of  the  chest  both  back  and  front, 
applied  twice  or  thrice  daily,  and  left  on  as  long  as  the  patient  could  bear  it.  It 
possesses  the  advantage  of  not  weakening  the  patient,  at  the  same  time  being  an 
excellent  counter-irritant  Great  care  should  be  taken,  more  particularly  in  winter, 
to  prevent  the  patient  taking  fresh  cold  while  at  the  night  chair ;  in  hospitals  we 
think  the  use  of  the  bed-pan  the  best  preventive. 

Two  cases  occcurred  with  abdominal  complication :  of  these  one  was  admitted  on 
the  ninth  day  of  the  fever,  and  recovered  on  the  sixth  of  treatment ;  the  other  was 
admitted  on  the  fifth  day  of  fever,  and  recovered  on  the  seventh  day  of  treatment 

Three  cases  occurrea  with  abdominal  and  chest  affections :  of  these,  two  were 

admitted  on  the  fifth  day  of  the  disease,  and  were  free  from  fever  on  the  fifth  day  of 

tremtment)  one  admitted  on  the  eighth  day  of  the  fever  was  free  from  it  on  the  tenth. 

Tbirteea  eaaeg  lo  which  the  qninine  wis  given  proved  fatal :  of  these  ^we  died 


PRACTiCiai  MBDICINK  t^ 

within  fortj-eiffht  hours  after  admission.  Of  the  remaining  eight,  one  was  admitted ' 
on  the  eighth  day  of  fever,  and  died  on  the  eighth  of  treatment  One  was  admitted 
on  the  fifth  day  of  fever,  and  died  on  the  sixth  of  treatment:  this  man  had  persistent 
hiccough,  congestion  of  lungs,  and  had  had  a  severe  attacic  of  fever  seven  months 
before.  One  was  admitted  on  the  seventh  day  of  fever,  and  died  on  the  tenth  of 
treatment:  this  patient  had  been  allowed  nothing  bot  barley-water  previous  to 
admission ;  tubercles  in  the  right  lung.  One  was  admitted  on  the  fourteenth  day  d 
fever,  and  died  on  the  fifth  of  treatment :  the  quinine  seemed  to  produce  no  effects. 
One  was  admitted  on  the  ninth  day  of  fever,  and  died  on  the  sixth  of  treatment:  this 
patient  had  two  kinds  of  spots,  the  one  disappearing,  the  other  unaffected,  by  press- 
ure; had  been  a  hard  drinker.  One  was  admitted  on  the  fifth  day  of  fever,  and  died 
on  the  eighth  of  treatment :  a  womsn  seventy-six  years  old ;  this  was  the  only  fatal 
case  where  the  pulse  was  reduced  below  100.  One  was  admitted  on  the  fourteenth 
day  of  fever,  and  died  on  the  fourth  of  treatment ;  the  quinine  did  no  good.  One 
was  admitted  on  the  eighth  day  of  fever,  and  died  on  the  third  of  treatment:  had 
involuntajT  motions  when  admitted. 

The  efrects  of  the  quinine  on  the  pulse  is,  m  favourable  cases,  sometimes  very 
remarkable:  in  one  cose  it  fell  from  104  to  72  in  twenty-four  hours;  in  another  from 
140  to  84  in  seventy-six  hours.;  but  generally  speaking  the  reduction  is  gradual  and 
steady.  In  cases  which  terminated  fatally  the  quinine,  with  one  exception,  never 
reduced  the  pulse  below  100 ;  it  sometimes  fell  from  148  to  124,  from  112  to  108, 
from  140  to  1 14,  but  not  below  100.  None  of  the  fatal  cases  were  under  treatment 
before  the  fifth  day.  In  complicated  cases  the  effect  on  the  pulse  is  less  marked 
than  in  those  which  are  free  from  complication. — Lancet,  July  2,  1863,  p,  3. 


4.— CLINICAL  REMARKS  ON  YELLOW  FEVER. 

By  Dr.  W.  J.  Cummins,  Surgeon  R.  M.  S.  "  Afetfway." 

[Dr.  Cummins  observes  that  the  small  doses  of  quinine,  recommended  in  our  Phar- 
maoopoBias,  have  no  effect  in  yellow  fever,  and  that  many  cases  are  lost  from  the 
dread  of  pushing  the  remedy  to  the  necessary  extent] 

Most  persons  believe  thai  when  deafness  is  produced  there  is  no  further  indication 
for  its  use ;  but  this  is  a  fatal  error,  as  in  most  cases  it  is  necessary  to  push  it  for  a 
much  longer  period.  It  is  difficult  to  lay  down  any  fixed  rules  as  to  the  quantity 
that  should  be  given  in  any  individual  case ;  but  if  a  well-founded  and  long-esta- 
blished rule  of  medicine  is  borne  in  mind,  that  in  certain  disesHes  ten  times  or  more 
of  the  ordinary  dose  of  a  medicine  is  required  to  produce  its  effect,  and  that  vellow 
fever  is  one  of  those  diseases,  it  will  be  lound  that  the  best  guide  for  the  adminis- 
tration of  quinine  is  the  amount  of  nervous  depression  present. 

Another  general  rule  of  medical  science  must  also  regulate  the  administration  of 
this  medicine-— that  depression  follows  the  excitement  of  all  stimuli.  Now  it  is 
certain  that  quinine  acts  as  a  stimulus  to  the  nervous  system,  and  that  its  action  as 
such  is  temporary,  and  invariably  followed  by  depression.  Now  as  long  as  tlie 
yellow-fever  poison  is  in  the  system,  anything  which  promotes  depression  of  nervous 
action  must  increase  the  disease ;  it  is  therefore  obvious  that  the  primary  or  stimu- 
lant action  of  this  medicine  must  be  kept  up  by  continuing  its  administration  until 
the  poison  has  passed  off  the  nervous  system,  which  it  is  certain  to  do  in  the  third 
stage ;  for,  as  I  have  mentioned,  it  has  its  limit  of  operation  like  other  poisons,  an 
wears  itself  out  in  three  or  four  days,  leaving  onlv  its  effects  behind.  It  is  true  that 
the  more  quinine  given,  the  greater  will  be  the  depression  when  its  use  is  discon- 
tinued ;  but  if  this  occurs  at^er  the  poison  nasses  away,  it  will  be  a  depression  eui 
feneris,  and  not  an  aggravation  of  the  specific  depression  induced  by  the  poison.  I 
o  not  mean  for  a  moment  to  make  light  of  the  depression  which  follows  the  use 
of  large  quantities  of  quinine ;  on  the  contrary,  I  consider  it  as  the  probable  source 
of  the  tedioua  convalescence  which  oecasionaUy  is  observed  after  yellow  fever,  and 
which  renders  removal  from  the  tropics  neotssary.  But  I  would  say  that  by  coia- 
parison  with  the  specific  depression  of  yellow  fever  it  becomes  trivial.  We  have  a 
choice  of  two  eviia  before  as,  either  by  pushing  quinine  to  ita  fall  extan^  to  inonue 
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Die  depression  of  convalesceDce,  which  can  be  cared  by  change  of  elinuite,  &c.,  or 
to  increase  the  specific  depression  of  the  poison,  by  allowing  the  quinine  depression 
to  exist  along  with  it ;  and  who  that  knows  the  awfully  dS»trucUve  nature  of  the 
yellow-fever  depression  would  hesitate  in  choosmg  the  first?  It  may  be  supposed 
from  my  remarks  upon  the  duration  of  the  poison  that  I  consider  it  a  disease  which, 
when  once  established,  must  go  on  for  a  certain  number  of  days,  but  this  is  far 
from  bemg  my  opbion;  for  Inave  frequently  seen  a  most  violent  attack  cut  short 
by  thirty  or  forty  grains  of  quinine  administered  earlift  and  perhaps  repeated  in  an 
hoar.  Now,  the  possibility  of  such  an  occurrence  as  this  seems  to  contradict  my 
remarks  upon  the  danger  of  leaving  off  ouioine  too  early ;  but  there  is  a  vast  differ- 
ence between  cutting  short  a  disease  and  only  suspending  its  action,  and  the  danger 
of  the  after  depression  of  quinine  is  not  to  be  apprehended  in  the  former,  u  a 
patient  is  seen  TBery  early,  and  we  determine  upon  attempting  to  cut  short  the  disease, 
it  is  better  to  give  thirty  grains  of  quinine  and  twenty  grains  of  calomel  immediate- 
ly, and  another  similar  dose  conjoined  with  five  grains  of  James's  ponder  an  hour 
alierwards.  This  should  be  followed  in  two  hours  by  an  ounce  and  a  half  of  castor 
oil  It  is  extremely  probable  diaphoresis  will  then  he  established,  the  pain  in  the 
head  and  back  will  have  subsided,  the  congestion  have  been  removed,  the  bowels 
well  opened,  and  all  the  functions  perfectly  restored  to  health.  This  is  cutting  short 
the  disease,  and  we  need  not  fear  the  depression  which  follows  the  quinine  in  such 
a  fsase :  but  it  is  no  easy  matter  to  determine  exactly  whether  the  disease  is  stopped 
or  suspended ;  and  we  must  watch  the  case  closely  for  at  least  twenty-four  bours, 
aod  if  the  symptoms  are  not  completely  removed,  we  have  lost  time  and  injured  our 
patient  by  permitting  the  secondary  effect  of  the  quinine  to  become  established,  so 
that  an  attempt  to  cut  short  the  disease  is  not  without  a  certain  degree  of  risk ;  at 
the  same  time,  if  tried  early,  it  ver]r  frequently  succeeds.  It  must  Uierefore  remain 
a  question  for  the  physician  to  decide  whether  the  symptoms  are  sufiSciently  recent 
to  admit  of  their  cause  bein^^  rooted  out  of  the  system,  and  my  own  experience 
limits  the  attempt  to  five  or  six  hours.  We  must  not  allow  an  idiosyncrasy  to  inter- 
fere with  the  full  use  of  quinine. 

I  was  called  some  time  since  to  attend  a  gentleman  who  had  contracted  bilious 
remittent  fever  at  Chagres.  He  told  me  that  during  some  slight  illness  at  New 
Yoik  he  had  taken  a  few  grains  of  quinine,  which  almost  drove  him  mad,  producing 
most  violent  nervous  symptoms  and  palpitation  of  the  heart.  Here  was  an  idiosyn- 
crasy that  under  ordinary  circumstances  would  have  completely  contnuindicated  the 
nae  of  the  medicine ;  but  the  following  train  of  reasoning  induced  me  to  give  it  a 
trial  >- 

Quinine  causes  increased  nervous  action,  and  this  gentleman,  when  in  New  York, 
waa  violently  affect^  bv  a  v&ry  small  quantity.  It  follows  that  his  nervous  system 
moat  have  been  more  than  ordinarily  excited,  even  before  he  took  the  medicine ; 
this  waa  the  idiosyncrasy. 

But  now,  on  the  contrary,  he  is  suffering  from  a  disease  of  diminished  nervous 
action ;  and  provided  the  medicine  is  so  regulated  as  only  to  bring  nervous  action  to 
the  natural  standard,  there  is  no  reason  to  dread  a  recurrence  of  the  violent  symp- 
toms he  suffered  from  in  New  York.  I  gave  it  in  large  doses;  he  completely 
reaovered,  and  probably  owes  his  life  to  the  quinine,  whksh  did  not  cause  a  smgle 
unpleasant  symptom.  This  is  a  moat  instructive  case,  as  it  throws  some  light  upon 
the  nature  of  an  idiosyncrasy.  The  great  bulk  and  very  bitter  taste  of  qumine 
renders  its  toleration  in  larae  doses  by  an  irritable  stomach  a  matter  of  extreme 
diflkulty ;  indeed,  before  I  &und  out  my  present  mode  of  giving  it,  I  need  to  con- 
flddar  it  a  matter  of  impossibility  to  have  the  requisite  quantity  retained. 

h  is  necessary  to  combine  it  with  calomel,  sometimes  with  James's  powder,  for 
reasons  whksh  I  shall  mention  by  and  by,  when  I  come  to  the  treatment  of  the 
secondary  effects  of  the  poison.  These  powders  should  be  mixed  with  a  sufficient 
quantity  of  water  to  form  a  soft  pill,  then  a  dessert-spoon  must  be  lined  with  a  thin 
laver  of  jelly,  so  as  to  form  a  bolus  which  can  be  gulped  down  without  taste. 
Tnese  partienlars  may  be  considered  unworthy  the  attention  of  a  medical  man,  but 
thoae  who  have  treated  as  many  casee  of  yellow  fever  as  I  have  will  see  their 
value.  • 

jy  vomited  even  when  administered  in  this  way,  as  it  sometimes  is,  a  large 
^mimid plmater  mast  be  applied  to  the  epigaatriam,  tnd  ainotibuit  doae  given.    This 
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must  be  repeated,  if  neoeeaarj,  again  and  again,  and  I  liaye  alwajra  snoeeeded  ht 
perseverance ;  but  occasionally,  it  is  well  to  give  a  draclim  of  snlpliaric  ether,  and 
eight  or  ten  drops  of  creasote,  to  allay  any  spasm  that  may  be  present,  aad  pause 
an  hoar  before  again  trying  the  quinine. 

The  diagnosis  of  yellow  fever  among  the  better  classes,  even  at  its  commence- 
ment Q)rovided  an  epidemic  is  present),  is  easy,  but  on  board  ship,  especially  in  the 
West  Indies,  where  rum  can  be  had  for  almost  nothing,  and  cannot  be  kept  from 
sulors,  it  is  nearly  impossible  to  distiDguish  between  the  moming  effects  of  a  night's 
debauch  and  the  fever,  more  especially  as  the  depression  following  drunkenness  often 
lends  vigour  to  the  poison  lying  dormant  in  the  system.  The  best  way  is  to  treat 
all  cases  which  exliiDit  symntoms  of  congestion  (no  matter  what  may  have  been  its 
cause)  as  I  have  recommenaed  for  cutting  short  yellow  fever,  and  generally  a  few 
hours  will  decide  whether  it  is  the  drunkenness  of  that  disease,  or  of  rum ;  and 
sixty  or  seventy  grains  of  quinine  will  do  the  latter  no  harm,  and  the  calomel  sUU 
less,  for  it  rarely  salivates  in  large  doses  followed  by  castor  oil.  But,  if  our  patient 
is  one  we  know  to  be  a  steady  character,  and  that  the  symptoms  are  sufficiently 
decided  to  admit  of  an  immediate  diagnosis,  our  first  care  must  be  to  remove  him 
from  the  pestilential  locality  in  which  he  became  poisoned,  in  order  to  prevent  its 
continued  operation  upon  his  system,  for  it  is  sufficientiy  obvious  that  the  depression 
already  existmg  disposes  the  system  to  the  reception  of  a  further  supply  of  the 
poison,  and  that  medical  skill  has  not  a  ffur  chance  without  removal  from  its 
mfluence. 

Except  under  peculiar  circumstances,  it  must  be  presumed  that  the  sleeping-place 
is  the  spot  where  the  poison  has  been  received,  because  during  sleep  all  the  func- 
tions of  the  body  are  carried  on  with  dimmished  vigour,  and  the  whole  system  thus 
exposed  to  the  injurious  action  of  external  agents.  We,  therefore,  recommend 
immediate  removal  from  the  house  or  cabin  of  residence,  and  a  change  to  the  highest 
and  best  ventilated  spot  practicable.  It  is  very  rare  for  a  medical  man  to  have  an 
opportunity  of  seeing  a  case  of  fever  until  ^x  or  eight  hours  from  its  commence- 
ment, except  on  board  ship,  and  even  then  not  very  frequently ;  so  that  in  speaking 
of  the  treatment  by  quinine  1  shall  suppose  the  disease  to  have  gone  on  unchecked 
for  that  period.  The  first  stage  will  probably  then  have  terminated,  and  that  of 
reaction  become  established ;  but,  no  matter  whether  in  the  first  or  second  stase, 
there  is  sure  to  be  present  an  indication  for  quinine,  and  we  must  commence  its 
use  immediately. 

I  give  twenty  grains  every  second  hour  until  four  doses  have  been  taken,  when, 
if  deafness  has  commencea,  which  it  probably  has  by  this  time,  I  pause  until  It 
begins  to  subside,  which  it  usually  does  in  about  four  hours.  I  then  give  ten  grains 
of  quinine  every  second  hour,  ana  contmue  it  according  to  the  indication  ^ven  by 
headache,  pain  in  the  back,  congestion,  and  muscular  prostration,  as  well  as  the 
state  of  the  secretions ;  but  I  never  trust  much  to  an  improvement  in  the  pulse  or 
tongue.  This  is  the  routine  treatment  I  generally  adopt  to  fulfil  the  primary  and 
most  important  indication ;  but  the  patient  must  be  watched  closely,  as  the  dose  has 
often  to  be  increased  or  diminished. 

It  is  sometimes  necessary  to  use  auhiine  late  in  the  disease,  a  fact  with  whk^h  I 
was  unacquainted  until  the  other  aay  during  the  present  epidemic,  on  board  the 
Medway.  One  of  the  officers  was  attacked  very  severely,  but  recovered  almost 
entirely  in  a  few  days,  and  was  able  to  walk  about  the  mam  deck.  Unfortunately 
at  this  time  we  had  to  coal  at  St.  Thomas.  Two  ships  were  sent  alongside  for 
that  purpose,  and  completely  shut  out  the  ventilation  from  the  ports  forward ;  at 
the  same  time  it  rained  incessantly,  making  it  necessary  to  put  on  the  hatches.  I 
never  felt  anything  equal  to  the  heat,  closeness,  and  dampness  of  the  atmosphere,  or 
the  noisome  smell  of  the  negroes ;  it  was  certainly  enough  to  induce  disease.  The 
day  alter,  my  patient  was  attacked  with  nervous  depression,  congestion,  suppression 
of  the  secretions,  hemorrhage,  black  vomit,  &c.,  and  died  without  any  attempt  at 
reaction.  I  think  life  might  have  been  saved  by  a  return  to  the  large  doses  of^  qui- 
nine, and  I  shall  certainly  prescribe  it  in  another  ease  of  the  sort  His  conva- 
lescence may  have  been  a  remission,  or  rather  intermission ;  but  if  so,  it  was  the 
first  time  I  have  observed  either.  During  convalescence  I  always  give  three  grains 
of  quinine,  three  times  a  day,  in  wine,  with  a  view  to  preventing  the  secondair 
aetion  of  the  large  doses  becoming  established  too  suddenly.    It  seems  to  esM  m 
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the  over-excited  nervouH  system  ^  handsomely,^  i 
the  appetite. 

I  shall  couclude  this  papier  hv  saying  that  I  ha 
lactic  with  much  huccokh.  IrufiM^d  I  now  make  a 
recently  arrived  from  Kuropfs,  (;HiM.'cin11y  midHhi; 
tropics  iMifore.  I  iih(;  it  in  the  aoHirs  njconimc 
KingrHton,  Jamaica — three  grains  twiite  a  day, 
1863,  p.  75. 


6.— PRACTIf'AL  OBHKRVATIONS  ON 
TRKAT.MKN'i'  Wri'ir  Sl'IRITH 

tty  Jaukh  LAtmu,  Kvj.,  K 

[To  Dr.  CfilhiTft  Kiri(f  in  <liii*  tUtt  rn-fJit  of  huv 

remittent  fever.     Mr.  J^'iinl  is  of  opinion  that  th 

diathoK!%  but  a  lilooH  poinori  from  <rxti'rnu)  iof 

secondary.     I  IiHiifirrh.'i;(i'H  from  1h<;  n<#«i«;,  mouth 

proved  that  Uio  lih>i;<l  w.-m  in  n  (li*>n<;lv<7d  nri'l  «l«;i 

It  api)CArs  nnturalto  ronclii'hf  Ih^jt  Utn  hlood 

rathor  at  the  coiiitii<MirMiii*fil  uf  th**  ;itLuf'k,  Utoii 

by  the  non-i*litiiiii.'ition  «i('  ihi-  'iifliT'-rit  *-r.i't*:ii*ni 

tain  forms  of  iauri<lir<!,  in  rnilli  f>?\<r,  «ii'l  fJisfw* 

With  tills  VH'.w,  IhiT'-foM',  io  ii-j/f»r'I  to  thi?  p 

ia  good  ri*aN(m  to  Ix'hiivn  uIro  of  I'hol'tra,  suppo 

action  of  certain  poixfinH  uri  (h"  ryiitiro,  I  will 

siatency  and  rcamiiialili'iK  (in  of  Hf«;  ti«r|H'oUrio  n 

it  was  first  prow ribi'il  hy  |>f   Kioy,  in  fivii  very 

view  solely,  I  b«'ljtivi',  ol'  ii^Unrnuif  pft'»'«ivo  hmi 

infloonce  was  mo  htrikiuf/l/  '/'/««-fV4<f.     'f'his  hap] 

a  month  after  thn  fivi-r  ht>')  ^rof'Mi  ouf ;  n  rii\ 

^neral  and  l(K*al  hh-'-diiif'.  to  u  Inf/f.  ofi-.nl,  h 

tised  with  very  unsaliiiliK  t^^r^  fmulU      Afl^'r  t 

alludod  to,  all  i>f  whuoi  titu-Of^i  f  t*"t'fftfA 

had  black  vomit),  I lif  turpi  fi^^'   t,%^  i«f>M-//iirdi 

stage  of  the  disfasf,  with  y/i<:i*  «•«'''  •»«  'So^  iirni^ 

When  I  joined  tint  himpll«l  o*.  •*  ■   i'fu  ;t  fU\f 

have  boen  at  IIk  hi-ij^tii,  i.(.'!  *>.■»•    *f* r   *tt»$t 

The  gi'nenil  iihmIh  pin -.ukI  /.^4  ..  i.-.'Xwkt/-  o/^-^. 

to  30  oiimvN),  fi)lliiwi-d  I,/  t  '.;/•/•  /  './    •*'».  *.{< 

If  the  imtirnl  Imd  iin  i.i »!  »  o  •/  ■/;  /  .  -.   ^f,, 

cleared  ont  by  a  pur|//iir.i  iJ.,.-  ',♦  * .  -,'.•  '•  '/t  i 

aom  salts,  and  the  tiufM  ntih*  *•.-  *.  /  f-*.  /v  *',*/* 

phoratrd  water  thtfe  lion  ■.  u  ''.  /      i .  */,•./'.  *> 

administen^d  in  I'oinliiiiiiil'ifi  /.,  •.  .  ..«/    -y.y-Mf 

torn  was  happily  nf  bui.  nn'    ',  /  ,i..'^/    *./, 

application  of  bliiili'irt.     lin.-i  .  o'.  /  ■  •.♦      -  y< 

occasionally  con  I  hi  IK '(I  wiih  i*  .<  •.'/«     >/«/// 

vitiated  dejei'tionN,  or  pi  ihi  «!;«;.•.    ^    ..*//•    - 

comprised  HinaiiiNMi<i  ainMii." ',    >,         'j-t/^ 

the  stage  of  di'liility,  win-,  wj.      ^9    /. 

princiiKil  remedy  Im-Iu/j,  tin  r*  fi-'  .^^  • '  ■ 

nothing  else  was  givin,  I  loi-   ':-  •       «.     ./■ 

in  bilious  n*mittent  fivii.i.'.*  ».■  /  ^— •/-  / 

cfbted  by,  the  syinplunin  d'lHii'/  'A   .  .., 

following  reasons:     l''ii«l,  <•••    i"  '  #  ^y-    . 

doubtless,  on  some  ehiiii|.'r  '>'''' '  •'    -/      -  ^ 

ing  fluid;  secondly,  Kuww  iIh  i {.'"';/        /  ^z**^ 

tions,  particularly  tliui  nf  ih<  \  .'.*.*  /•  «  *>  '• 

having  been  particularly  nlmti*"}  <    >.  .«   > 

proved  by  the  frequently  i-oiitita^iA>|  9*Ji  t^^^ 


I  of  the  legt  indlcnted  hy  their  dorid,  hi 
neditilDe,  That  it  is  not  ia  ibo  doses  a 
COEtrtryi  fliii  iadireet  sedfLtive,  and,  therefone;, 
of  y^'How  fever^  our  esiperieDCe  here  njoat  m 
OS  it  h&«<  also  abce  dooe  Iq  the  IreAtmeat  of 
Stn,  And  b«iii^  a&iioua  to  bring  this  r^allv 
ticiQ^I  ftppeil  to  plftia  ueerUiri^d  fjusU,  £  ue 
iMmt  ■lid  iiiif)u«n(i^4|  manner,  that  Instead  < 
and  allayed  the  urgency  of  th«  primary  p 
alinosl  lioDi«4fate1v)  r^oatonn^  tbt;  jieQt-u^ 
whU'^h  was  generally  proetjiea  at  the  eooin 
tiulty  ni-veHSsry  to  divert  tocol  det^jnomutimi 
Acticiri  on  Ifie  is  kin  And  Icidikepif  and  on  thk 
imrMirtant  iiti^p  in  thiti  mode  of  treatment 

rurp(!rilifi«  is,  tliert^fore,  a  mere  simple, 
aedntivt'f  »(yptjet  and  anlii^eptlc  properties,  p 
action  on  the  secretions  and  excretionf^  gi 
Open  the  two  great  tiaturul  drabs  of  the  s/] 
seys,  the  fnnctioiis  of  whieh.  we  ati  know,  j 
impeded  on  an  attack  of  fcven  That  it  cia 
tagi  over  apeeific  med bines  in  this  disease,  i 
bibfuioe  (oierciry  being  now  conaidered  not 
firoofa),  ia  safHeiofitly  ohFkous,  from  the  nut 
and  from  its  use  UdnLr  equally  tieneficiitl  in 
eaae ;  I  mean,  whcm  block  vomit,  bloudy  di 
and  AS  a  testimony  to  its  good  efiect%  Wfl 
attributable  entirely  to  its  iiiflut^DiCe*        ^ 

Viewing,  ther^forCi  l}*^  paihobgy  of  yell 
with  a  morbid  aU^^nttton  of  the  blood,  aiid  J 
nomeoa  and  the  action  of  a  «eptk  poJaoii  o 
ia,  by  the  rapidity  of  the  morbid  action,  tha  i 
convalescence — what  better  remedy,  I  bof  i 
iMa*  whieii,  like  ammunition  tn  a  besieged 
CUi  tlii  poison,  like  the  enemy,  ta  worn  out  i 

la  cmwlumon,  I  have  to  obiienre  ihat  duti 
of  trying  this  r*?nieidy  in  a  very  sefere  eaae 
in  eiglit  tither  cases,  with  cxeelletit  efiemU  E 
lurpenline^  spirit  of  nitric  ether,  of  ea£ 
lavender^  two  drachma;  enntphor  mittur^i 


\Tvxk  fUMfl*^  mi^r,  i#!  MTtiKr  jr— >  u'-r'-pflt 
limxHidiiri^'T  H^^litf  v-rE-^ar.'-    -r  :-..>  :i»nr»» 

KfwmC  W  ^um  »fjii»nfiHfp-,   ^*^  .-•>    -   -,     •^-arj 

ifjffc'j*.     H  iiiia.1.  -iTi-fr  •.■■r:<<:T»  -a^-   j^  i'jir/fii 

TW  ■jan  11?  nilsnim.^:;  -.  hit  -j9>^^^>  -#.  a» 
■ort  irjrih  <  rut.  ^iif.  iiu>r!t'«  .-. .-  ^*-f*T*    r   !  #- 

0faMTT«di  iiuvLuiifVi.  *M^m»^\n,M»»  ■,.-  ^^sr  h 
■asifar..  JOit.  vni*  in*'  v  i  -m^fT  -..-  iv'   ^  »m^ 

IDT  <tv>:.stMA  V'    ll^  )nKf<t^P-    Y    -p;«    a    i^   >?«# 

in  a  ^'a^im^A  pvfiitiki  n  ir  t  >  ..-^^  ft-  ,*r  . 
mrucLU  ^  ^.«anr    nftTjM^      •■..  *    .r    ,th4^ 

wbidb  f  ^^  *\    ii»»   n<»;u     r  r'jir'.r'.AfVr    r   •r^tMi 

of  Uf«  VpniJWlliVJ  Vi*-  .-■  ^*t>.r  f'  ■,  .i^^ 
n  MP  CUbVi  >«dP>.>9  It    \\S0    i,Tr.^    Imi>     ■    -aM    '» 

MtofKOT'.;!  tianw^Ti  ir*  -^.^^  ..'^f^r^i;*  .1  Vt»  411 
JodMa^  *.*•*  »-Mll.*n<*^  ^  k  •pr;*'>*  -•^siMVtt*  /  ki 
•I  th^/..  7^*-  <l*»a  nfcf  !:*•*  ri:-^<r>v«i»M<«  .-n 
•OUii  V:Z^  V.Vl  *;iP  nrTT.al'iT  ♦'  ■*  ■■•I-  a  .•fifcn 
anci:,  1.'^  'C  V>»    V,   »;-'-    V^.^.-;-      f      «      -'>«■>-       .» 

KtitntiOfi^ti    <  Ht.li-'^nr.rf.*       o      -.      ^..     ••j.«r.-.        -      -Wti 

th*n  firy*  *.su*r.  /v^t  •.  r-?".f:.7*f.r*»  ',.-^,-*-p.-««^f 

blillbll»*!lLt  '/    '#1*     rtli.r^f'.*". P?"^i«         •  w.t        -»• 

tlMlW;  ir&l'>rf-«t»»;-    i»..-«*v!.    '-,»     *,:..        „     !.Pi»r 

forin*''j  .'.  V-  I'sir  i.Qi  »  n^#.s  '.»:■•■  i-  »^*»r< 
the?  »r«r  f,A*  iinit^.i  r  >•*  •..♦  '!  .•  ^'.  A  ff 
the  joir;Vfc  »n*1  -'^t  'i.ri^.»-F  '-0*  ,  .  ,^, 
the  Vivii--^  -/  no   .:,*--•    v.^    .1.^,^.^.  .^,    .-. 

deMri^i*'^  *^j)i>  ■  .»■  A/-**  -/f»-«^  .  -  <«».«'«■•■• 
occur  *f*.  *fl*  j»mf  '..<  •  <•  ^.t.*.^  ,,»♦ 
eiUKfi    Oa?<»  ^^    no    ...#-.'     r      .    •  .-.       ..    ,..".. 

arguf:'!,  t-.4r.    '^p   'iv.*.-..;.    .l:.!.     :.p,^     _t..    , 
afiectir^r.^.  m:*-;  >p»  fi^r   '.••^-.-«    ^  ■:. .    .»^^   •; 
ease  Mr^rr<<<  •*»'•  'ir.**.-     .i    .w    -  -  ,nf    ..„H:<ir.' 
ehargen  U«n<»  ii    um   orn«.     .^^n  ■#.*.!    r-.-tf-i     « 

ofthea^.OV  n>«».-»;fi.»  Vr.-.-.  .».,*  -  'lot  .»,P-rtT«fr» 
aiOD  •*f«'^*>T«  '  !•   1  .^    ■  .  -ft-    ^».  t  „  .^.;,«„T»r 

tem  g^j^rfa.  ■•  •§•  .  -k»«i»»*:..  'j-sr»^-»op  f.*ifk^'> 
recogniMii  v*  ".'.•-•i*^-  *•  &osf  r.,  i,p,^Vv«^ 
difwemir.iv.i  fiH»,^,.r«(..,  .•#%    vr^Vpfi  »,^  .>,n  ^.ttin 
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df  Ihe  **  purulent  diatheata  ;*'  and  (in  di?finp4  if  tn 
Itm  clmfActerised  by  A  tendency  to  ^nppumtion  h 
Amid  mueh  p«tboJo|^(?4dly  erroneous,  the  doetr 
an  iiiitiortaiit  truth,  vi^ ,  that  in  it  certain  number 
iho  f*A*rile  diilurbanoa  is  estabUsshed  before  any 
cjucntlyi  before  any  ptis  h  formed,  and  by  in  fere  i 
faam,  merely  the  eflbfta  of  a  apf^ptn!  altemlion  of 
leiDft  ii  «xti^ed  out  of  wbieh  tht^y  ;ire  developed. 

AUboDgh  the  morbid  eotidifion  of  the  blood 
effiBcti,  ifl  common  aa  a  conaeqnence  of  the  acute  i 
without  having  been  ptt:ceded  by  any  olhor  dlac 
aJfeetbn* 

Of  this,  the  followmgf  ease  nppeara  to  me  to  ofl 

A  mttTij  aged  31  yoarnT  of  temp<?rnte  habits,  and 
mg  generally  poorly  for  two  or  tliree  Hays,  beet 
lymptoms  were — heat  of  skin,  headache^  a  furre<i 
exertion.  On  the  evening  of  the  24ib,  a  red  pate 
either  te^.  On  the  25th « thi*re  was  indurntinn  o) 
there  waa  redne^ifl  of  the  left  shoulderi  and  a 
outer  aspect  of  the  left  upper  arnii 

The  mmd  waa  now  eon  fused. 

He  came  tiii^er  my  earo  in  Univeralty  Co]l€|[ 
time  his  mind  waa  eonfuaed,  nnd  oeeaBionaKy  worn 
iremuloas,  and  there  were  now  and  then  bo  mo  tw 
He  waa  rather  restless,  and  sJept  but  little.  Tf 
plexton  was  thick,  «nd  rather  sat  low.  The  toi^ 
edges,  and  on  its  doraum  was  n  little  dirty  fur*  ^ 
resonant,  but  not  tender.  He  pu'^^ed,  during  ti 
pnlae  wa<t  ^,  moderately  fuil,  but  rather  weak. 
Red  pate  hen— the  redness  gradmiily  shading  mU 
•oroe  indurated^  otbeni  not— were  aeated  oti  the  ( 
cilf  of  the  left  leg,  the  anterior  aspect  of  the  left 
of  the  right  upper  arm,  and  the  eentre  f>f  the  righ 

The  whole  surfiiee  was  earefully  inip<«cted,  T 
sufinnration  at  any  spot :  no  redness  or  tendemea 
in  the  vicinity  of  the  red  spots,  nor,  so  far  as  eon  I 

There  was  no  cough.    The  respirations  were  3 

Time  will  not  permit  me  to  detail  the  daily  no 
thftt  many  otfier  red  patches  appeared  at  Vftrifwia 
tlea, — that  pus  waa  evacuated  from  two  seated  on 
that  Riild  WAS  efFujed  into  the  linee-fotntit^  and  pf 
that  at  no  time  waa  there  reason  to  nelieve  that  i 
purulent  deposits.  The  patient  recovered  <;<»i]i|il 
month  from  the  first  symptoms  of  illneta. 

The  following  is  the  abstniet  of  a  ease  of  thi 
qaently  to  meoajea:-^ 

A  boy,  aged  four  and  a  half  years,  was  odmitl 
ward  of  the  hoapital  for  sick  children,  in  Auguit  h 

About  A  week  after  the  disappeamnee  of  the 
bating  been  free  from  symptoms  of  iMnesa,  the  wr 
then  an  abscess  formed  in  the  subcutaneous  tissue 
lections  of  pus  formed  on  the  donum  of  the  right 
over  the  left  elhow.joint,  under  the  right  glutseoi 
about  thfS  right  psaas,  and  in  the  left  bip-jomt ;  ar 
from  th*!-  cnriL  I  To  dun^  iVKout  five  weeks  after  the  i 
No  I  .ind  in  any  internal  orga 

waa  (Ti;!  'r.  Ballard, 

In  theae  caniiii,  «■  in  thr  ncijf'rifti  nfthase  heltmg 
f9ug  tit^m  '  trere  r^rrhnihrly  the  i€(it$  <5 

'*»TT     I  "eveti  abscesaea  are  foood 

Jl      ;  r  in  numWHiWid  ia ^ mi 
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the  over-excited  nervous  ayetem  **  handAomely,'*  as  sailors  say,  and  bi 
tbe  appetite. 

I  &hall  conclude  this  paper  by  sayiDg  that  I  have  lately  used  quinin 
lactic  with  much  success.  Indked  I  now  make  a  point  of  giving  it  t 
recently  arrived  from  Europe,  especially  midshipmen  who  have  nevi 
tropics  before.  I  use  it  in  the  doses  recommended  by  my  friend,  ] 
Kinrrston,  Jamaica — three  grains  twice  a  day,  taken  as  bitters. — L 
1853,  p.  76. 

5.— PRACTICAL  OBSERVATIONS  ON  YELLOW  FEVER 
TREATMENT  WITH  SPIRITS  OF  TURPENTIN 

By  Jamxs  Laird,  Eiq.,  Edinbaryh. 

[To  Dr.  Gilbert  King  is  due  the  credit  of  having  first  used  this  rem 

remittent  fever.    Mr.  Ldrd  is  of  opinion  that  this  disease  is  not  of  an 

!  diathesis,  but  a  blood  poison  ''from  external  influences — the  organic 

|[  secondary.    Hemorrhages  from  the  nose,  mouth,  and  bowels,  of  a  pasf 

proved  that  the  blood  was  in  a  dissolved  and  deteriorated  condition.] 

It  appears  natural  to  conclude  that  the  blood,  after  its  primary  im; 

I  rather  at  the  commencement  of  the  attack,  becomes  afterwiutis  farther 

''  by  the  non-elimination  of  the  different  excretions,  as  is  known  to  tak< 

tain  forms  of  jaundice,  in  milk  fever,  and  disease  of  the  kidneys. 

I  With  this  view,  therefore,  in  regard  to  the  pathology  of  yellow  fe^ 

j  is  good  reason  to  believe  also  of  cholera,  supported  as  It  is  by  the  a 

I  action  of  certain  poisons  on  the  system,  I  will  now  endeavour  to  p 

j  sistency  and  reasonableness  of  the  turpentine  mode  of  cure.    During 

I  it  was  first  prescribed  by  Dr.  King,  in  five  very  bad  cases  of  this  dis< 

view  solely,  I  believe,  of  restraining  passive  hemorrhage,  when  its  pec 

infiuence  was  so  strikingly  observed.    This  happened  on  the  27th  of  . 

.  a  month  after  the  fever  had  broken  out ;  a  revulsive  plan  of  treato; 

'  general  and  local  bleeding,  to  a  large  extent,  having,  up  to  this  peri 

tised  with  very  unsatisfactory  results.    After  these  experiments  on 

alluded  to,  all  of  whom  remarkably  recovered  (and  two  were  repor 

had  black  vomit),  the  turpentine  was  afterwards  given  in  every  case 

stiige  of  the  disease,  with  what  success  documents  then  sent  into  off 

When  I  joined  the  hospital  on  the  19th  of  September,  the  epidemic  i 

have  been  at  its  height,  and  there  were  then  103  cases  of  fever  uni 

The  general  mode  pursued  was  a  moderate  bleeding  at  the  commence) 

to  20  ounces),  followed  by  cupping  or  leeching,  if  it  seemed  necessar 

If  the  patient  had  received  no  medicine  prior  to  admission,  the  p: 

cleared  out  by  a  purgative  dose  of  calomel  or  blue  pill,  along  with  » 

som  salts,  and  the  turpentine  then  given  in  doses  of  twenty  minims  i 

phoratcd  water  three  times  a  day.    In  consequence  of  strangury,  it  wi 

administered  in  combination  with  sweet  spirits  of  nitre ;  but  this  troul 

torn  was  happily  of  but  rare  occurrence,  and  then  generally  consc 

application  of  blisters.    Small  doses  of  tincture  of  opium,  and  also  c 

occasionally  combined  with  it,  in  cases  attended  with  frequent  bloody 

vitiated  dejections,  or  in  an  opposite  state  of  the  bowels.    The  auxil; 

comprised  sinapisms  and  blisters  to  the  epigastrium,  emollient  enema 

the  stage  of  aebility,  wine  negus,  beef  tea,  &c.,  and  cinchona  in; 

principal  remedy  being,  therefore,  the  turpentine,  since  m  the  generali 

nothing  else  was  given,  I  consider  it,  without  any  prejudice  whatevc 

in  bilious  remittent  fever,  not  only  perfectly  consistent  with,  but  pa 

euted  by,  the  symptoms  during  life,  and  also  the  appearances  after 

following  reasons: — ^First,  the  hemorrhagic  character  of  the  disea 

doubtless,  on  some  change  either  in  the  chemical  or  vital  properties  c 

ing  fluid ;  secondly,  from  the  speedy  embarrassment  of  the  different  < 

tions,  particularly  that  of  the  kidneys,  a  diminished  or  suppressed  exe 

having  been  particularly  observed  here  as  the  most  unfavourable 

proved  by  the  frequently  contracted  and  empty  eondition  of  tlM  bl 
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caioi.  As  regards  the  ftrtt  proponltianf  since  this  medicine  is  uejiv 
lodged  aa  proaQcing  cerUio  styptic  and  other  aalutary  efll^cU,  melee 
|»ualre  hi^morrhnge,  is  H  not  rensoiiAble  to  lofiT  that  it  wMJ  be  equ 
fevers,  not  recngnising  mJlammation  m  their  proximate  cause  aod  i 
•oi»«whftt  aimibr  palholoj^ea)  eoudition  T  In  regard  to  the  sceoad 
welJ  known  phydolorit'al  inftiience  on  the  renal  and  cutaneoas  v^am 
|>e,  an  a  diuretic  and  audoritie,  the  very  remedy  which  nature  pd 
she  herself  adopts  in  the  apontaneaus  cure  of  malignaiit 
Iheit  btig  and  well  knovirn  properties  and  also  Its  acknowledge 
oerTOUS  syateitt*  I  believe  that  turpentine  posse^ea  antiseptic  or  wntj 
tiea^  aa  I  have  in  several  instances  o barred  tn  Bcunry,  and  partleuti 
ulcers  of  the  le^.,  indicated  by  their  Aorid,  healthy  nppearaEtce^  tkftet 
this  m^icme-  That  it  is  not  in  the  dosea  above  mentioned  a  stimu 
contrary^  an  indirect  sedative,  and,  therefore^  not  eounter^indicated  t 
of  yellow  fever>  onr  eaEporieoce  here*  most  watisfHetortly  proved  in  hn 
as  it  hMA  also  aioce  done  in  the  treatment  of  dysentery.  Unprejudic 
am^and  being  anxious  to  bring  this  refills  vaJuuble  remedy  more  ii 
honeftt  appeal  to  pUin  aaeertiiined  facts,  I  Le^  respectfully  to  ntnto,  1 
nent  and  unqimiified  manner^  that  Instead  of  exciting  the  circulati' 
and  allayed  the  urgeney  of  the  primary  pyrexia  by  quickly  (iind, 
almost  imro*sdialely)  reatonng  the  pent-up  setretions.  The  mod 
which  was  generally  pntellsea  at  the  commencement,  and  frequent 
tially  necessary  to  divert  local  deterrai nations,  no  doubt  matermlly  a 
action  on  the  i^kin  and  kidney^f  and  on  this  account  muat  be  conak 
important  step  in  this  mode  of  treatment* 

Turpentine  ia*  therefore^  a  mere  simple^  ianoeaons  remedy,  wl; 
aedalive,  styptic,  and  antiseptic  properties,  posseaaea  abo  the  peeull 
action  oq  the  »ecretiona  and  excretioua,^  generatly,  of  re-establi«htt 
open  the  two  great  naturni  drains  of  the  syatem — ^vix,,  thciae  by  th( 
neya,  the  funcdons  of  which,  we  all  know,  are  amongst  the  ftmt  to 
Impeded  ou  an  attack  of  fever.  That  it  clatma  attention  from  tta  hi 
tape  o?er  specijie  medicines  in  this  disease,  such  aa  quinine,  eatomel  i 
biSiirin©  (mercury  beW  now  considered  ootaapeciBc^  of  which  we 
proofs),  is  BufKciently  obnous,  from  the  nature  of  ita  action  being  n 
and  from  ita  use  being  ecjually  bcneOcml  in  the  kst  as  in  the  first  i1 
eaae ;  I  mean,  when  black  vomit,  bloody  dejections,  and  low  deliriti 
and  as  a  testimony  to  its  good  effects,  we  had  several  recoveries  frc 
attribulable  entirely  to  its  influence. 

Viewing,  tberffore,  the  pathology  of  yellow  fever,  ai*  being  pria 
with  a  morbid  alteration  of  the  blood,  and  admitting  the  analogy  h 
Domcna  and  the  actioo  of  a  ^ptic  poison  on  the  system^  home  otit, 
la,  by  the  rapidity  of  the  morbid  action,  the  salutary  e^orts  of  oaturf 
couvalt'scence — what  better  remedy,  I  bog  respectfully  to  a^k,  do  y 
this,  which,  like  ammunition  in  a  besieged  citadel,  acippliea  the  ni 
till  the  poison,  like  the  enemy,  ia  worn  out  and  overcome  ?  M 

In  coDclusion,  I  have  to  observe  ttiat  during  the  last  winter  I  H 
of  trying  thb  remedy  in  a  very  severe  case  of  Itfphut  fever,  an  did  a! 
in  eight  other  coses,  with  excellent  eifecU  given  in  the  fallowing  Top 
Inrpcntitie,  spirit  of  nitric  ether,  of  ea^h  three  dna*hms;  eompa 
Isfeuder,  two  drachms;  camphor  mixture,  four  drachms^  Of  ihli 
aha  ken  up),  a  tea-spoonful  was  given  in  a  wine^gl^isMful  of  water  0 
I  wa'^  led  to  preacribe  the  turpentine  ia  this  form  to  save  tlie  palieal 
maa very  piKjr,  the  expense  of  a  larger  mixture,  and  combined  It 
el  her,  to  guard  against  strangury,  which  I  was  afr:iid  would  be  eaail 
climate.  The  other  ingredients  appear  to  an wwer  tolerably  well 
turpentine  ta^te  and  smell ;  but  thw  i  nod  orated  U  much  preferable 
turpenUne.  In  all  these  eases  Its  bcnefleiH.1  effects  were  equally  we 
tho  coniiaued  and  remittlog  lafora  of  Bermuda;  and  I  have  uo  dc 
of  your  readers  feel  dispoM  t&  try  this  mode  of  treatment  la  ih 
this  country,  w^ith  an  unprejudiced  mind  and  observant  eye,  the  i 
kith  of  these  retnirk*^—i<fliK»£,  Aug.  27,  1853,  p,  tS3. 
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tbe  oyer-ezeited  nenrous  syBtem  **  hancUomely,'*  m  sailors  say,  and  besides  restores 
the  appetite. 

I  finaU  coDclade  this  paper  by  sayiog  that  I  have  lately  used  qainine  as  a  prophy- 
laetic  with  much  success.  Indeed  I  now  make  a  point  of  giving  it  to  all  who  have 
recently  arrived  from  Europe,  especially  midshipmen  who  have  never  been  in  the 
tropics  before.  I  use  it  in  the  doses  recommended  by  m^  friend,  Dr.  Cambell,  of 
Kingston,  Jamaica — three  grains  twice  a  day,  taken  oa  bitters. — Lancet^  July  23, 
1863,1?.  76. 

6.— PRACTICAL  OBSERVATIONS  ON  YELLOW  FEVER  AND  ITS 
TREATMENT  WITH  SPIRITS  OP  TURPENTINE. 

Bj  Jamxs  Laird,  Esq.,  Edinbarg h. 

[To  Dr.  Gilbert  King  is  due  the  credit  of  having  first  used  this  remedy  in  bilious 
remittent  fever.  Mr.  Laird  is  of  opinion  that  this  disease  is  not  of  an  inflammatory 
diathesis,  but  a  blood  poison  ^from  external  influences — ^the  organic  lesions  being 
seoondary.  Hemorrhages  from  the  nose,  mouth,  and  bowels,  of  a  passive  character, 
proved  that  the  blood  was  in  a  dissolved  and  deteriorated  condition.^ 

It  appears  natural  to  conclude  that  the  blood,  after  its  primary  impregnation,  or 
rather  at  the  commencement  of  the  attack,  becomes  afterwards  further  contaminated 
by  the  non-elimination  of  the  different  excretions,  as  is  known  to  take  place  in  eer- 
tiun  forms  of  jaundice,  in  milk  fever,  and  disease  of  the  kidneys. 

With  this  view,  therefore,  in  regard  to  the  pathology  of  yellow  fever,  and  there 
is  ^ood  reason  to  believe  also  of  cholera,  supported  as  It  is  by  the  analogy  of  the 
action  of  certain  poisons  on  the  system,  I  will  now  endeavour  to  prove  the  con- 
sistency and  reasonableness  of  the  turpentine  mode  of  cure.  During  the  epidemic, 
it  was  first  prescribed  by  Dr.  King,  in  five  very  bad  cases  of  this  disease,  with  the 
view  solely,  I  believe,  of  restraining  passive  hemorrhage,  when  its  peculiar  salutary 
iofloence  was  so  strikingly  observed.  This  happened  on  the  27th  of  August,  about 
a  month  after  the  fever  had  broken  out ;  a  revulsive  plan  of  treatment  including 
general  and  local  bleeding,  to  a  large  extent,  having,  up  to  this  period,  been  prac- 
tised with  very  unsatisfactory  results.  After  Uiese  experiments  on  the  five  cases 
alluded  to,  all  of  whom  remarkably  recovered  (and  two  were  reported  as  having 
had  black  vomit),  the  turpentine  was  afterwards  given  in  every  case  and  in  every 
stage  of  the  disease,  with  what  success  documents  then  sent  into  office  will  show. 
When  I  joined  the  hospital  on  the  19th  of  September,  the  epidemic  may  be  said  to 
have  been  at  its  height,  and  there  were  then  103  cases  of  fever  under  treatment 
Tlie  general  mode  pursued  was  a  moderate  bleeding  at  the  commencement  (from  12 
to  30  ounces),  followed  by  cupping  or  leeching,  if  it  seemed  necessary. 

If  the  patient  had  received  no  medicine  prior  to  admission,  the  primse  via  were 
eleared  out  by  a  purgative  dose  of  calomel  or  blue  pill,  along  with  solution  of  Ep- 
som salts,  and  the  turpentine  then  given  in  doses  of  twenty  minims  in  a  little  cam- 
phorated water  three  times  a  day.  In  consequence  of  strangury,  it  was  occasionaUy 
administered  in  combination  with  sweet  spirits  of  nitre ;  but  this  troublesome  symp- 
tom was  happily  of  but  rare  occurrence,  and  then  general  Iv  consequent  on  the 
application  of  blisters.  Small  doses  of  tincture  of  opium,  ana  also  castor  ml,  were 
occasionally  combined  with  it,  in  cases  attended  with  frequent  bloody  and  otherwise 
vitiated  dejections,  or  in  an  opposite  state  of  the  bowels.  The  auxiliary  treatment 
eomprised  sinapisms  and  blisters  to  the  epigastrium,  emollient  enemata,  and  during 
tbe  stage  of  aebility,  wine  negus,  beef  tea,  &c,  and  cinchona  injections.  The 
ptincipd  remedy  being,  therefore,  the  turpentine,  since  in  the  generality  of  the  eases 
nothing  else  was  given,  I  consider  it,  without  any  prejudice  whatever,  as  a  remedy 
hi  bilious  remittent  fever,  not  only  perfectly  consistent  with,  but  particularly  indi- 
eated  by,  the  symptoms  during  life,  and  also  the  appearances  after  death,  for  the 
following  reasons: — First,  the  hemorrhagic  character  of  the  disease,  depending, 
doubtless,  on  some  change  either  in  the  chemical  or  vital  properties  of  the  circulat- 
ing fluid ;  secondly,  from  the  speedy  embarrassment  of  the  different  excretory  func- 
tions, particularly  that  of  the  kidneys,  a  diminished  or  suppressed  excretion  of  urine 
having  been  /MrtJcnlarly  observed  here  as  the  most  unfavourable  symptom,  and 
ptvveabjr  tbe  frequmtly  eouincted  and  empty  eonditioB  of  tbe  bladder  in  fatal 
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eases.  As  reffards  the  first  proposition,  since  this  medicine  is  universally  acknow- 
ledged as  proancing  certain  styptie  and  other  salutary  effects,  melsena  and  ordinary 
passive  hemorrhage,  is  it  not  reasonable  to  infer  that  it  will  be  equally  effectual  in 
fevers,  not  recognising  inflammation  as  their  proximate  cause  and  attended  with  a 
somewhat  similar  patholo|[ieal  condition  ?  In  regard  to  the  second  proposition,  its 
well  known  ph;^sioloffical  mfluence  on  the  renal  and  cutaneous  vessels  proves  it  to 
be,  as  a  diuretic  and  sudorific,  the  very  remedy  which  nature  points  out,  in  the 
means  she  herself  adopts  in  the  spontaneous  cure  of  malignant  fever.  Besides 
these  long  and  well  known  properties,  and  also  its  acknowledged  action  on  the 
nervous  system,  I  believe  that  turpentine  possesses  antiseptic  or  antiscorbutic  ouall- 
ties,  as  I  have  in  several  instances  observed  in  scurvy,  and  particularly  in  scoroutie 
ulcers  of  the  leg,  indicated  by  their  florid,  healthy  appearance,  after  a  few  doses  of 
this  medicme.  That  it  is  not  in  the  doses  above  mentioned  a  stimulant,  but,  on  the 
contrary,  an  indirect  sedative,  and,  therefore,  not  counter-indicated  in  the  first  stage 
of  yellow  fever,  our  experience  here  most  satisfactorily  proved  in  hundreds  of  eases, 
as  it  has  also  since  done  in  the  treatment  of  dysentery.  Unprejudned  as  I  hope  I 
am,  and  being  anxious  to  bring  this  really  valuable  remedy  more  into  notice  by  «n 
honest  appeal  to  plain  ascertained  facts,  I  beg  respectfully  to  state,  in  the  most  eafi- 
nest  and  unqualified  manner,  that  instead  of  exciting  the  circulation,  it  quieted  it, 
and  allayed  the  urgency  of  the  primary  pyrexia  by  quickly  (and,  in  some  cases, 
almost  immediately)  restoring,  the  pent-up  secretions.  The  moderate  bleedings 
which  was  generally  pracUsed  at  the  commencement,  and  frequently  found  essen- 
tially necessary  to  divert  local  determinations,  no  doubt  materially  assisted  it  in  its 
action  on  the  skin  and  kidneys,  and  on  this  account  must  be  conndered  as  a  very 
important  step  in  this  mode  of  treatment. 

Turpentine  is,  therefore,  a  mere  simple,  innocuous  remedy,  which,  besides  its 
sedative,  styptk^  and  antiseptk:  properties,  possesses  also  the  peculiar  power,  in  its 
action  on  the  secretions  and  excretions,^  generally,  of  re-establishing  and  keeping 
open  the  two  great  natural  drains  of  the  system — viz.,  those  by  the  skin  and  kid- 
oeys,  the  functions  of  which,  we  all  know,  are  amongst  the  first  to  be  impaired  or 
impeded  on  an  attack  of  fever*  That  it  claims  attention  from  its  having  the  advan- 
tage over  specific  medicines  in  tiiis  disease,  such  as  quinine,  calomel  and  quinine,  and 
biberine  (mercury  beinff  now  considered  not  a  specific,  of  which  we  have  numerous 
proofs),  is  sufilciently  onvious,  from  the  nature  of  its  action  being  readily  explained, 
and  from  its  use  beinff  equally  beneficial  in  the  last  as  in  the  first  stage  of  the  dis- 
ease ;  I  mean,  when  black  vomit,  bloody  dejections,  and  low  delirium  have  set  in ; 
and  as  a  testimony  to  its  good  effiscts,  we  had  several  recoveries  from  black  vomit, 
attributable  entirely  to  its  influence. 

Viewing,  therefore,  the  pathology  of  yellow  fever,  as  being  primarily  connected 
with  a  morbid  alteration  of  the  blood,  and  admitting  the  analogy  between  its  phe- 
nomena and  the  action  of  a  septK  poison  on  the  system,  borne  out,  as  their  identity 
is,  by  the  rapidity  of  the  morbid  action,  the  salutary  efforts  of  nature,  and  the  speedy 
convalescence— what  better  remedy,  I  bog  respectfully  to  ask,  do  you  require  thaa 
this,  which,  like  ammunition  in  a  besieged  citadel,  supplies  the  means  of  defencs, 
till  the  poison,  like  the  enemy^  is  worn  out  and  overcome  ? 

In  conclusion,  I  have  to  observe  Uiat  during  the  last  winter  I  had  an  opportunity 
of  trying  this  remedy  in  a  very  severe  case  of  iifphus  fever,  as  did  also  a  fnend  here 
in  eight  other  cases,  with  excellent  effect,  given  in  the  following  formula : — Spirit  of 
turpentine,  spirit  of  nitric  ether,  of  eaon  three  drachms;  compound  tincture  of 
lavender,  two  drachms ;  camphor  mixture,  four  drachms.  Of  this  mixture  (wel 
shaken  up),  a  tea-spoonful  was  given  in  a  wine-glassful  of  water  every  four  honn. 
I  was  led  to  prescribe  the  turpentine  in  this  form  to  save  the  patient  I  attended,  who 
wa&very  poor,  the  expense  of  a  larger  mixture^  and  combined  it  with  the  nitric 
ether,  to  guard  against  strangury,  which  I  was  afraid  would  be  easily  excited  in  this 
climate.  The  other  ingredients  appear  to  answer  tolerably  well  in  disguising  the 
turpentine  taste  and  smell ;  but  the  inodorated  is  much  preferable  .to  the  common 
turpentine.  In  all  these  cases  its  beneficial  effects  were  equally  well  marked  as  in 
the  continued  and  remitting  fevers  of  Bermuda;  and  I  have  no  doubt,  should  any 
of  your  readers  feel  disponed  to  try  this  mode  of  treatment  in  the  typhoid  fevers  of 
this  country,  with  an  unprejudiced  mind  and  observant  eye,  the  result  will  prove  the 
truth  of  these  renisrks.^Lancet,  Aug.  27,  1853,  p.  183. 
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6.— ON  PYOGENIC  FEVER. 

Bt  Dju  William  Jbjiiibe. 

[This  disease  might  be  termed  acute  parnlent  diatheds;  but  the  name  Dr.  Jenner 
has  given  it  is  a  more  simple  one.] 

Immediately  after  the  termination  of  the  acute  speeifie  diseases,  it  is  by  no  means 
vneommon  for  one  or  two  small  abscesses  to  form  in  the  subcutaneous  cellular 
tissue.  A  frequent  seat  of  these  collections  of  purulent-looking  fluid  is  the  subcu- 
taneous cellular  tissue  of  the  scalp.  More  or  less  febrile  disturbance  may  precede 
or  accompany  their  development  Although  more  common,  perhaps,  in  the  situation 
fvferred  to  than  elsewhere,  they  are  by  no  means  limited  to  it  Sometimes,  instead 
•f  two  or  three,  the  number  oi  these  collections  of  purulent-looking  fluid  is  consi- 
derable. If  small,  their  contents  may  be  absorbed ;  but  this  rarely  happens  if  their 
sifle  exceeds  that  of  a  walnut 

The  signs  of  inflammation  that  precede  the  formation  of  the  pus  are  usually  of  the 
aost  trivial  kind,  the  patient^s  knowledge  of  the  existence  of  the  local  ailment  being 
imt  derived  from  the  presence  of  the  swelling ;  the  physician  at  the  same  time 
observes  fluctuation.  Sometimes,  however,  the  ntms  of  inflammation  are  more 
manifest,  and,  while  pus  is  formed  more  or  less  rapidly  at  some  spots,  at  others  the 
inflammatory  signs  disappear,  and  neither  before  nor  after  their  disappearance  is 
any  evidence  of  the  presence  of  pus  to  be  detected.  The  local  lesion  is  limited  to 
the  first  stage. 

These  disseminated  abscesses  in  the  subcutaneous  tissue  after  or  during  the  pro- 
gress of  the  acute  specific  diseases,  are  allowed  pretty  generally  to  have  their  origin 
m  a  diseased  condition  of  the  blood ;  only,  by  some  they  are  held  to  be  critical,  the 
evaeuants  of  peccant  matter:  while  by  others  they  are  regarded  merely  as  local 
inflammations,  excited  by  a  diseased  condition  of  the  blood, — a  diseased  condition 
which  gives  to  the  local  inflammation  it  excites  a  tendency  to  terminate  in  the  exu- 
dation of  a  blastema  susceptible  only  of  evolution  into  an  albuminous  fluid  and  cells 
of  low  organisation.  The  exudation  of  a  blastema  possessing  the  same  properties 
m  so  many  places  at  the  same  time,  is  held  to  indicate  the  existence  of  a  definitely 
diseased  condition  of  the  fluid  from  which  that  blastema  is  formed,  just  as  the  depo- 
sit of  many  masses  of  cancer  blastema  in  the  same  body  at  the  same  time,  is  held  to 
lodieate  the  existence  of  a  definite  disease  of  the  blood  m  the  person  who  is  the  seat 
of  them.  The  idea  that  these  subcutaneous  collections  of  purulent-looking  fluid  of 
small  size,  and  the  formation  of  which  is  attended  with  little  constitutional  disturb- 
ance, are  due  to  any  foreign  solid  matter,  be  it  pns  globules  or  any  other,  circula- 
ting in  the  blood,  has  never,  so  far  as  I  know,  been  advanced :  it  would  be  too  unte- 
nable to  be  entertained  for  an  instant  But,  instead  of  being  attended  by  little  con- 
stitutional disturbance,  as  in  the  cases  to  which  I  have  just  referred,  we  now  and 
then  find  that  mat  constitutional  derangement  precedes  and  accompanies  the  esta- 
blishment of  the  suppurative  action, — that,  instead  of  being  situated  in  the  cellular 
tissue  immediately  under  the  skin,  the  collections  of  purulent-looking  fluid  are 
formed  in  cellular  tissue  more  deeply  seated.  Again,  in  other  cases,  we  find  that 
they  are  not  limited  to  the  cellular  tissue,  but  that  the  pus  blastema  is  exuded  into 
tlie  joints ;  and  yet  further,  that  it  is  in  rare  cases  disseminated  in  masses  through 
the  viscera  of  the  chest  and  abdomen.  Now,  the  transition  from  the  first  to  the  last 
described  state  is  by  most  •insensible  gradations ;  the  circumstances  under  which  all 
occur  are  the  same;  and,  if  it  be  granted  that  the  first  arises  from  a  definitely  dis- 
eased state  of  the  blood  or  system  generally,  I  see  not  on  what  ground  it  can  be 
anrued,  that  the  others,  which  differ  only  in  the  more  wide  diffusion  of  the  local 
aireetions,  may  not  also  depend  on  the  same  diseased  state  of  the  blood.  This  dis- 
ease seems  very  closely  allied  to  that  condition  of  the  blood  in  which  purulent  dis- 
charges issue  at  the  same  time  from  several  of  the  mucous  membranes  after  some 
of  the  acute  specific  fevers,  and  to  that  chronic  state  in  whk^h  every  scratch  or  abra- 
sion *^  festers,'^  as  the  vulgsr  say.  The  existence  of  this  condition  of  the  blood  or  sys- 
tem generally,  as  a  substantive  disease,  appears  to  have  been  in  modem  times  first 
recognised  by  Tessier,  in  1838.  He,  however,  associated  with  it  the  cases  in  which 
diBt&eminaied  abscesses  are  excited  by  the  circulation  of  foreign  matter  in  the  bloock. 
Teeaier  deaciibed  the  Btate  referred  to  as  a  new  pathologkal  genus,  under  the  name 
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of  the  ^  purulent  diatheeis  ;**  and  he  defined  it  to  he  a  new  modification  of  the  organ*  ^ 
ism  characterised  hy  a  tendency  to  snpparation  in  the  solids  and  coa^lable  flaids. ' 
Amid  much  pathologically  erroneous,  the  doctrine  of  Teasier  appears  to  contain 
an  important  truth,  viz.,  that  in  a  certain  number  of  cases  of  disseminated  abscesses 
the  feorile  disturbance  is  established  before  any  local  .disease  is  set  up,  and,  conse- 
quently, before  any  pus  is  formed,  and  by  inference,  that  the  abscesses  are,  in  such 
cases,  merely  the  effects  of  a  special  alteration  of  the  element  from  which  that  blas- 
tema is  exuded  out  of  which  they  are  developed. 

Although  the  morbid  condition  of  the  blood,  which  is  thus  manifested  by  its 
effects,  is  common  as  a  consequence  of  the  acute  specific  diseases,  it  sometimes  arises 
without  having  been  preceded  by  any  other  disease,  t.  «.,  as  a  primary  substantive 
affection. 

Of  this,  the  following  case  appears  to  me  to  offer  some  evidence : — 

A  man,  aged  31  years,  of  temperate  habits,  and  usually  enjoyincf  health,  after  feel- 
ing generally  poorly  for  two  or  three  days,  became  decidedly  ill  July  23rd.  The 
symptoms  were — heat  of  skin,  headache,  a  furred  tongue,  and  disinclination  for  all 
exertion.  On  the  evening  of  the  24th,  a  red  patch  appeared  on  the  outer  aspect  of 
either  leg.  On  the  26th,  there  was  induration  of  the  same  patches.  On  the  26tb, 
there  was  redness  of  the  left  shoulder,  and  a  red,  indurated,  elevated  patch  on  the 
outer  aspect  of  the  left  upper  arm. 

The  mind  was  now  confused. 

He  came  under  my  care  in  University  College  Hospital  on  the  28th.  At  that 
time  his  mind  was  confused,  and  occasionally  wandered.  His  movements  were  rather 
tremulous,  and  there  were  now  and  then  some  twitchings  of  the  muscles  of  the  face. 
He  was  rather  restless,  and  slept  but  little.  There  was  no  headache.  The  com- 
plexion was  thick,  and  rather  sallow.  The  tongue  moist  and  red  at  the  tip  and 
edges,  and  on  its  dorsum  was  a  little  dirty  fur.  The  abdomen  was  rather  full  and 
resonant,  but  not  tender.  He  passed,  during  twenty-four  hours,  one  stool.  The 
pulse  was  96,  moderately  full,  but  rather  weak.  The  heart's  sounds  were  natural. 
Red  patches — ^the  redness  gradually  shading  into  the  hue  of  the  surrounding  skin, 
some  indurated,  others  not — were  seated  on  the  outer  aspect  of  the  right  thigh,  the 
calf  of  the  left  leg,  the  anterior  aspect  of  the  left  tibia,  the  inner  and  anterior  aspect 
of  the  right  upper  arm,  and  the  centre  of  the  right  deltoid. 

The  whole  surface  was  carefblly  inspected.  There  was  not  the  slightest  trace  of 
suppuration  at  any  spot ;  no  redness  or  tenderness  in  the  course  of  any  of  the  veins 
in  the  vicinity  of  the  red  spots,  nor,  so  far  as  could  be  ascertained,  elsewhere. 

There  was  no  cough.    The  respirations  were  24  in  the  minute. 

Time  will  not  permit  me  to  detail  the  daily  notes  of  the  case.  Suffice  it  to  say, 
that  many  other  red  patches  appeared  at  various  parts  of  upper  and  lower  extremi- 
ties,— that  pus  was  evacuated  from  two  seated  on  the  anterior  aspect  of  one  tibia,-— 
that  fluid  was  effused  into  the  knee-joints,  and  probably  into  one  ankle-joint, — and 
that  at  no  time  was  there  reason  to  believe  that  any  internal  organ  was  the  seat  of 
purulent  deposits.  The  patient  recovered  completely  at  the  expiration  of  about  a 
month  from  the  first  symptoms  of  illness. 

The  following  is  the  abstract  of  a  case  of  this  disease,  which  occurred  subse- 
quently to  measles : — 

A  boy,  aged  four  and  a  half  years,  was  admitted,  under  my  care,  into  the  fever 
ward  of  the  hospital  for  sick  children,  in  August  last. 

About  a  week  after  the  disappearance  of  the  rash  of  measles,  the  child  never 
having  been  free  from  symptoms  of  illness,  the  wrists  were  observed  to  be  swollen  ; 
then  an  abscess  formed  in  the  subcutaneous  tissue  of  the  back.  Subsequently,  col- 
lections of  pus  formed  on  the  dorsum  of  the  right  hand,  over  the  right  wrist,  m  and 
over  the  left  elbow-joint,  under  the  right  ^lutseus  maximus,  in  the  cellular  tissue 
about  the  right  psoas,  and  in  the  left  hip-jomt ;  and  there  were  purulent  discharges 
from  the  ears.    He  died  about  five  weeks  after  the  swelling  of  the  wrists  commenced. 

No  purulent  fluid  was  found  in  any  internal  organ.  The  examinaUon  of  the  body 
was  made  by  my  friend,  Ih*.  Ballard. 

In  these  cases,  as  in  the  mqforiiy  of  those  helonginff  to  the  same  order,  the  svbcutO' 
nema  tissue  and  joints  tcere  exclusively  the  seats  of  the  collections  (f  purulent  fluid 
In  some  such  cases,  however,  abscesses  are  found  in  the  lungs ;  but  then  they  are 
generally  small  in  size,  few  in  number,  and  in  a  much  less  advanced  state  than  those 
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in  the  parts  I  have  just  mentioned ;  while  it  will  be  remembered,  that  when  foreign 
solid  matters,  as  pus  corpuscles,  &c.,  are  thrown  by  the  experimentalists  into  the 
venous  current,  it  is  the  langs  which  are  alone  affected  in  a  lur^e  majority  of  cases ; 
and  when  other  parts  suffer,  the  lungs  are  still  the  most  extensively  diseased. 

Sedillot  supports  his  doctrine,  that  the  circulation  of  pus  corpuscles  with  the 
blood  is  the  sole  cause  of  disseminated  abscesses,  by  four  orders  of  proof: — 

1st.  By  the  invariable  pre-existence  of  a  centre  of  suppurative  action. 

In  the  class  of  cases  to  which  I  am  referring  there  is  no  pre-existing  abscess  or 
ulcer. 

2nd.  By  the  relation  observed  between  the  formation  of  pus  in  the  vems,  the  pass- 
age of  that  liquid  into  the  blood,  and  the  development  of  pyaemia. 

Of  this  relation  there  is  no  evidence  in  the  class  of  cases  of  which  I  am  speakbg. 

3rd.  Bv  the  presence  of  pus  in  the  blood,  verified  by  observation. 

There  is  no  pus  to  be  detected  in  the  blood  in  those  cases  which  I  would  class 
together  under  the  name  of  pyogenic  fever.  Of  this,  repeated  examinations  enable 
me  to  speak  with  confidence. 

'4th.  By  t^e  results  obtained  by  the  injection  of  pus  into  the  veins  of  animals. 

Now,  as  1  he  symptoms  and  the  siiuation  of  the  disseminated  abscesses  are  differ- 
ent in  cases  of  pyogenic  fever,  and  artificially  induced  pyaemia,  it  is  improbable  that 
the  disseminated  abscesses  in  the  two  have  their  origin  in  the  same  cause.  And  as 
the  disseminated  abscesses,  artificially  produced  by  Sedillot,  were  undoabtedly  the 
effect  of  the  circulation  of  pus  with  the  blood,  it  is  the  more  unlikely  that  the  dis- 
seminated abscesses,  in  the  class  of  cases  I  am  describing,  are  the  effects  of  the  cir- 
culation of  pus  with  the  blood.  ^ 

Thus,  then,  tested  by  Sedillot^s  four  orders  of  proof,  there  are  cases  of  multiple, 
or  disseminated  abscesses,  which  are  not,  or  which  cannot  be  proved  to  be  directly 
or  indirectly  excited  by  the  entrance  of  pus  into  the  blood. 

The  acute  specific  disease^  with  which  especially  the  acute  purulent  diathesis,  or 
pyogenic  fever,  may  be  confounded,  is,  especially,  typhus  fever.  From  this  it  is  dis- 
tinguished  by  the  activity  of  the  febrile  symptoms  at  the  outset,  the  early  delirium, 
the  absence  of  eruption,  and  the  rapid  formation  of  the  numerous  centres  of  suppu- 
rative action. 

Pathologically,  the  affinity  of  this  disease  seems  to  be  with  erysipelas. 

I  ought  not  to  quit  thb  subject  without  stating,  that,  although  I  have  spoken  only 
of  the  two  varieties  of  the  acute  purulent  diathesis,  which  especially  fall  under  the 
cognisance  of  the  physician,  viz.,  that  which  follows  the  acute  specinc  diseases,  and 
that  which  arises  as  a  primary  affection,  yet  Tessier  considers,  that  phlebitis,  phleg- 
monous erysipelas,  and  internal  abscesses  following  operations,  are  consequences  of 
this  same  general  condition.  The  questions  here  raised  are  foreign  to  the  object  of 
these  discourses. — Med,  Times  and  Gazette,  May  7,  1853,  p.  463. 


7.— CHRONIC  RHEUMATISM:   Cardiac  Cobiplication ;    Albumikubia ; 
Anasarca  and  Ascites;  Good  Effects  of  Elateriuh. 

,  Under  the  care  of  Dk.  Todd. 

[It  is  well  known  that  anasarca  and  ascites  are  prominent  symptoms  to  which  heart, 
lung,  or  kidney  disease  may  give  rbe,  and  to  remove  which  our  best  energies  are 
usually  directed.  In  the  case  of  the  kidneys,  we  act  usually  on  the  skin  by  the 
vapour  bath,  and  on  the  intestinal  mucous  membrane  by  elaterium.  In  the  case  about 

'  to  be  related,  the  present  attack  differed  from  all  previous  ones,  inasmuch  that  the 
swelling  of  the  feet  was  not  removed  after  a  few  days,  but  gradually  increased,  so 
that  the  legs,  thiehs,  and  even  abdomen,  became  distended.  Her  state  on  admission 
is  describea  as  follows :] 

The  legs  are  much  swollen  and  oedematous,  and  there  is  distinct  fluctuation  of  the 
abdomen,  which  measures  thirty-four  inches  in  circumference.  The  superficial 
jugular  veins  are  much  distended;  they  do  not  empty  themselves  when  compressed 
below  the  point  of  compression ;  and  there  is  an  indistinct  systolic  bellows-sound  to 
he  heard.      She  passes  in  forty-eight  hours  about  three  pints  of  urine,  which  is 

loaded  with  albamm,  and  coniaiM  a  number  of  epithelial  casts  and  crystals  of  the 
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triple. phosphate  of  ammonia  and  magnesia.  The  patient  has  a  constant  cough 
which  troubles  her  very  much,  and  prevents  her  from  getting  any  sleep  at  night.  She 
expectorates  a  large  quantity  of  mucus ;  and  over  3ie  whole  of  the  front  of  the 
chest  loud  rhoncus  is  to  be  heard.  Dr.  Todd  ordered  decoction  of  scaporium,  one 
ounce  and  a  half ;  carbonate  of  ammonia,  five  grains ;  benzoic  add,  five  grains,  to  be 
taken  every  sixth  hour;  and  ten  grains  of  Dover's  powder  every  night. 
¥  She  continued  this  plan  of  treatment  for  sixteen  days,  without  any  diminution  of 
the  dropsy,  but  rather  an  increase  of  it,  as  she  was  passing  less  water  than  when  she 
came  in — viz.,  about  one  pint  and  a  half  in  the  day. 

On  the  1st  of  June,  seventeen  days  after  admission,  she  complained  of  convulsive 
movements  of  the  limbs ;  and  during  the  same  night  she  was  suddenly  seized  with 
epileptic  fits,  the  whole  body  being  convulsed ;  she  foamed  at  the  mouth,  and  bit  her 
tongue.  She  remained  unconscious  after  the  fits  till  just  before  another  was  coming 
on,  when  she  used  to  rise  up  in  bed.  She  complained  of  no  pain ;  the  pupils  were 
dilated  during  the  fit,  but  became  contracted  in  the  intervals.  She  had  had  eight  of 
these  fits  by  three  o'clock  the  following  day.  Dr.  Todd  then  saw  the  patient, 
and  ordered  her  to  take  a  quarter  of  a  grain  of  extract  of  elaterinm,  made  into  a  pill, 
every  three  hours.  At  six  o'clock  she  began  to  be  purged,  and  in  the  course  of  the 
twenty-four  hours  her  bowels  had  been  opened  as  many  as  twenty  times,  and 
she  passed  a  considerable  quantity  of  water  with  each  motion.  There  had  been  no 
symptoms  of  another  fit. 

Twenty-first  day. — She  was  ordered  to  take  the  pills  only  every  six  hours,  as  they 
purged  her  a  great  deal ;  and  she  continued  them  in  this  way  for  ten  days.  She  be- 
came very  weak,  but  that  was  all  she  complained  of.  She  could  He  down  in 
bed  without  her  cough  troubling  her.  The  legs  were  not  at  all  oedematous,  and 
there  was  only  a  small  quantity  of  fluid  in  the  abdomen.  The  urine  contained  a  much 
less  quantity  of  albumen  than  on  admission,  and  she  was  at  this  period  passmg  about 
two  quarts  in  the  day.  The  woman  was  now  ordered  to  take  forty  grains  of  com- 
pound jalap  powder  every  morning. 

Fifteen  days  after  this,  notwithstanding  the  bowels  were  frequentiy  opened  by  the 
powder,  the  quantity  of  urine  diminished  considerably,  and  the  legs  and  abdomen 
began  to  swell  also.  The  patient  was  therefore  ordered  to  take  a  drachm  of 
biUrtrate  of  potash,  and  one  drachm  of  spirit  of  nitrous  ether,  every  four  hours. 

The  diuretics,  however,  did  not  have  the  desired  effect ;  she  passed  only  about  a 
pint  and  a  half  of  urine  in  the  day ;  the  dropsy  had  increased  more  than  ever,  and 
aftsr  continuing  this  treatment  for  a  week,  she  complained  of  convulsive  movements 
of  the  limbs.  Dr.  Todd  now  resumed  the  hydragogue  medicine,  and  she  was  ordered 
to  take  a  quarter  of  a  grain  of  extract  of  elaterium  every  thurd  hour.  This  was  con- 
tinned  for  two  days ;  she  had  no  more  symptoms  of  a  fit,  but  was  violentiy  purged. 
Dr.  Todd  therefore  ordered  her  to  take  the  pills  only  twice  a  day. 

This  treatment  was  persevered  in  for  a  fortnight,  at  the  end  of  which  time 
the  patient  was  much  better ;  she  slept  comfortably  at  night,  had  lost  her  couffh,  and 
the  dropsy  had  again  diminished.  The  pills  were  now  t&en  once  a  day,  the  bowels- 
being  thereby  opened  three  or  four  times  per  diem. 

At  the  end  of  another  week  this  patient  was  discharged  at  her  own  request  She 
was  able  to  get  up  and  go  about  the  wards ;  her  appetite  was  good,  and  she  slept 
well ;  the  urine  contained  a  slight  amount  of  albumen,  but  no  casts,  and  she- passed 
about  two  quarts  in  the  day.  The  dropsy  had  altogether  disappeared,  but  she  was 
very  weak,  and  it  was  judged  that  a  change  of  air  would  do  her  good. 

It  is  remarkable  how  the  epileptic  fits  (probably  depending  on  the  circulation  of 
poisoned  blood  m  the  brain)  were  stayed  oy  the  numerous  aqueous  evacuations  pro- 
cured by  the  elaterium ;  and  it  might  almost  be  supposed  that  some  of  the  nuUeries 
morbi  was  carried  off  by  the  stools.  Some  practitioners  will,  perhaps,  think  the  doses 
given  in  this  case  large  and  pretty  frequentiy  repeated;  out  it  is  evident  that 
any  lesser  doses  would  have  failed  to  afford  the  relief  which  was  here  obtained,  and 
we  consider  the  case  valuable  as  showing  how  much  of  the  hydragogue  can  be  given, 
and  how  far  it  can  safely  be  pushed. — Lancet^  Aug,  30,  1853,  p,  166. 

8. — On  Cases  of  Diseases  ofOie  Heart  in  reUuion  to  Rheumatism  and  Albumi- 
nuria.   By  Dr.  Barclay,  Medical  Registrar  of  St.  George's  Hospital,  &c — [After  a 
XXVIll.— 3. 
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▼ery  careful  and  extended  inquiry  into  this  most  interesting  and  important  subject, 
Dt.  Barclay  thus  sums  up  the  results  be  lias  obtained :] 

About  a  third  of  the  cases  of  valvular  lesion  are  associated  with  a  rheumatic  history, 
and  among  them  there  is  a  great  preponderance  of  cases  of  simultaneous  lesion  of 
both  sets  of  valves,  next  of  the  mitral  alone,  and  scarcely  any  in  which  the 
aortic  valves  alone  are  diseased ;  it  seems  in  most  of  these  cases  probable  that  dur- 
ing the  first  attack  of  rheumatism  the  mitral  valves  were  alone  inflamed,  and  at 
some  future  period  also  the  aortic  secondarily.  In  more  tlian  half  the  cases  of  valvular 
lesion  the  kidney  was  not  quite  healthy. 

Disease  of  the  aortic  valves  is  more  frequently  associated  with  hypertrophy,  and 
of  the  mitral  with  dilatation ;  adhesions  of  the  pericardium  mostly  with  dilatation. 
Atheroma  of  the  aorta  and  disease  of  the  kidney,  each  accompany  a  large  majority 
of  the  cases  of  simple  hypertrophy.  In  nearly  half  of  all  cases  of  disease  of  kidney 
uidiscriminately,  there  is  alteration  in  the  muscular  structure  of  the  heart 

In  regard  to  acute  rheumatism  it  is  shown  that  in  the  greater  number  of  instances 
it  occurs  before  25  years  of  age,  and  that  the  largest  proportion  of  cardiac  inflamma- 
tions are  found  between  10  and  16  years  of  age.  remales  are  in  a  slight  degree 
mere  liable  to  it  than  males,  and  are  also  more  subject  to  cardiac  complications.  On 
the  other  hand,  there  are  many  more  males  tlian  females  admitted  with  confirmed 
disease  of  the  heart,  but  the  difference  is  less  when  the  disease  is  of  rheumatic  origin. 
At  the  earlier  ages  almost  all  cases  of  confirmed  disease  of  the  heart  owe  their  origin 
to  acute  rheumatism ;  at  more  advanced  ages  it  almost  ceases  to  be  found  among  the 
causes. — AfJecL'Ohirurgical  Tramaetions^  1852,  p.  25. 


9.— ON  THE  REMEDIAL  EFFECTS  OF  LEMON  JUICE  IN  RHEUMATISM, 
AND  ON  SOURCES  OF  FALLACY  CONNECTED  WITH  ITS  USE. 

By  Dr.  O.  Owin  Rkxs,  FJ^S.,  Ae. 

[Chronic  forms  of  rheumatism  are  not  so  readily  relieved  by  thb  remedy  as  the  acute. 
Even  among  the  acute  cases  there  would  seem  to  be  a  great  difference,  some  cases 
yielding  readily,  others  contmuing  for  several  weeks,  m  spite  of  this  or  of  any 
remedies.  We  cannot  expect  that  m  every  case  the  reason  why  this  fact  is  so  will 
be  explained,  but  the  following  observations  of  Dr.  Rees  will  tend  to  clear  away 
much  of  the  difficulty  in  most  of  them :] 

Among  the  cases  admitted  from  time  to  time  into  Guy's  Hospital,  I  have 
bad  opportunities  of  satisfying  mvself  that  acute  articular  rheumatism  is  freauently 
complicated  by  the  presence  of  three  conditions,  which  tend  to  keep  up  the  disease, 
and  so  to  interfere  with  the  favourable  action  of  lemon-juice.  These  are, — Istljr, 
Syphilitic  rheumatism.  2ndl^,  Gonorrhceal  rheumatism.  Srdly,  A  pseudo-rheumatic 
affection  occurring  in  connexion  with  purulent  discharges  not  necessarily  gonorrhceal. 
Over  these  pathological  conditions  lemon-juice  exerts  no  favourable  influence. 

Not  only  may  the  above-mentioned  complications  interfere  vrith  the  success  of  the 
remedy,  but  I  have  seen  it  exhibited  in  the  last  described,  where  the  whole  of 
the  rheumatism  present  might  in  all  probability  be  correctly  attributed  to  the  exist- 
enoe  of  a  purulent  discharge  from  the  vagina,  and  where  no  remedy  whatever 
produced  a  favourable  influence,  till  recourse  was  had  to  treatment  directed  to  the 
cure  of  the  discharge. 

The  true  nature  of  cases  such  as  these  is  very  apt  to  be  overlooked ;  and  I  shall 
therefore  here  give  an  instance  showing  the  necessity  of  attending  to  the  point 
in  question : — 

Ann  B— ,  aged  thirty,  was  admitted  hito  Guy's  Hospital,  Oct  13,  1852,  suffering 
^m  what  appeared  to  be  chronic  rheumatic  gout  When  young  she  enjoyed  £ood 
health,  and  commenced  to  menstruate  when  tbhrteen  years  old,  and  has  always  been 
regular.  Has  been  married  four  years,  and  had  a  child  about  two  years  after 
marriage.  Soon  after  her  confinement,  she-had  an  attack  of  rheumatism  amfectingthe 
joints.  The  pains  in  the  head,  before  complained  of,  and  which  had  continued  up  to 
this  time,  now  ceased.  This  attack  rendered  her  incapable  of  performing  her  house- 
J^oJd  duties,  sod  it  continued  to  the  time  of  her  admission. 
S^»^  on  admlamon :  JoiatB  of  extremities  much  swoUeO)  and  very  painful 
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on  pressure.  There  is  a  eopiom  yellow  diseharge  frem  the  vagina,  but  she  denies 
ever  having  had  goDorrhoBa.  Respiratory  and  heart  sounds  normal.  Tongue  clean, 
appetite  good,  bowels  open.  Pulse  84.  To  take  iodide  of  potassium,  three  grains, 
in  mint  water,  three  times  a  day.    Cod-liver  oil  night  and  morning. 

18th.  Complains  of  hemorrhoids;  much  the  same.  Six  leeches  to  the  anus, 
linseed  noultice  to  the  part  affected. 

26th.  No  improvement  in  the  pains  in  the  joints.  Guaiacum  mixture,  one  ounce 
three  times  a  day.  Disulphate  of  quinine,  two  grains ;  acetic  extract  of  colchicum, 
one  grain ;  powdered  ipecacuanha,  two  grains :  mix  and  make  into  pills ;  to  be  taken 
night  and  morning. 

29th.  Pains  not  at  all  relieved,  but  the  medicine  purges  her.  To  discontinue  the 
present  medicines,  and  to  take  chalk  mixture,  one  ounce,  after  each  liquid  stool,  till 
diarrhoea  cease. 

Nov.  let  Pains  no  better.  Diarrhoea  soon  left  her.  Lemon-juice,  three  ounces, 
three  times  a  day. 

8th.  No  better.  The  vaginal  discharge  still  continues.  Compound  tincture  of 
guaiacum,  half  a  drachm ;  compound  tincture  of  camphor,  half  a  drachm ;  mucilage 
mixture,  one  ounce,  three  times  a  day.    Dover's  powder,  eight  grains  every  night 

11th.  Is  no  better.    Soda  poultice  to  the  part  affected.    Continue  medicine. 

16th.  Is  moch  the  same.  Benzoic  acid,  five  grains;  compound  tincture  of 
camphor,  half  a  drachm ;  mucilage  mixture,  one  ounce,  three  times  a  day. 

22nd.  No  improvement  Compound  iodine  julep,  one  ounce,  three  times  a  day. 
Dover's  powder,  five  grains,  every  night    Turpentine  liniment 

Dec.  4th.  Is  no  better.  Contmue  the  medicines.  From  this  date  baths  and  iodine 
friction  were  tried  up  to 

Jan.  3,  1863.  Shoulders  and  arms  are  now  rather  less  painful.  Pulse  76,  full 
and  soft  Tongue  clean.  Bowels  relieved  once  daily.  Sleeps  better  at  night 
Conium  mixture  thee  times  a  day.    Omit  baths. 

13th.  Pains  of  limbs  still  continue.  The  discharge  from  the  yagina  is  profuse. 
Powder  of  cubebs,  one  drachm,  three  times  a  day. 

17th.  Is  decidedly  improved.  The  swelling  and  tenderness  of  joints  less.  The 
discharge  from  the  yagina  less.    Bowels  regular. 

From  the  last  date  given,  this  case  rapidly  ^ot  well ;  but,  as  will  be  seen,  neither 
lemon-juice  nor  any  other  remedy  afforded  relief  till  the  profuse  purulent  discharge 
was  checked.  The  whole  case  was  characterised  by  symptoms  approaching  to  the 
subacute  form ;  and  it  therefore  would  not  have  been  selected  from  what  I  already 
knew  as  one  likely  to  be  much  benefited  by  lemon-juice.  The  observations  I  have 
now  made  on  the  sequel  of  the  case,  will,  howeyer,  I  trust,  be  regarded  as  a  step  in 
advance,  and  serve  to  establish  it  as  a  more  definite  type  of  a  class  of  cases  which 
we  shall  in  future  at  once  exclude  as  unfit  fot  treatment,  either  by  lemon-jnice,  or 
any  other  of  the  ordinary  remedies  employed  against  rheumatism,  but  easily  relieved 
when  their  true  pathology  is  ascertainel 

From  what  I  have  advanced,  it  will  be  observed,  that  I  consider  lemon-juice  the 
antidote  to  the  true  rheumatic  diathesis ;  and  that  I  expect  to  account  for  failures  in 
treatment,  by  detecting  either  complications,  or  complete  pathological  differences. 

I  have  already  giyen  a  case  illustrative  of  the  latter  character,  and  I  wi^h  now  in 
addition  to  direct  attention  to  two  other  forms  of  disease  belonging  to  the  same 
class,  which  I  have  seen  mistidcen  for  rheumatism,  and  treated  by  lemon-juice, 
without  the  least  benefit  being  derived.  The  first  of  these  is  the  pseudo-rheumatic 
affection  sometimes  observed  during  the  course  of  Bright's  disease.  Though  the 
pathology  of  this  affection  is  as  yet  but  impeifectly  understood,  still  the  symptoms 
and  progress  differ  sufficiently  from  those  of  true  rneumatism  to  enable  us  to  draw 
a  distinction ;  and  I  believe  we  may'now  fairly  add  another  distinctive  mark  in  the 
fact  that  the  disease  in  question  is  not  benefited  as  true  rheumatism  is  by  the  exhi- 
bition  of  lemon-juk^.  I  have  seen  the  remedy  here  fall  into  temporary  disrepute 
till  the  mistake  was  detected.  The  other  form  of  disease  I  would  allude  to,  and 
which  is  perhaps  characterised  by  as  severe  torture  as  any  of  those  yet  treated  of,  is 
observed  in  connexion  with  spinal  deformity.  Here  the  pafns  are  most  extreme,  and 
yary  in  intensity  according  to  the  health  of  the  individual.  Of  course  lemon-juice 
cannot  here  be  expected  to  benefit  the  patient,  though  its  eredit  as  a  remedy  hu 
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often  suffered  owing  to  its  adnunistration  in  each  pseudo-rheumatic  cases.— Lancer, 
JuTuUy  1853,^634. 


10.— ON  FATTY  DEGENERATION. 

[Dr.  Hahfield  Jones,  after  an  elaborate  review  of  the  subject  of  fatty  degenera- 
tion, thus  concludes :] 

We  think  that  we  have  evidence  of  the  following  varieties  of  fatty  change : 

1.  Fatty  conversion  of  mere  masses  of  dead  matter,  organized  or  non-organized, 
without  or  within  the  body. 

2.  Fatty  degeneration  of  organized  and  living  tissues,  reducing  them  gradually  to 
a  lower  grade  of  organization  and  vitality. 

3.  Fatty  replacement,  by  a  growth  of  fat-cells  taking  place  on  an  organ  which  is 
either  in  a  state  of  simple  or  fatty  atrophy. 

4.  Fatty  replacement  of  granular  matter  of  epithelinm  without  any  defeneration. 
We  doubt  not  that  these  several  conditions  are  in  some  measure  allied,  especially 

2  and  3 ;  but  it  seems  to  us,  that  to  attempt  to  bring  them  all  together  under  one 
common  head,  when  there  are  such  manifest  differences  between  them,  would  be  an 
imwarranted  generalization. 

The  causes  of  fatty  degeneration  have  already  been  incidentally  referred  to.  They 
are  recognised  by  all  observers  as  those  which  lower  the  vital  energies.  Defect  of 
activity  in  the  various  excreting  organs  of  course  causes  an  accumulation  of  oily 
matter  in  the  blood,  which  finds  vent  by  being  deposited  in  all  the  interstices  of  the 
organs,  and  taking  the  form  of  adipose  tissue.  The  same  will  occur  if,  by  means  of 
the  food,  an  excess  of  oily  matter  is  introduced  iato  the  circulation.  So  long, 
however,  as  the  organic  life  of  the  tissues  persists,  they  will  nourish  themselves 
healthily  out  of  this  oil-laden  blood ;  but  when  that  begins  to  decay,  then  oily  matter 
settles  down  in  situations  from  whence  the  organizing  force  before  excluded  it  The 
effects  of  spirit  drinking  illustrate  extremely  well  the  two  principal  conditions  of  the 
change.  Impairment  of  excretory  action,  and  pouring  in  of  an  hydro-carburet  into 
the  blood,  cause  it  to  be  loaded  with  oil ;  while  the  debilitating  action  of  the  alcohol 
on  the  nervous  system,  and  through  it  probably  on  all  other  p^rts,  lowers  their  vital 
energies,  and  at  length  so  enfeebles  their  organic  life,  that  they  can  no  longer  main- 
tain their  healthy  construction. 

To  attempt  to  enter  upon  the  subject  of  the  treatment  of  fatty  degeneration  would 
be  out  of  place  here ;  but  we  cannot  close  without  expressing  the  feeling  which  is 
strongly  fastened  on  our  mind,  that  a  large  portion,  probably  the  majority,  of  the 
diseases  of  the  present  day,  are  of  the  nature  of  degenerations,  commencing  unper- 
eeived,  advancing  gradually,  and  often  scarcely  attracting  attention,  till  irreparable 
mischief  is  done.  We  do  think  it  behoves  medical  men  to  impress  strongly  on  the 
minds  of  parents  and  of  friends,  the  deep  need  there  is  for  watchincr  carefully  the 
first  symptoms  of  failing  health;  and  of  not  deferring  to  seek  aid  until  serious 
disease  has  sounded  its  alarm,  and  disorganizing  processes  have  commenced  that 
can  never  be  thoroughly  repaired. — Brit,  and  For,  Medico-Chirwrg,  Review^  July, 
1863,^.45. 

11. — On  the  Relation  qf  Drunkenness  to  Fatty  Degeneration. — The  description 
which  Rokitansky  gives  of  the  condition  of  the  system  in  the  so-called  drunkard's 
dyscrasia,  may,  we  think,  be  quoted  with  advantage,  as  it  illustrates  very  well 
the  effects  resulting  from  an  unnaturally  fatty  state  of  the  blood,  and  from  a  lowered 
state  of  the  vital  forces  in  the  nervous  centres,  and  throughout  the  system  generally. 
He  recognises  an  acute  and  chronic  form.  The  latter  aopears  as  plethora,  attended 
with  a  marked  dusky  colour  and  viscidity  of  the  blooa,  and  with  a  proportionate 
increase  of  its  fatty  contents.  The  condition  of  the  solids  results  from  this  state  of 
the  blood,  and  is  explained  by  it  The  formation  of  pigment  in  the  skin,  the 
excessive,  and  at  the  same  time  qualitatively  abnonnal,  formation  of  fat,  and  the 
moeoaa  profiuvia,  are  prominent  symptoms.  The  bodies  of  old  brandy-drinkers 
present  very  remarkable  phenomena:  the  skin  appears  tinged  of  a  dirty  brownish 
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hae  (thoufffa  parts  naturally  coloured— -as  the  serotum — may  become  pale)  ;  it  has 
also  a  soft,  velvety,  fattv  feel,  like  a  negro's,  and  its  epidermis  is  thin.  In  the 
subcutaneous  tissue  chiefly,  and  next  in  frequency,  in  the  mesentery  and  omentum, 
fat  is  deposited  in  a  quantity,  either  absolutely  excessive,  or  at  any  rate  dispropor- 
tionate to  the  condition  of  the  muscular  tissue.  The  quality  of  this  fat  is  similar  to 
that  of  mutton  suet  The  muscular  tissue  is  diminished  in  bulk,  and  is  also  pale. 
The  formation  of  fat  mvades  the  muscles  as  the  so-called  fatty  transformation ;  the 
liver,  however,  is  especially  thus  affected.  Even  in  the  bones  the  formation  of  fat 
takes  place  in  an  excessive  manner,  at  the  cost  of  the  osseous  structure.  All  the 
mucous  membranes,  especially  the  bronchial  and  the  intestinal,  suffer  from  chronic 
tumefaction  and  blennorrhcea.  The  gastric  mucous  membrane,  especially,  is  the 
seat  of  a  chronic  catarrh.  A  similar  condition  of  hypertrophy  is  exhibited  in  the 
habitually  congested  membranes  of  the  brain,  in  the  form  of  turbidity,  thickening, 
or  chronic  oedema.  The  brain  is  shrunken  as  from  senile  atrophy,  with  or  without 
enlargement  of  its  cavities,  and  serous  effusions  in  them.  The  blood  appears  dark, 
viscid,  without  fibrinous  coagulum ;  has  a  sticky,  greasy  feel ;  often  contains  fat, 
mixed  with  it  in  the  form  of  oil-drops,  in  great  abundance ;  or,  in  rarer  cases,  pre- 
sents a  whiUsh,  milky,  chyle-like  turbidity.  In  the  acute  form  there  is  a  marked 
tendency  in  the  whole  mass  of  blood  to  remain  fluid,  to  lose  its  natural  colour,  and 
to  allow  the  transudation  of  dirty  red  serum ;  while  oil  separates  on  its  surface  in 
the  form  of  largish  drops.  The  dead  bodies  exhale  a  remarkably  sweetish  smell, 
and  quickly  pass  into  decomposition.  We  have  carefully  perused  the  account  which 
Dr.  Huss  gives,  in  his  work  on  *  Alcoholismus  Chronicus,'  of  the  morbid  changes 
induced  by  spirit  drinking.  His  description  corresponds  very  closely  with  Roki- 
tansky's,  but  is  of  course  more  detailed.  He  notices  the  frequent  occurrence  of 
granular  kidney,  and  how  this  degenerative  change  is  induced  in  such  persons  by 
intermittent  fevers  and  rheumatic  attacks  more  frequently  than  it  would  be  in  the 
healthy.  The  heart  in  drunkards  becomes  hypertrophied,  afterwards  overlaid  with 
a  fatty  growth,  while  the  muscular  tissue  wastes.  The  aorta  is  sometimes  athero- 
matous ;  and  the  cerebral  vessels,  the  smaller  especially,  are  often  dilated,  and  the 
coats  of  the  larger  brittle.  The  spinal  cord  is  commonly  healthy ;  sometimes  it  is 
wasted,  like  the  brain.  The  voluntary  muscles  arc  generally  flabby,  their  tissue 
thin,  withered,  pale,  often  seeming  to  be  penetrated  by  fat;  they  waste,  in  extreme 
cases,  to  one-fourth  or  one-fifth  of  their  natural  size.  The  quantity  of  fat  in  the 
blood  is  shown  by  analysis  to  range  from  117.8  (Le  Canu)  to  42.0  (Mareska)  per 
1000  parts ;  the  highest  estimate  of  the  quantity  in  health  not  exceeding  8.65.  The 
serum  is  often  miiKy,  and  in  a  more  marked  manner  in  those  cases  in  which  the 
opacity  is  caused  by  oil,  than  in  others  where  it  depends  on  the  presence  of  proteine 
matter.  The  following  circumstances  are  especially  mentioned  as  accounting  for  the 
unnatural  condition  of  the  blood : — (a)  The  absorbed  alcohol  interferes  with  the 
taking  in  of  oxygen  into  the  blood  and  the  giving  out  of  carbonic  acid,  so  that  the 
blood  remains  m  an  unnaturally  venous  state.  This  is  given  as  the  result  of  Schultz 
and  Klencke*s  experiments ;  but  Vierordt  and  Prout  have  also  shown  that  spirituous 
drinks  diminish  the  quantity  of  carbonic  acid  expired,  and  this  to  a  greater  extent 
when  taken  upon  an  empty  stomach,  when  they  would  of  course  be  most  rapidly 
abtsorbed.  (b)  The  alcohol  interferes  with  chymifieation  and  chylification,  hindering 
the  proper  neutralizing  action  of  the  bile  on  the  chyme,  and  thus  producing  a  morbid 
condition  of  the  materials  out  of  which  blood  is  to  be  formed,     (c)  The  liver,  and 

(d)  the  kidneys,  becoming  themselves  diseased,  do  not  depurate  the  blood  properly. 

(e)  In  consequence  of  pulmonary  irritation  from  the  expired  alcohol  and  bronchial 
catarrh,  respiration  is  not  properly  performed,  and  the  blood,  from  this  cause  as  well 
as  from  (a),  is  not  properly  arterialized.  Scharlau  has  found  30  per  cent,  more 
carbon  in  the  blood  of  a  drunkard  than  in  that  of  a  healthy  man.  The  efifects  of 
continued  abuse  of  alcoholic  liquors  may  be  briefly  stated  as  disordered  conditions 
of  the  primary  and  secondary  assimilating  processes ;  the  latter  appearing,  in  the 
more  advanced  stages,  with  nervous  and  muscular  debility. — Bril.  and  For,  Medico^ 
Ohirurgical  Review^  July^  1863,  p.  32. 

12. — On  Albumen  in  the  Urine  after  Scarlatina.  By  Dr.  H.  Behcb  Johes,  F.R.S., 
&^ — [In  a  lecture  on  the  relation  of  renal  disorders  to  various  diseases.  Dr.  Jones 
remarks :] 
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The  question  of  the  passage  of  the  scarlet-fever  poison  out  of  the  sjrstera,  through 
the  kidney,  has  still  to  oe  proved.  The  general  treatment  differs  in  no  respect  from 
that  of  Brigbt's  disease.  Except  that  recovery  is  more  frequent,  and  that  the  symp- 
toms yield  more  easily  to  treatment,  I  know  of  no  difference  between  this  disease 
and  Brighfs  disease.  Mercurials  are  as  dangerous  in  the  dropsy  after  scarlet  fever 
as  in  Bnght^s  disease.  Diuretics  are  as  much  to  be  avoided ;  sudorifics  and  aperients 
aid  as  beneficial.  In  extreme  cases  of  both  diseases,  the  benefit  of  elaterinm  might 
be  illustrated  by  many  examples,  if  mv  time  admitted  me  to  read  them.  In  both 
diseases  the  blood  becomes  impure,  from  the  accumulation  of  the  products  of  the 
organic  changes  in  the  body.  I  might  sum  up  the  objects  to  be  attained,  if  possible, 
in  these  few  words,  namely,  relieve  congestion,  and  purify  the  blood.  The  appear- 
ance of  albumen  in  the  urine  in  cholera  is  caused  by  passive  congestion  of  the  kidney, 
while  the  albhmen  in  rheumatic  fever  is  the  result  of  active  congestion.  The 
albumen  after  scarlet  fever  may  also,  at  least  as  regards  its  treatment,  l>e  considered 
as  produced  by  a  state  of  more  or  less  active  congestion  of  the  kidney. — Med.  Times 
and  Gazette,  Sept.  10, 1863,  p.  258. 

13. — Cases  of  Acute  RenalDropsy — Complete  recovery.  Under  the  care  of  Dr. 
BuDD. — [After  describing  two  cases  of  the  above  disease,  in  commenting  on  the 
treatment  Dr.  Budd  remarks  that  the  first  thing  is  to  relieve  the  inflammatory  or 
congested  conditions  of  the  kidney,  and  that  the  best  means  of  doing  this  are  :1 

1.  General  bleeding  or  cupping  on  the  loins;  or,  if  thp  patient  cannot  well  near 
the  loss  of  blood,  large  mustard-poultices  applied  daily  to  the  loins,  for  the  sake  of 
drawing  the  blood  to  the  surface. 

2.  Compound  jalap  powder,  or  some  other  purgative  of  like  action,  in  full  doses, 
so  as  to  cause  copious  watery  discharges.  These  not  only  relieve  congestion  of  the 
kidney,  but  probably  serve  to  eliminate  through  the  bowels  noxious  matters  in  the 
blood,  which  must  always  exist  when  the  action  of  the  kidneys  is  very  defective, 
and  which,  indeed,  sometimes  exist  previously,  and  conspire,  with  the  influence  of 
cold  and  wet,  to  produce  the  inflammatory  or  congested  condition  of  the  kidney  in 
which  the  disease  consists.  No  purgative  is  more  generally  suited  for  such  cases 
than  the  compound  jalap  powder,  and  it  is  best  given  in  a  single  dose,  suflkient  for 
the  object  desired,  in  the  morning  before  breakfast  It  then,  in  addition  to  the  drain 
it  causes  from  the  mucous  membrane,  only  sweeps  away  the  refuse  of  digestion  in 
the  bowels ;  whereas,  if  it  be  given  during  the  course  of  the  day,  it  sweeps  away 
food  which  the  stomach  has  had  the  trouble  to  digest,  but  the  nutritious  elements 
of  which  are  not  yet  absorbed. 

3.  After  the  congestion  of  the  kidneys  has  been  somewhat  relieved  by  these 
active  measures,  it  may  be  further  much  lessened  by  promoting  free  perspiration. 
Suppressed  action  of  the  kidneys,  by  the  iofluence  of  cold  and  wet,  seems  to  be  a 
frequent  exciting  cause  of  acute  ana  renal  dropsy,  and  afflux  of  blood  to  the  ex- 
tended surface  of  the  skin  and  free  perspiration  greatly  relieve  the  congestion  of  the 
kidneys.  Perspiration  may  be  promoted  by  warmth ;  by  the  liquor  ammoniae  ace- 
tatls,  given  alone,  or  in  conjunction  with  ipecacuanha  and  camphor  mixture ;  and,  if 
need  be,  by  an  occasional  hot-air  bath. 

4.  A  fourth  means  of  relieving  the  kidneys  is  by  keeping  the  patient  strictly  con- 
fined to  bed.  The  warmth  of  bed  promotes  perspiration,  and  the  horizontal  pos- 
ture tends  to  relieve  congestion  of  the  kidneys  by  facilitating  the  return  of  blood 
from  them,  and  by  lessening  the  rate  of  the  pulse. 

The  active  measures  that  are  expedient,  with  the  view  of  relieving,  as  speedily  as 
possible,  the  congestion  of  the  kidneys, — the  continual  escape  of  albumen  in  the 
urine,  and  the  spare  diet  that  must,  of  course,  be  enforced  while  feverish  symptoms 
exist, — soon  induce  a  state  of  anaemia,  so  that  when  the  case,  as  happened  in  the 
preceding  instances,  terminates  favourably,  and  albumen  has  ceased  to  pass  off  in 
the  urine,  small  doses  of  the  citrate,  or  some  other  preparatipn  of  iron,  are  generally 
useful.— iHec^.  Times  and  GazeUe,  May  28, 1853,  p.  553. 

14. — On  the  Use  qf  Proteine  in  Scrofula.    By  J.  Taylor,  Esq. — [Although  pro- 

teine  at  first  sight  is  a  compound  little  qualified  to  act  as  a  remedial  agent,  yet  there 

Ja  Bometimea  cc^zisp/coous  evidence  of  its  therapeutic  effects,  as  in  the  following  case :] 

John  H >  aged  iJve  yo&r^  a  scrofulous  boy,  bom  of  bcrofulous  parents,  haa 
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had  enlarged  cervical  and  ingainal  glands  ainee  the  period  of  dentition ;  has  now 
numerous  ulcers  in  various  parts  of  the  body  and  limlw ;  is  pale  and  emaciated,  with 
defective  appetite ;  has  been  taking  iron  and  other  tonics,  with  and  without  iodine 
in  combination,  during  the  last  six  weeks,  without  any  evident  improvement.  Or- 
dered, three  grains  of  proteine,  to  be  taken  three  times  a  day,  in  sugar  and  water. 
After  the  first  week  the  boy  was  decidedly  better  in  his  general  health,  looked  more 
healthy,  appetite  improved  considerably.  In  a  month  the  mother  remarked  "  she 
never  saw  such  a  change;**  the  boy  was  growing  plump,  many  of  the  ulcers  had. 
healed,  though  a  few  fresh  ones  had  appeared.  The  dose  of  proteine  was  increased 
to  four  grains  three  times  a  day,  and  the  ulcers  to  be  dressed  with  zinc  ointment 

Third  month. — ^AU  the  ulcers  have  healed  except  four,  and  when  a  fresh  one 
appears  it  is  much  smaller  than  usual.  Increase  the  dose  of  proteine  to  five  grains 
three  times  a  day. 

Fourth  month. — ^Three  or  four  recent  small  ulcers  still  open ;  the  boy*s  health  so 
much  improved  that  lus  aunt,  who  had  not  seen  him  for  six  weeks,  did  not  know  him 
agun,  and  his  father  observed  that  as  the  boy  was  so  much  better,  it  would  be  need- 
less to  incur  any  further  expense,  and  requested  the  medicine  misht  be  discontinued* 
The  proteine  was  consequently  omitted  for  a  fortnight,  and  the  little  patient's  health 
was  observed  to  decline.  The  parents  therefore  requested  the  medicine  to  be 
resumed,  and  his  health  rapidly  improved  again.  The  proteine  was  continued  for 
about  two  months  longer,  in  not  more  than  five-gram  doses,  twice,  and  sometimes 
only  once,  a  day,  embracing  altogether  a  period  of  somewhat  more  than  six  months, 
when  my  little  patient  was  observed  to  be  quite  well. 

It  may  be  remarked  that  this  solitary  case  proves  hothmg.  I  could  produce 
others,  but  the  following  may  suffice  :— 

Jane  B  ■■»  aged  two  years,  an  emaciated,  strumous  child,  with  tumid  abdomen 
and  enlarged  cervical  glands,  and  numerous  ill-conditioned  ulcers  on  the  loms,  nates, 
thighs,  legs,  and  arms,  has  evinced  symptoms  of  mesenteric  disease  ever  since  wean* 
ing,  at  nine  months  old ;  has  been  under  the  care  of  a  surgeon  for  a  month,  and 
during  that  time  has  been  gradually  getting  worse.  Ordered  zinc  ointment,  and 
occasionally  a  poultice  of  equal  parts  of  linseed-meal  and  wheaten  flour  to  be  applied 
to  the  ulcerated  parts;  and  to  take,  proteine,  two  grains,  soda  exskcata,  one  grain, 
three  times  a  day,  in  su^  and  water. 

First  week.— The  skm  has  become  cleaner  and  more  healthy,  and  some  of  the 
ulcers  have  healed ;  several  that  are  now  open  display  in  a  very  remarkable  manner 
the  appearance  of  softened  tubercles;  the  child  looks  more  lively;  bowels  regular; 
appetite  better ;  takes  beef-tea  twice  a  day,  and  milk  night  and  morning.  To  have 
mutton  for  dinner. 

Second  week. — Greatly  improved  in  every  respect ;  has  begun  to  run  about  again, 
whush  she  has  been  incapable  of  doing  for  the  last  six  weeks;  nearly  all  the  ulcers 
have  healed;  abdomen  smaller ;  has  gained  flesh;  appetite  excellent;  bowels  regu- 
lar ;  sleeps  well.  Ordered  the  proteine  to  be  contmued  in  doses  of  thr6e  grains, 
soda  exsiccate,  one  gram,  twice  a  ^ay.  The  mother  did  not  bring  her  agun,  but  I 
saw  her  on  passing  the  house  a  month  afterwards,  running  about  in  excellent  health 
and  spirits.— Xonce/,  Sept.  24, 1853,  p.  281. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
15.— ON  NERVOUS  DISEASES. 

Bj  Dm.  OaoBei  Johnson,  Aniitant  PhyaiciaB  to  King^i  CoUego  Hoipital,  dse. 

[Dr.  Johnson  here  dwells  upon  the  slighter  forms  of  nervous  derangement  from 
wMch  the  more  serious  ones — as  epilepsy,  insanity,  or  delirium — are  developed. 
He  says :] 

The  general  results  of  my  observations  with  reference  to  the  class  of  diseases  to 
which  I  have  alluded  are :  1st.  That  in  a  large  proportion  of  cases  the  more  formi- 
dable derangements  of  the  nervous  system  have  their  origin  in  some  form  of  mental 
shock  or  anxiety.  2nd.  When  the  nature  and  the  origin  of  these  nervous  disorders 
are  detected  sufficiently  early,  the  more  serious  forms  of  disease  may  often  be  pre- 
vented, and  the  slighter  derangements  entirely  removed.    3rd.  The  method  of  tieat- 
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BMDt  bett  adapted  for  the  prareiiCSon  and  cure  of  the  djecaaee  in  qoeetien  admfta  of 
aome  variatioa  in  different  cases,  according  to  the  nature  and  the  canse  of  the  symp- 
toms ;  bnt  there  is  one  remedy  which,  wl^n  given  in  the  mode  and  with  the  precao- 
tions  which  I  shall  hereafter  indicate,  is  more  eflScacioas  than  all  others  combined. 
That  remedy  is  opium. 

[Of  such  importance  does  Dr.  Johnson  consider  opium  in  these  cases,  that  he  says 
he  might  have  headed  his  paper,  **  On  the  influence  of  opium  in  preventing  and  re- 
moving some  of  the  injurious  consequences  of  over-work  and  anxiety.**  He  exem- 
j^fies  the  chief  varieties  of  these  affections  by  a  reference  to  a  few  cases.] 

Ckise  1. — ^The  first  case  is  that  of  a  woman,  L.  H ,  41  years  of  age,  whom  I 

first  saw  at  the  dispensary,  on  the  6th  January,  1861.  She  had  been  a  widow 
eighteen  months,  and  for  a  long  time  before  her  widowhood,  she  had  suffered  much 
from  anxiety,  in  consequence  of  the  intemperate  habits  of  her  husband,  who  had 
squandered  bis  monejTi  and  failed  in  business.  For  manv  months  before  I  saw  her 
she  could  not  sleap  without  being  disturbed  hj  frightful  dreams  and  spectral  visions. 
Her  friends  told  her  that  she  talked  as  much  m  her  sleep  as  when  she  was  awake ; 
she  drank  neither  beer  nor  spirits.  She  had  friends  who  were  well  off,  so  that  she 
had  never  been  in  want;  but  her  appetite  was  extremely  bad,  and  she  suffered  much 
from  flatulence  and  constipation.  She  had  a  painful  sense  of  pressure  on  the  top 
of  the  head,  and  her  conntoiance  was  exprpAsive  of  great  anxiety.  She  had,  at 
different  times,  been  under  the  care  of  three  medical  men :  one  had  called  her  dis- 
ease tic-doloureux ;  another,  she  said,  spoke  of  it  as  ague ;  and  a  third  attributed 
her  sufferings  to  inaction  of  the  liver.  She  had  been  cupped  and  leeched,  and  seve- 
ral times  blistered,  but  without  effect 

It  appeared  to  me  that  trouble  and  anxiety  had  disturbed  her  sleep,  and  taken 
away  her  appetite  for  food ;  and,  as  there  was  no  evidence  of  any  organic  disease,  I 
anticipated  great  relief  from  a  few  nights  of  quiet  sleep,  if  by  any  means  that  could 
be  obtained.  With  this  view,  on  the  6th  of  January,  I  ordered  '&ye  grains  of  the 
compound  soap  pill  to  be  taken  every  night,  and  a  mixture,  containing  rhubarb  and 
magnesia,  with  peppermint-water,  to  counteract  the  constipating  effect  of  the  opium. 
I  told  her  to  wiUk  out  daily,  and  I  gave  her  hopes  of  speedv  amendment. 

She  came  to  me  on  the  13th  of  January,  and  said,  that  she  had  slept  better  the 
first  night  after  taking  the  pill,  and  on  the  second  night  still  better ;  she  had  rapidly 
improved  in  every  respect,  and  had  a  bright  and  cheerful  expression  of  countenance. 
To  continue  the  medicine. 

My  last  report  of  her  is  dated  the  17th  January,  and  it  is  as  follows:  She  con- 
nders  herself  quite  well ;  she  sleeps  well  without  dreaming ;  the  sense  of  weight 
on  the  head  is  gone ;  her  appetite  is  good,  and  she  has  no  discomfort  after  eating; 
she  **  feels  quite  a  different  person." 

The  simnle  explanation  of  this  cure  appears  to  be,  that  ten  nights  of  sound  sleep 
htid  sufficed  to  remove  the  wearying  effects  of  many  months  of  anxiety  and  restless- 
ness. With  reference  to  the  question  of  prognosis,  it  is  important  to  observe,  that 
the  chief  cause  of  her  troubles  had  long  ceased  to  exist ;  her  husband's  intemper- 
ance, his  misfortunes,  and  his  death,  had  occurred  many  months  before ;  what  she 
needed  was  something  which  would,  as  it  were,  break  the  habit  of  dreaming  rest- 
lessness, and  opium  has  a  marvellous  power  of  effecting  this  object.  This  case  is 
the  type  of  a  large  number  which  have  come  under  my  observation,  and  in  which 
the  effects  of  a  similar  plan  of  treatment  have  been  equally  satisfactory.  I  will 
next  mve  a  few  particulars  of  a  case  which  differs  from  the  preceding  in  the  impor- 
tant ract,  that  the  original  cause  of  the  patient's  anxiety  and  illness  was  in  active 
operation  while  he  was  under  my  observation,  and  consequently  the  treatment,  al- 
though at  first  very  successful,  yet  did  not  avail  to  prevent  the  development  of  con- 
firm^ epilepsy. 

C€ue  2.--0n  the  nth  March,  1851, 1  was  called  to  see  a  merchant's  clerk,  J.  R.  S., 
affed  about  28  years.  I  was  told,  that  during  the  last  three  days  he  had  been  seized 
with  fits  of  violent  delirium.  When  I  arriv^,  he  was  quiet,  and  answered  questions 
rmtionally.  His  skin  was  cool  and  moist ;  his  pulse  was  moderately  quick  and  soft, 
and  his  pupils  were  natural.  I  found  that  his  head  had  been  shavea,  his  temples 
leeched,  and  his  neck  blistered,  and  he  had  been  kept  on  a  rigidly  low  diet  The 
jwsah  of  this  treatment  had  been  an  increaae  in  the  violence  of  the  deUrium.  I 
sacertained^  not  oaJy  from  hia  family,  but  also  from  his  employers,  who  were  friends 
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of  my  owD,  that  he  was  a  very  well  conducted  man,  and  of  strictly  temperate  haUts. 
His  wife  told  me,  that  for  several  weeks  before  his  illness  his  nights  had  been  very 
disturbed ;  that  in  his  sleep  he  had  talked  almost  incessantly  of  his  business ;  that 
in  the  mornings  he  appeared  unrefreshed ;  that  his  appetite  had  been  bad,  and  he 
had  been  gradually  losing  strength.  When  I  inquired  if  he  had  been  in  distress  or 
anxiety  I  was,  at  that  time,  told  that  the  fatiguing  and  harassing  nature  of  his  em* 
ployment  was  the  only  cause  for  anxiety  of  which  his  family  were  aware.  It 
seemed  evident,  that  the  case  should  be  treated  as  one  of  delirium  from  exhaustion ; 
and  accordingly  I  ordered  him  to  take  a  mutton  chop  with  a  glass  of  porter,  and  at 
bedtime  a  draught  containing  forty  minims  of  tincture  of  opium.  The  next  day,  I 
found  that  he  had  slept  well,  and  there  had  been  no  return  of  delirium.  He  rapidly 
recovered,  and  at  the  end  of  a  week  he  returned  to  his  employment 

About  three  weeks  after  he  had  returned  to  his  work,  I  was  asked  to  see  him  in 
his  employers'  warehouse,  and  I  found  that  he  had  suddenly  fallen  in  an  epileptic 
fit,  while  engaged  in  washing  his  hands.  I  again  inquired  particularly  for  causes  of 
anxiety,  and  again  the  only  cause  assigned  by  his  family  was  the  fatigue  of  his  work. 
I  saw  him  agam  in  May,  when  I  found  that  his  nights  were  still  much  disturbed  by 
dreams,  and  he  was  occasionally  light-headed.  I  gave  him  strict  directions  as  to 
diet  and  the  general  management  of  himself,  advised  him  to  take  the  compound  soap 
pill  occasionally  at  night,  and  to  change  his  occupation,  if  he  really  believed  that  the 
fatigue  of  it  was  the  occasion  of  his  restlessness.  The  last  piece  of  advice  he  had 
a  natural  unwillingness  to  adopt  He  came  to  me  again  the  last  week  in  October, 
and  told  me  that  he  had  that  momingf  been  seized  with  a  fit  in  the  street,  and  fur- 
ther, that  since  he  last  saw  me,  he  haa  had  five  or  six  fits,  but  on  each  occasion, 
except  the  last,  he  was  in  bed  when  seized.  His  wife  told  me,  that  his  nights  were 
constantly  disturbed  by  dreams ;  that  he  talked,  moaned,  and  frequently  called  out 
in  his  sleep.    He  was  now  afraid  he  should  lose  his  situation. 

It  was  not  until  the  month  of  February,  1852,  nearly  a  year  after  I  first  saw  the 
patient,  that  I  ascertained  the  real  cause  of  his  anxiety.  His  father  then  told  me 
that  my  patient's  wife  was  a  drunkard,  and  that  when  intoxicated  she  was  extremely 
violent ;  that  she  had  more  than  once  threatened  to  stab  her  husband,  and  on  one 
occasion  she  had  actually  wounded  his  hand  with  a  knife.  My  informant  had  from 
the  first  been  aware  that  this  was  the  cause  of  his  son's  restlessness  and  misery ;  but 
he  had  been  unwilling  to  speak  of  it  until  matters  were  becoming  desperate.  The 
fits  continued,  and  the  poor  fellow  was  compelled  to  resign  his  situation. 

It  is  evident,  that  the  information  thus  tardily  given  is  the  central  fact  in  the  history 
of  this  case,  and  that  it  was  essential  for  the  complete  explanation  of  the  phenomena. 
I  had  been  assured  by  the  patient's  employers,  that  his  work  was  not  such  as  could 
injure  any  man  of  ordinary  strength ;  so  that  there  seemed  no  satisfactory  explani^ 
tion  of  his  continued  suffering  until  this  part  of  his  sad  domestic  history  was  revealed. 
The  next  case  is  one  in  which  some  very  distressing  nervous  symptoms  speedily 
yield  to  treatment 

Cau  3. — A  shoemaker,  J.  B.,  31  years  of  affe,  came  to  the  hospital  on  the  15th  of 
January,  1852,  and  stated  that  about  ten  months  before,  he,  his  wife,  and  five  children 
had  typhus  fever.  They  all  recovered ;  but  at  the  same  time  he  lost,  from  the  same 
disease,  a  brother  (who  died  in  the  bed  next  to  his  own  at  the  Fever  Hospital),  his 
mother,  and  his  wife's  father.  Since  this  accumulation  of  illness  and  anxiety,  he 
**has  been  unable  to  rally  himself;"  has  felt  melancholy ;  has  experienced  a  sense  of 
weij^ht  and  noise  in  his  head,  and  dimness  of  sight ;  he  has  had  **  shocking  dreams," 
so  that  he  has  dreaded  to  go  to  sleep ;  when  walking  in  the  streets  he  is  often  seized 
with  dizziness,  so  that  he  would  fall  if  he  did  not  lean  against  the  wall  for  support 
He  has  a  dread  of  sudden  death.  He  is  of  middle  height,  well  nourished,  but  with 
a  very  anxious  expression  of  countenance.  He  works  twelve  or  fourteen  hours  a 
day  at  his  business,  and  usually  has  a  walk  daily.  He  says  that  he'  never  was 
addicted  to  drink,  and  he  presents  no  indications  of  intemperance ;  his  appetite  is 
good,  and  his  tongue  clean.  He  attributes  his  nervous  condition  to  the  fever,  and 
to  the  mental  anguish  which  he  suffered  ;  particularly,  as  he  says,  when,  on  going 
to  the  Fever  Hospital,  he  left  his  wife  and  all  his  children  ill  at  home. 

On  the  15th  January,  I  ordered  pil.  saponis  co.,  gr.  v.,  om.  n.,  and  a  mixture  con- 
taining rhubarb,  carbonate  of  ammonia,  and  peppermint-water  twice  a  day,  to  couo- 
teract  the  constipating  effect  of  the  opium* 
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On  the  30th  Jannar^  the  report  is,  that  he  begins  to  sleep  better,  and  his  coan- 
tenanoe  is  somewhat  improved.    Rep. 

24th. — He  does  Dot  know  when  he  has  slept  so  well  as  he  did  last  night ;  he  feels 
better,  has  less  dread,  and  less  sense  of  weight,  and  noise  in  the  head.    Rep. 

On  the  12th  of  Febrnary  the  report  is,  that  he  has  been  going  on  very  well,  and 
Is  improving  in  every  respect  He  has  taken  no  opiate  pill  for  the  last  ten  days,  but 
he  has  slept  well  all  night  without  unpleasant  dreams ;  the  sense  of  weight  on  the 
head  is  eone,  and  his  spirits  are  good ;  he  has  less  noise  in  the  ears,  and  his  sight  is 
improved.  Since  the  27th  of  January  he  has  taken,  Ferri  sulph.  gr.  ii.,  infusi  quassise 
iU  ter  die.    To  continue  this. 

Some  days  after  the  last  report  I  met  him  in  the  street,  when  he  told  mo  that  he 
was  qaite  well,  and  had  not  thought  it  necessary  to  come  again  to  the  hospital. 

The  phenomena  of  this  case  admit,  as  I  think,  of  no  better  explanation  than  this,— 
that,  to  use  the  patient's  own  words,  **  he  had  been  unable  to  rally  himself  from  the 
state  into  which  he  was  thrown  by  the  conjoint  influence  of  the  fever  and  intense 
mental  anxiety.  An  opiate  pill,  taken  for  about  eighteen  nights  in  succession,  soon 
procured  for  him  sound  sleep,  unbroken  by  the  horrid  dreams  which  had  distressed 
him  for  the  previous  ten  months ;  he  was  refreshed  by  this  sleep,  and  quickly  regained 
his  nsual  state  of  health. 

While  I  was  engaged  in  writing  this  lecture,  I  called  on  this  patient,  and  ascertained 
that  he  still  suffers  in  some  degree  from  a  sense  of  weight  and  noise  in  the  head,  and 
he  looks  somewhat  anxious,  but  his  sight  is  good ;  and,  although  ho  has  had  much 
anxiety  from  the  death  of  his  two  children,  he  has  never  relapsed  into  the  nervous, 
restless  state,  which  he  presented  when  first  he  came  under  my  observation. 

The  next  case  will  serve  as  an  illustration  of  the  terrible  results  which  may  ensue 
when  the  state  of  dreaming  restlessness  which  existed  in  the  preceding  cose' is  per- 
mitted to  continue  unchecked. 

Case  4. — A.  S.,  a  warehouseman  in  a  printing-office,  29  years  of  age,  came  to  the 
hospital  on  the  6th  July,  1851,  and  stated,  that  he  was  subject  to  epileptic  fits. 
I  perceived  that  his  intellect  was  confused,  and  his  memory  bad,  and  I  rcquented  him. 
When  he  next  came,  to  bring  his  wife  with  him.  I  found  that  she  was  a  very  intelli- 
gent woman,  and  it  was  from  her  that  I  obtained  the  chief  part  of  the  following 
remarkable  history.  Her  husband  has  always  been  a  sober  and  well-conducted  mao, 
and  he  never  had  any  serious  illness  until  he  became  subject  to  fits,  the  origin  of 
which  she  thus  accounts  for.  About  seven  years  ago,  he  was  returning  with  his 
wife  and  some  friends  from  Epsom  races,  when  a  child  accidentally  fell  under  the 
wheel  of  his  chaise,  and  was  killed.  The  poor  man  was  much  shocked  and  distressed 
when  he  saw  the  dead  body  of  the  child,  whose  head  had  been  crushed  by  the  wheel. 
In  the  course  of  the  followmg  night,  be  started  up  in  his  sleep,  and  called  out,  *^  Oh, 
save  the  child  T'  He  continued  to  do  the  same  almost  every  night,  and  sometimes 
two  or  three  times  in  one  ni^ht  When  he  started  up  in  this  manner,  he  often 
screamed  so  as  to  awaken  and  terrify  his  children,  at  the  same  time  he  struggled  and 
clutched  with  his  hands ;  and  when  his  wife  aroused  him  he  generally  appeared  quite 
unconscious  that  he  had  been  dreaming  or  making  a  noise.  At  other  times,  he  com- 
plained of  having  frightful  dreams,  and,  putting  his  hand  to  his  head,  would  say,  that 
ne  felt  as  if  he  were  going  out  of  his  mind.  Sometimes  he  exclaimed,  ^  That  child 
haunts  me  night  and  day !"  at  other  times,  <*  There  is  that  child  again !"  and  often, 
when  in  the  street  he  has  seen  a  child  near  a  horse,  he  has  been  in  great  terror,  and 
his  hands  have  clutched  convulsively.  The  phenomena,  which  I  have  described,  con- 
tinued without  addition  for  two  years,  but  about  the  expiration  of  that  period,  he 
was  seized  one  morning  soon  after  getting  up,  with  a  sudden  and  violent  fit  of  con- 
vulsions. About  two  or  three  weeks  afterwards,  he  had  two  similar  fits  while  in 
bed,  and  in  about  six  or  seven  weeks  after  this,  he  had  another  attack.  The  fits, 
which  are  evidently  of  an  epileptic  character,  have  frequently  recurred  up  to  the 
present  time ;  he  has  sometimes  had  three  or  four  fits  in  a  day,  and  on  one  occasion 
he  had  as  many  as  five  attacks  in  one  day.  The  lonffest  interval  between  the  fits 
has  been  eight  or  nine  weeks.  His  wife  has  observed  that  the  fits  have  always  been 
more  frequent  when  he  has  been  weakened  by  any  means.  The  only  occasion  on 
which  he  had  as  many  as  five  fits  in  a  day  was  this, — he  went  as  out-patient  to  one 
of  the  bo8piUi]B,  and  while  there  he  was  seized  with  a  fit  Immediately  after  the  fit 
over,  ne  was  cupped  on  the  neck ;  the  operation  was  quickly  followed  by  another 
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fit,  and  in  the  course  of  the  evening  he  had  three  more  attacks.  These  facts  seem 
to  be  in  opposition  to  the  theory,  that  cerebral  congestion  is  an  essential  cause  of 
epilepsy.  One  of  the  most  remarkable  features  in  the  history  of  this  poor  man  is 
the  fact,  that  he  has  continued  to  be  haunted  in  his  sleep  almost  every  night  by  the 
same  horrid  vision  of  the  child,  with  similar  startings  up,  screams,  and  exclamations. 
This  had  occurred,  as  his  wife  assured  me,  so  lately  as  during  the  night  before  these 
notes  of  his  history  were  takei^. 

Rather  more  than  a  year  ago,  his  wife  found  him,  after  one  of  the  fits,  preparing 
to  cut  his  throat  with  a  razor.  He  said,  "^  He  had  been  told  to  do  it,  and  he  must." 
He  then  became  quite  maniacal,  and  continued  so  for  two  or  three  d&js.  About 
six  months  ago  he  once  attempted  to  jump  out  of  a  window,  and  abont  a  month 
after  this  he  wandered  away  from  home  for  two  nights  and  a  day,  and  then  returned 
in  a  distracted  state,  without  being  able  to  give  a  better  account  of  himself  than 
that  **  he  had  been  taken  to  a  station-house  by  the  police,  and  that  he  had  been  by 
a  pond  of  water ;  but  he  did  not  know  whether  he  had  intended  to  jump  in  or  net ' 
He  has  once  fallen  down  stairs,  and  has  often  been  brought  home  bleedin?  from 
having  fallen  in  a  fit  in  the  street  His  wife,  who  is  apparently  a  strong-min^d  and 
courageous  woman,  has  been  so  much  harassed  by  his  long  and  painful  illness, 
that  she  is  disturbed  by  unpleasant  dreams,  and  often  gets  out  of  bed  in  her 


When  I  saw  him  in  July,  1861,  he  had  the  appearance  of  rather  robust  bodily 
health;  he  was  of  middle  height,  and  his  limbs  were  firm  and  muscular;  his  head 
was  well  formed ;  his  hair  and  complexion  dark ;  his  expression  was  heavy  and 
fatuous ;  he  had  been  well  educated,  but  since  the  commencement  of  his  illness  his 
memory  had  gradually  failed,  and  all  his  mental  faculties  appeared  to  be  more  or 
less  impaired.  There  was  no  loss  of  sensation  or  of  the  power  of  motion.  He 
complained  of  constant  pain  in  the  crown  of  his  head,  but  his  appetite  was  gene- 
rally good.  I  lost  sight  of  him  quickly  after  I  learned  his  history,  and  I  had  no  op- 
portunity of  observing  the  effect  of  treatment  There  was  little  gronnd  for  hope 
in  so  inveterate  a  case ;  but  it  is  pro\[^bIe  that  much  of  his  mental  and  bodily  suf- 
fering might  have  been  prevented,  if,  at  any  time  before  the  occurrence  of  the  epi- 
leptic attacks,  he  had  taken  for  a  few  nights  some  upiate  pill  or  draught ;  and  if  by 
that  means  the  habit  of  dreaming  had  been  broken,  as  my  expenence  of  many 
analogous  cases  has  taught  me  that  it  probably  might  have  been.  The  history  of 
this  case  well  illustrates  the  tendency  which  the  habit  of  dreaming  restlessness, 
when  once  established,  has  to  perpetuate  itself,  and  to  induce  other  serious  con- 
seouences. 

I  will  now  give  a  few  particulars  of  a  case,  which  will  serve  to  show,  that  great 
relief  may  sometimes  be  obtained  even  after  the  symptoms  have  existed  for  a  veiy 
long  time. 

Case  5. — ^R.  M.,  a  tailor,  was  32  years  of  age  when  he  first  came  under  my  obser- 
vation, in  October,  1850.  He  had  been  a  delicate  child,  but,  after  the  age  of  9  years, 
he  became  healthy  and  strong,  and  continued  so  until  nine  years  ago,  when  he  had 
reached  the  age  of  23.  At  this  time,  his  father,  who  had  a  very  good  busmess, 
absconded,  takmg  all  his  property  with  him,  and  leaving  his  family  destitute.  My 
patient  was  the  eldest  son,  and  he  now  had  to  provide  for  thirteen  persons  besides 
himself,  including  his  own  wife  and  one  child.  From  this  time  he  was  fearfully 
harassed,  and  has  suffered  the  usual  horrors, — ^restless  nights,  spectral  illusions,  and 
confusion  of  thought,  to  a  degree  which  has  often  rendered  it  impossible  for  him  to 
attend  to  business ;  he  has,  besides,  been  distressed  by  temptations  to  commit  sui- 
cide, which  he  has  been  enabled  to  resist  only,  as  he  says,  by  the  force  of  religious 
principle,  which  he  happily  imbibed  in  his  childhood.  At  one  time,  for  a  period  of 
two  or  three  years,  he  was  so  nervous  as  to  be  incapable  of  taking  care  of  himself, 
and  he  had  two  men  to  guard  him.  His  habits  were  always  strictly  temperate.  It 
may  bo  well  to  state,  that  this  history  was  obtained,  partly  from  himself,  and 
partly  from  his  wife,  who  is  a  very  intelligent  and,  to  all  appearance,  a  very  truthful 
woman. 

When  I  first  saw  him,  he  was  tolerably  well  nourished,  but  his  face  was  pale; 
his  expression  was  torpid,  rather  than  anxious ;  his  sleep  was  disturbed ;  he  com- 
plained  of  great  confusion  of  thought,  and  of  **  losing  himself;"  he  was  desirous 
to  take  a  situation  as  foreman  in  a  shop,  but  he  had  no  confidence  in  his  ability 
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to  discbarge  the  duties  of  such  an  office ;  he  had  a  slight  eough,  and  a  great  dread 
of  consumption. 

I  did  what  I  could  to  encourage  him.  I  assured  him  of  his  freedom  from  bodilv 
disease,  and  of  my  hopes  that  he  might  recover.  I  advised  him  to  take  a  walk 
daily  in  the  open  air ;  and,  on  the  28th  of  October,  I  prescribed  pil.  saponis  co.,  gr. 
Vn  om.  n.,  et  tinct  ferri  sesquichl.  Ttlxx.,  inf.  quassiae  J  j.  ter  die. 

On  the  11th  November,  the  report  is,  that  his  af  petite  has  been  much  better 
since  taking  the  medicine ;  he  now  sleeps  soundly.    Rep. 

Nov.  18.  He  is  looking  much  better  and  brighter;  he  now  feels  that  he  can  do 
his  work,  and  he  is  confident  that  he  shall  get  on  and  recover.  He  has  had  no  con- 
fusion of  thought  the  last  few  days.    Rep. 

Jan.  13.  He  has  continued  to  improve  since  the  last  report,  and  considers  himself 
now  quite  well;  his  countenance  is  natural,  cheerful,  and  intellipfent ;  he  sleeps  well, 
and  has  neither  dreams  nor  fears ;  "•  life  is  now  a  pleasure  to  him,  instead  of  being 
a  constant  dread."  He  has  no  work  at  present,  but  he  feels  quite  fit  for  worlc 
He  has  continued  to  take  the  mixture  regularly,  but  the  night  pills  only  occa- 
sionally. 

March  17.  Two  days  after  my  last  report,  he  undertook  the  management  of  an 
extensive  tailor's  business,  which  he  conducts  with  ease  and  comfort  to  himself, 
and  to  the  entire  satisfaction  of  his  employers.  He  sleeps  well,  without  dreaming ; 
his  appetite  is  good;  he  declares  that  he  was  never  better  in  his  life,  and  his  wife  is 
of  the  same  opmion.  He  looks  perfectly  well  and  strong.  Since  the  last  report  he 
has  taken  no  medicine,  except  an  aperient  pill  occasionally. 

In  no  other  case  which  has  come  under  my  observation  have  symptoms  so  serious, 
and  so  long  continued,  disappeared  so  speedily  and  completely  as  they  did  in  this 
instance.  The  improvement,  too,  has  been  permanent  I  saw  this  man  so  recently 
as  the  15th  March,  1853,  when  he  told  me,  that  he  hns  continued  in  the  same  situ- 
ation for  a  period  of  two  years,  and,  although  his  employment  is  very  laborious  and 
harassing, — his  hours  of  business  being  from  seven  in  the  morning  until  ten  or 
twelve  at  night, — he  has  not  been  one  day  absent  on  account  of  illness.  He  sleeps 
and  eots  well,  and  his  countenance  is  cheerful  and  intelligent 

The  five  cases  which  I  have  thus  briefly  described  will  sufiice  to  convey  an  idea 
of  the  general  character  of  the  symptoms  which  may  result  from  the  influence  of 
mental  shock  or  anxiety.  I  proceed  now  to  the  consideration  of  the  most  frequent 
causes  of  mental  anxiety,  with  a  view  to  facilitate  the  recognition  of  them  by  those 
who  are  investigating  the  history  of  nervous  diseases. 

The  causes  of  mental  anxiety  are  very  various,  both  in  kind  and  degree ;  the 
influence,  too,  of  the  same  causes  is  greatly  diflerent  upon  diflerent  classes  of  minds, 
the  diflerence  being  dependent  partly  upon  the  original  constitution  of  mind  and 
body,  and  partly  upon  education  and  habits  of  life.  It  will  be  needless  to  dwell 
upon  those  causes  of  mental  anxiety  whose  influence  is  immediately  and  universally 
recognised, — such  as  the  illness  or  death  of  friends,  or,  what  is  sometimes  worse 
than  illness  or  death,  the  misconduct  of  any  one  in  whom  a  deep  interest  is  felt; 
reverses  of  fortune ;  failures,  and  disappointments  in  business.  The  operation  of 
these  causes  is  so  obvious,  and  so  powerful,  as  to  be  at  once  perceived,  even  by  the 
least  observant.  It  is  of  practical  importance  to  notice  the  diflerent  effects  upon 
mind  and  body  which  are  produced  by  grief  for  past  and  present  calamities,  and 
by  the  dreadful  anticipation  of  future  evil.  I  am  persuaded  that  the  last-mentioned 
influence  is,  on  the  whole,  the  most  frequent  and  the  most  powerful.  There  are 
few  men  or  women  who  have  not  dreaded  a  hundred  evils  which  have  never  come 
upon  them ;  and  every  physician  must  have  observed  the  miserable  consequences  of 
an  over-anxious  care  for  the  future.  Any  doubt  which  may  at  first  arise  as  to  the 
correctness  of  the  statement,  that  the  dread  of  future  evil  is,  on  the  whole,  more 
injurious,  both  to  body  and  mind,  than  even  the  influence  of  present  care  and  son 
row,  will,  I  think,  be  removed,  if  we  consider  how  much  the  dread  of  future  and 
uncertain  consequences  is  mingled  with,  and  adds  to  the  weight  of  most  of  those 
evils  which  are  actually  present  I  have  found  the  recognition  of  this  fact  to  be 
essential  for  correctly  interpreting  the  mental  and  bodily  condition  of  some  of  my 
poorer  class  of  patients;  and  I  will  illustrate  my  meaning  by  one  or  two  examples 
fvA/cA  are  not  exact  transcripts  of  any  single  case,  but  which  are  drawn  from  a 
malUtnde  of  obaerrations,  ana  which  I  believe  to  be  strictly  true  to  nature. 
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A  tailor,  of  middle  affe,  who  has  had  no  previons  illDe«»,  complains  that,  for  seve- 
ral weeks  past,  he  has  Been  losing  flesh  and  strength ;  his  appetite  has  fallen  ofl^, 
and  his  sleep  has  been  disturb^  by  frightful  dreams  and  spectral  visions.  He 
has  a  sense  of  weight  on  the  head,  and  his  sight  is  becoming  dim;  he  is  dis- 
tressed by  palpitation  and  shortness  of  breath,  and  his  pnlse  is  slightly  quicker 
than  natural,  but  soft  and  compressible,  and  there  are  no  physical  signs  of  disease 
within  the  chest ;  he  has  some  dyspeptic  symptoms,  perhaps  a  sense  of  weight 
and  fulness,  with  flatulence  after  meals,  but  his  tongue  is  clean,  and  the  urine  pre- 
sents no  important  deviation  from  the  normal  condition.  We  see  in  the  expression 
of  the  patient*s  face  unmistakable  indications  of  an  anxious  mind,  and  we  begin  to 
make  inquiries  respecting  bis  history, — inquiries  such  as  a  patient  will  rarely  hesi- 
tate to  answer  when  he  perceives  that  they  are  not  suggested  by  an  impertinent 
and  unfeeling  curiosity,  but  that  they  are  prompted  by  a  hearty  sympathy  with  his 
sufferings,  and  an  earnest  desire  to  obtain  such  an  insight  into  their  nature  and  ori- 
gin as  will  best  enable  the  physician  to  afford  the  relief  which  is  sought  for  at  his 
hands.  The  result  of  our  inquiries  is,  that  he  is  of  strictly  temperate  habits,  and 
that  he  has  had  no  great  trouble  or  cause  for  sorrow ;  his  wife  and  children  are 
well ;  he  has  had  regular  employment,  and  he  is  not  in  debt.  If  we  ask  why,  then, 
he  appears  and  is  so  nervous  and  anxious,  he  will  perhaps  reply  that  he  cannot  tell, 
for  he  does  not  know.  Pursuing  our  inquiries,  with  a  firm  belief  that  such  a  group 
of  symptoms,  and  such  an  expression  of  countenance  cannot  be  unassociated  witn 
mental  anxiety,  we  find  that  he  has  a  family  of  six  children,  and  that,  in  order  to 
support  them,  and  to  keep  himself  free  from  debt  and  difficulties,  he  has  been 
working  at  his  trade  for  sixteen,  or  perhaps  eighteen  hours,  a  day ;  that  for  a  long 
time  he  continued  to  do  this  without  much  inconvenience;  but  a  few  weeks  or 
months  ago  he  began  to  sleep  less  sovodly  than  formerly,  he  felt  tired  in  the 
morning,  his  appetite  and  strength  diminished,  and  he  then  went  through  his 
day's  work  with  difficulty.  At  this  point  mental  anxiety  began,  for  increasing 
weakness  naturally  suggested  a  doubt  as  to  his  ability  to  continue  his  work ;  and 
then  came  a  dread  of  consequences.  ^  How  are  he  and  his  family  to  live  when  he 
is  unable  to  work  1  His  fears  increase  all  his  difficulties,  for  they  suggest  fright- 
ful visions  in  his  sleep,  and  a  dread  of  some  bodily  disease  almost  paralyses  him 
when  awake ;  his  sight  is  growing  weak,  and  he  anticipates  total  blindness ;  his 
heart  often  beats  violently,  and  he  believes  that  it  must  be  in  a  state  of  incurable 


I  have  many  times  observed  the  mup  of  symptoms  which  I  have  described  in 
needlewomen,  who  frequently  work  tne  whole  day  and  half  the  night,  in  hot  and 
ill-ventilated  rooms,  who  rarely  have  an  opportunity  for  taking  exercise  in  the  open 
air,  and  whose  earnings  are  so  small  as  barely  to  suffice  for  the  maintenance  of 
themselves  and  others  who  may  be  dependent  on  them.  In  such  circumstances,  an 
apparently  trifling  cause,  some  slight  illness,  which  partially  unfits  them  for  work, 
or  a  temporary  lack  of  employment,  or  inability  to  complete  a  certain  amount  of 
work  by  a  given  time,  will  suffice  to  give  rise  to  a  train  of  nervous  symptoms, 
which,  probably,  will  continue  and  increase,  unless  checked  by  the  timely  adminis- 
tration of  remedies.  The  group  of  sjnoiptoms  which  I  have  referred  to  may  occur 
both  in  men  and  women  whose  nabits  are  strictly  sober ;  and  I  have  repeatedly  seen 
them  in  patients  who,  for  a  long  time,  have  entirely  abstained  from  the  use  of  fer- 
mented liquors.  It  is  scarcely  necessary  to  say,  that  intemperance  will  aggravate 
the  effects  of  anxiety  to  an  extreme  degree,  and  that  in  many  instances,  the  eon* 
Bciousness  of  this  degrading  habit,  and  the  miseries  which  it  brings  with  it,  are  the 
chief  causes  of  the  anxiety,  which,  acting  upon  an  ill-nourished  and  weakened  body, 
excites  those  nervous  symptoms  to  which  the  drunkard  is  liable.  The  effects  of 
over-work  and  anxiety  upon  persons  of  strictly  temperate,  and  even  abstemious 
habits,  are  sometimes  quite  identical  with  the  well  known  symptoms  of  delurium 
tremens.  One  of  my  patients,  whose  habits  had  for  several  years  been  temperate, 
was  suffering,  when  he  came  under  my  observation,  fh>m  anxiety  consequent  upon 
the  loss  of  his  money ;  and  he  assured  me  that  his  dreams  and  spectral  visions  were 
then  precisely  similar  to  those  which  he  had  formerly  experieneea  when  he  had  deli- 
rium tremens  from  intemperance.  He  was  quickly  cured,  too,  by  the  treatment 
which  would  have  been  appropriate  for  delirium  tremens.  Now,  the  most  reason- 
able explanation  of  the  identity  of  symptoms  arlring  from  causes  so  apparently  ^. 


46  PRACTICAL  MEDICINE. 

ferent  appears  to  be  tbia — that  in  both  claaeea  of  caaes,  there  Sa  mental  anxiety, 
although  different  in  its  nature  and  origin ;  and  this  mentiil  anxiety  is  the  most 
important  element  concerned  in  exciting  the  morbid  phenomena.  It  is  too  obvions 
to  require  comment^  that  the  delirium  which  is  caused  by  the  presence  of  alcohol  in 
the  blood — the  deliiium  of  intoxication — is  entirely  different  from  that  which  is 
called  ^  delirium  tremenSb"  The  latter  form  of  delirium  does  not  come  on  so  long 
as  mind  and  body  are  under  the  stupefying  influence  of  the  alcohol,  but  when,  after, 
it  may  be,  a  weeVs  debauch,  the  man  awakes  to  a  consciousness  of  his  condition ; 
his  money  gone,  disgrace,  and  perhaps  debt  incurred ;  then  it  is  that  delirium  occurs, 
excited,  as  is  probable,  by  the  conjoint  influence  of  a  mind  agonised  by  remorse  and 
fear,  and  a  body  enfeebled  by  the  insufficient  supply  of  food  which  is  generally 
involved  in  a  fit  of  drinking.  An  Irishman  once  came  to  the  hospital,  and  describeii 
to  me  certain  nervous  symptoms  from  which  he  had  suffered  for  a  period  of  three 
or  four  weeks.  His  sleep  was  disturbed  by  frightful  dreams,  his  spirits  were  de- 
pressed, and  his  appetite  bad.  He  was  habitually  very  abstemious,  but  immediately 
before  the  commencement  of  these  symptoms  he  had  been  once  intoxicated,  and  he 
attributed  his  nervous  symptoms  to  the  regret  which  this  lapse  had  occasioned  him. 
I  believe  that  his  explanation  was  correct,  and  I  have  met  with  other  similar  instances, 
which  confirm  me  in  this  opinion.  I  am  desirous  to  guard  against  the  notion,  that 
the  delirium  and  the  other  nervous  symptoms  which  supervene  upon  intemperance 
^re  attributable  to  the  merely  physical  consequences  of  that  vice.  No  one,  I  am 
sure,  could  be  found  to  maintain  such  a  proposition  in  the  abstract ;  but  there  Is 
reason  to  believe,  that  both  our  pathology  and  our  practice  are  sometimes  tinged 
with  a  belief  to  this  effect 

It  is  of  essential  importance,  with  reference  both  to  the  pathology  and  the  treat- 
ment  of  delirium,  to  recognise  the  fact,  that,  in  a  very  large  proportion  of  cases, 
there  is  a  mental  as  well  as  a  bodily  element;  in  some  instaneea  the  mental  influ- 
ence preponderating,  and  in  others  the  corporeal.  There  can  be  no  question  as  to 
the  important  share  which  the  mind  has  in  the  production  of  those  nervous  symp- 
toms, which  are  frequently  occasioned  by  imq^oderate  intellectual  exertion.  In  such 
instances,  while  the  body  is  enfeebled  by  the  neglect  of  wholesome  exercise,  and  by 
the  loas  of  the  required  amount  of  sleep,  the  mind  becomes  morbidly  excited  and 
anxious,  and  this  occurs  indifferently,  whether  the  excessive  labour  be  the  result  of 
necessity,  or  whether  it  be-  prompted  by  an  inordinate  desire  of  wealth  or  by  an 
ambitious  craving  for  distinction.  In  these  cases,  too,  as  in  the  case  of  the  over- 
worked tailor  or  needlewoman,  the  mental  anxiety  will  increase  in  a  rapid  ratio  as 
the  gradual  exhaustion  of  mind  and  body  renders'  the  attainment  of  the  object  so 
eagerly  sought  for  more  diflkult  and  doubtful.  And  here,  too,  it  may  be  olwerved, 
that  indolence  and  neglect  of  duty  often  occasion  as  much  mental  disquietude  as 
excessive  labour  and  ntigue.    Those  who  kill  time  are  not  unfrequently 

'*  Haunted  much  by  yiBions  strange, 
And  sore  perplexity  of  roaming  dreams, — 
The  spectres  manifold  of  murdered  hours." 

The  infiringement  of  moral  laws  brings  discomposure  and  anguish  upon  the  mind, 
as  a  physiod  injury  ^ves  pain  to  the  Dody.  Both  classes  of  pain,  too,  are  protective 
and  beneficent  in  tneir  deaign  and  tendency. 

That  form  of  delirium  which  has  been  so  well  described  by  Dupuytren,  under  the 
name  of  traumatic  (feZtrtum,  might  appear  to  a  superficial  observer  to  have  its  origin 
in  purely  bodily  causes.  But  it  is  acknowledged  by  those  who  have  most  accurately 
observed  this  form  of  delirium,  that  it  bears  no  proportion  to  the  extent  of  the  bodily 
iijuiy  with  which  it  is  associated.  Some  patienta  remain  free  from  delirium  after 
the  moat  frightful  accidenta,  while  others  become  furiously  delirious  after  compara- 
tively trifling  ii^jnriea.  Thua  Dr.  Todd  quotes  from  Dupujrtren  the  case  of  a  young 
man,  in  whom  deluinm  came  on  in  consequence  of  a  alight  injury  to  one  of  his  toes, 
and  killed  him  in  two  daya.  I  am  persuaded  that  a  careful  attention  to  the  previous 
history  and  the  mental  condition  of  these  patients  can  alone  reconcile  these  appa^ 
lent  macrepandea.  A  man  who  haa  been  working  to  the  full  extent  of  hia  powers 
to  sajwort  bia  fknnly,  and  who  has  a  laudable  anxiety  to  keep  free  from  debt  and 
dtfhmwem,  u^aawe  may  aa,y^  predispoied  to  become  delirioua,  if  he  suddenly  find 
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himself  disabled  by  soma  flccidentt  however  trifling  the  bjury  may  appear  when 
ooDAJdered  only  with  reference  to  Ihe  body.  U  the  habiU  of  the  patient  have  boen 
previously  intempiiralts  he  is,  for  various*  reasons,  the  more  likely  to  become  deli- 
rious; for  it  m  probable  that  the  mind  of  such  an  one  has  been  discomposed  by  the 
habitual  neglect  of  his  duties^  while  the  body  has  been  weakened  by  the  ^ubslitoljon 
of  alcahol  for  nntritioua  food  ;  and  \i\  io  consequence  of  some  accidental  injury,  hia 
accustomed  atimulus  be  withdrawn,  and  ho  be  con  fined  to  bed  with  the  unploaaant 
cotnpaubnship  of  hia  own  thoughts^  delirium  h  a  very  frequent  conaequenco,  and 
01)01  too^  which  it  ia  not  difficult  to  account  for. 

We  frequently  me«t  wiih  iostaoces  of  severe  and  long-contiuued  nervous  derange* 
ment,  as  a  result  of  a  momentjiry  but  violent  menial  shock.  Cases  of  epilepsy.  In 
which  the  tita  were  the  result  of  fright,  are  verv  common,  and,  In  several  jnstaaces 
which  I  have  aeon,  the  patient  has  been  terri^^d  iuto  the  fits  by  the  eruet  and  wicked 
trick  of  dresaing  up  a  ghoat  In  one  case,  a  little  boy  was  frightened  ioio  euniirmed 
epilepsy  and  paralysis  by  a  polkemaD,  who  threatened  to  take  him  to  the  station- 
house,  because  he  wa^i  making  a  noise  in  the  street*  The  child  ran  a  few  yards^ 
and  fell  in  a  tit  at  his  mo  therms  door.  In  another  case,  a  mim  fell  immediately  in  aa 
epileptic  fit  at  seeing  another  man  killed  by  a  fall  from  a  seatTold,  It  ts  well  known, 
too,  that  some  nervous  persons  have  been  frightened  into  epilepsy  by  seeing  the  Jilts 
in  othens.  Aod  a  very  important  practical  lesson  to  be  derived  from  a  knowledga 
of  this  fact,  is  to  protect  the  young  and  Iho  nervous  from  so  terrible  a  danger. 
Borne  time  since,  I  heard  of  two  twin  brothers^  about  14  yeara  of  age,  one  of  wham 
became  epileptic  trom  some  c^uso  which  I  could  not  ascertain.  They  both  con- 
tinued to  sleep  in  the  aame  room ;  and  the  re^iuit  waa,  that  the  second  soon  became 
epileptic  too.  In  future  lectures  I  shall  return  to  the  tubjeot  of  epilt^p^ty  ^  and  I 
atiail  refer  to  some  of  its  most  frequent  c&u»es  and  modes  of  origin,  with  a  view  to 
Its  prevention,  in  that  numerous  class  of  cases  in  whii^h  epilepsy  m  preceded  by  a 
long  train  of  premonitory  symptoma.  As  an  illustration  of  this  class  of  cn^es,  I 
may  refer  to  the  history  of  the  second  and  fourth  ca^es  which  I  have  gii^cn  in  the 
present  lecture. 

The  causes  of  sudden  and  violent  mental  shock  are  very  numerous,  and  moBt  of 
them  are  ao  obvious  as  to  require  no  commenL  One  of  my  patients,  a  woman,  baa 
been  restless  and  excessively  liinid  since  receiving  a  fright  from  the  collision  of  two 
steamboats,  and  a  talse  alarm  that  the  boat  on  which  she  wa«  travelliog  was  sink- 
ings The  alarm  of  fire  is  a  very  frequent  cause  of  long-continued  ncrvousne-ss. 
During  the  last  two  or  three  years,  I  have  had  several  patients,  both  men  and  women, 
who  bad  continued  to  dream  of  fire,  and  to  be  excessively  nervous  and  timid,  since 
the  burning  of  the  Olympic  Theatre,  near  which  they  all  lived  at  the  time  of  the 
accident. 

Within  the  last  two  years  I  have  met  with  some  instances  of  nervous  restleas^ 
neas,  which  the  patients  attributed  to  the  dread  they  had  enterlalned  of  the  cholerA 
when  \ml  it  prevailed  in  London.  These  eases  aftord  additional  illustration  of  the 
tendency  which  this  nervous  condition  has  to  perpetuate  itself,  and  so  to  continue 
long  after  the  original  cause  has  ceased  to  operate.  The  cure  of  these  atfeciions  is 
ollen  not  difbeult ;  but  1  shall  speak  of  that  in  tny  concludrng  lecture. 

One  of  the  chief  objects  which  1  have  proposed  to  myself  in  the  latter  portion 
of  this  lecture  has  been  to  mdieato  some  of  those  less  obvious  sources  of  mental 
disturbance  and  anxiety  which  are  likely  to  escape  the  observation  of  any  ineacperi- 
enced  pathologist  who  has  not  i>een  prepared  for  their  reeognition.  In  directing 
attention  to  this  subject,  I  have  acted  in  the  spirit  of  a  suggestion  which  is  con* 
taiued  in  the  following  remarks  by  Df*  Latham ; — **  Prior  to  diseases,  to  their  diog- 
nosie,  their  hbtory,  and  their  treatment,  prior  to  them,  and  beyond  them,  tliere  lies  a 
large  field  for  medical  observation.  It  Is  not  enough  to  begin  with  llieir  beginning. 
There  are  things  earlier  than  their  begiuniog  which  deserve  to  be  Jtnown.  The 
habits,  tlie  necessities,  the  misfortunes,  the  vices  of  men  in  society,  contain  materials 
for  the  inquiry,  and  for  the  statistical  Bystomatislng  study  of  phvsiekns,  fuller,  far 
fuller^  of  promise  for  the  good  of  mankind,  than  pathology  itsalf- 

The  kind  of  inquiry  here  referred  to  and  commended  to  our  notice  hy  Dn  Latham, 
is,  I  believe,  an  essential  element  of  truly  scientific  pathology ;  and,  with  referenco 
especially  to  diseases  of  the  nervous  system,  its  paramount  importance  is  io  dispute 
ablflt    It  would  not  he  di&nlt  to  abow*  that  many  sediouft  ecrors  whkh  have  pi^ 
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vn\eA  with  regard  both  to  the  pathology  and  the  treatment  of  these  diseases,  are 
attributable  to  a  disregard  of  that  portion  of  the  patient's  history  which  precedes 
the  occurrence  of  actual  disease. — Med.  Times  emd  Gazelle^  Aitg.  13,  1853,  p.  166. 


16.--0N  THE  CONSEQUENCES  OP  MENTAL  ANXIETY. 

Bjr  Db.  Gbobob  Johnsov. 

[The  effects  of  mental  anxiety  are  varied  by  many  circumstances,  as  education, 
position  in  society,  habits  of  life,  &>c, ;  but  there  are  certain  symptoms  common 
nearly  to  all  cases.  Either  there  is  sleeplessness,  or  the  sleep  is  unrefresbing,  and 
disturbed  by  frightful  dreams,  and,  says  Dr.  Johnson,] 

One  of  the  consequences  of  mental  anxiety  which  is  as  often  as  any  other  asso- 
ciated with  the  disturbed  sleep  to  which  I  have  already  referred,  is  a  more  or  less 
complete  loss  of  the  appetite  for  food.  In  only  a  very  small  proportion  of  the  cases 
which  have  come  under  my  observation  have  I  been  told  by  an  anxious,  restless, 
dreaming  patient,  that  he  could  take  his  food  as  usual.  In  many  instances,  too,  the 
digestive  powers  are  much  impaired ;  there  is  pain  or  a  sense  of  fulness  with  flatu- 
lence i^r  eating.  In  some  cases  severe  gastrodynia  with  waterbrash  and  occa- 
sional vomiting  are  complained  of.  I  am  careful  not  to  confound  with  the  eases  to 
wl^h  I  now  refer  others  of  a  different  kind,  eases  of  dyspepsia,  which  are  the 
result  of  intemperance,  or  other  cases  in  which  the  dyspeptic  symptoms  have  been 
excited,  or,  at  any  rate,  perpetuated  and  aggravated  by  a  too  liberal  administration 
of  stimulants  to  some  weak  and  nervous  patient,  who  has  been  exhausted  by  an 
attack  of  illness.  It  is  very  important  that  the  physician  should  clearly  perceive  the 
nature  of  the  last  mentioned  cases  of  dyspepsia,  and  that  he  should  be  alive  to  the 
danger  incurred  by  a  weak  and  anxious  patient  who  takes  wine  and  beer  frequently 
and  freely,  because,  as  he  says,  he  has  no  appetite  for  food.  Such  a  patient  should 
be  warned  that  the  first  step  towards  the  recovery  of  his  appetite  and  the  strength 
must  be  an  entire  suspension  or  a  greatly  reduced  supply  of  alcoholic  stimulants  as 
an  article  of  diet 

Returning  now  to  the  more  immediate  effects  of  mental  anxiety,  it  is  perhaps 
difficult  to  determine  whether  the  loss  of  appetite  is  a  consequence  of  the  patient's 
sleepless  condition,  or  whether  the  restlessness  is  a  result  of  the  diminished  supply 
of  food ;  or  whether,  as  is  probable,  the  two  conditions  exert  a  mutual  influence 
upon  each  other.  There  are  facts  which  seem  to  favour  each  of  the  explanations 
whkh  I  have  suggested.  Probably  most  persons  have  experienced,  in  some  degree, 
the  power  of  mental  emotion  to  take  away  the  appetite  for  food  and  to  disturb  the 
process  of  digestion.  On  the  other  hand,  the  influence  of  an  empty  stomach,  or  of 
s  sense  of  hunger  in  preventing  sleep,  and  of  a  moderate  fulness  of  that  organ  in 
promoting  drowsiness,  is  well  known.  One  fast  which  I  have  very  frequently  ob- 
served, tends  to  show,  that  the  disturbance  of  the  nervous  system,  and  the  restless- 
ness, are  first  in  the  order  of  time  and  importance,  and  that  the  derangement  of  the 
digestive  organs  is  consequent  upon  these.  I  allude  to  the  manner  in  which  opium 
exerts  its  beneficial  influence.  A  man  who  has  been  restless-  for  many  months,  and 
idio,  durin?  the  same  time,  has  not  enjoyed  a  single  meal,  aflber  taking  a  grain  of 
opium  at  bed-time  for  a  few  nights,  sleeps  soundly  for  several  hours,  and  then 
aiKidces  with  an  appetite  for  food ;  refreshing  sleep  returns  each  night,  at  first  with, 
and  soon  without,  the  help  of  opium,  and  the  appetite  often  becomes  voracious,  like 
thai  of  a  patient  recovering  from  a  fever,  or  from  some  other  exhausting  illness. 
Now,  it  is  contrary  to  all  experience  to  suppose,  that  opium  would,  by  any  imme- 
diate influence  upon  the  stomach,  increase  the  appetite,  or  assist  digestion.  The 
tendency  which  it  has  to  disturb  the  stomach,  and  to  produce  sickness,  or  nausea,  is 
one  of  the  difficulties  which  we  sometimes  have  to  contend  with  when  we  are  most 
desirous  to  give  the  medicine.  This  well-known  action  of  opium  upon  the  stomach, 
iund  the  fact,  which  I  have  observed  in  numberless  instances,  that  the  appetite  returns 
only  after  the  opium  has  procured  sleep,  tends  to  prove,  as  I  have  said,  that  the 
derangements  of  the  nervous  system,  in  the  cases  referred  to,  are  first  in  the  order 
of  time  and  importanee. 

nst  the  eoahwed  effeet  of  loss  of  sound  refreshing  sleep,  and  loss  of  appetite, 
niiA  hajmind  SgmUon,  sboold  be  to  afl^t,  in  a  very  marked  manner,  the  nutrition. 
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and  the  strength  of  the  entire  body,  is  no  more  than  we  should  have  anticipated, 
and  is  what  we  actually  observe.  Emaciation  and  debility,  in  a  greater  or  leas 
degree,  are  present  in  almost  every  case  where  the  primary  symptoms  have  been  of 
long  duration.  One  man,  who  had  suffered  much  from  restlessness  and  frightful 
dreams,  in  consequence  of  anxieties  in  his  business,  assured  me,  that  during  a  period 
of  two  years,  his  weight  had  diminished  by  four  stone, — ^it  had  fallen  from  fifteen 
stone  to  eleven, — and  this  statement  appeared  quite  consistent  with  the  loose  fit  of 
his  clothes.  Another  man,  who  had  suffered  in  a  similar  way,  in  consequence  of 
misfortunes,  had  lost,  as  he  informed  me,  from  two  to  three  stone  weight  during  a 
period  of  two  years.  This  was  one  of  the  cases  in  which,  after  a  long  perioa  of 
nearly  total  inability  to  eat  or  to  digest  food,  a  voracious  appetite  became  almost  a 
matter  of  complaint,  after  refreshing  sleep  had  been  procured  by  the  temporary  use 
of  opium.  Another  patient,  a  woman,  who  had  suffered  from  anxiety,  restlessness, 
and  loss  of  appetite  for  several  months,  had  diminished  in  measure  round  the  waiat 
from  24  inches  to  19.  After  taking  five  grains  of  pil.  saponis  co.  for  a  few  nights, 
she  began  to  sleep  well,  and  to  eat  so  voraciously,  that,  as  she  told  me,  she  felt 
ashamed  to  eat  so  much,  and  her  husband  was  quite  anxious  about  her  great  appe- 
tite. The  result  was,  that  within  a  month  she  had  gained  three  inches  in  measure 
round  the  waist  These  measurements  were  her  own,  but  the  rapid  improvement  in 
her  appearance  was  quite  confirmatory  of  her  statement  It  is  obvious,  that  so  con- 
siderable a  defect  of  nutrition  as  1  have  indicated  must  react  injuriously  upon  the 
mental  disturbance  in  which  it  originated;  for  there  can  be  little  doubt,  that  the 
depressing  and  disturbing  influence  of  mental  emotion  is,  cateris  paribus,  in  propor- 
tion to  the  feebleness  of  the  body ;  and  this  is  a  point  of  pathology  which  it  is  of 
great  practical  importance  to  remember.  A  pretty  certain  recipe  for  the  production 
of  delirium  or  some  serious  form  of  nervous  disease,  would  be  to  take  an  anxious 
man,  and  to  bleed,  or  purge,  or  starve  him,  or  by  any  other  means  to  reduce  rapidly 
his  bodily  powers.  It  is  painful  to  think  in  how  many  instances  this  mode  of  prac- 
tice has  been  adopted  by  those  who  have  been  taught  to  believe,  that  furious  deli- 
rium is  a  symptom  of  what  is  called  phrenitis,  and  that  the  cure  is  to  be  attempted 
by  the  fearless  use  of  antiphlogistic  measures. 

Not  only  does  the  enfeebled  condition  of  the  body  react  injuriously  upon  a  dis- 
turbed and  anxious  mind,  but  the  combined  action  of  depressing  mental  emotion 
and  of  the  bodily  weakness  which  it  induces,  through  the  agency  of  sleeplessness 
and  loss  of  appetite,  tends  to  diminish  the  power  of  resisting  injurious  influences 
to  which  the  body  may  be  exposed,  and  to  develope  any  germs  of  disease  which 
may  have  been  latent  in  the  system.  The  origin  of  structural  disease  in  various 
organs  may,  with  reason,  be  classed  among  the  consequences  of  mental  anxiety. 
Nor  is  it  surprising  that  this  should  be  so,  when  we  reflect  upon  the  exhausting  in- 
fluence of  long-continued  abstinence  and  watchfulness.  In  one  case  which  came 
under  my  observation,  a  poor  woman,  34  years  of  age,  actually  died  from  anxiety 
and  exhaustion,  without  the  occurrence  of  any  organic  disease  to  account  for  the 
fatal  result.  I  first  saw  her  about  a  month  before  her  death,  when  she  presented 
every  indication  of  great  grief  and  anxiety.  She  had  been  unkindly  treated  and 
desert#d  by  her  husband,  about  five  months  before ;  and  from  this  time  she  had  suf- 
fered from  sleepless  nights,  with  spectral  visions,  and  an  almost  total  loss  of  appe- 
tite. She  complained  of  shortness  of  breath  and  palpitation,  and  she  had  a  cough, 
with  mucous  expectoration.  The  impulse  of  the  heart  was  increased,  and  there  was 
some  large  crepitation  at  the  bases  of  the  lungs.  I  gave  her  tonics  and  opiates,  and 
encouraged  her  to  walk  out  while  she  was  able  to  do  so,  but  all  without  benefit;  she 
could  neither  sleep  nor  eat ;  she  daily  grew  weaker,  and  died  on  the  28th  of  A|ml, 
about  a  month  after  I  first  saw  her.  I  examined  the  body  on  the  2nd  May,  and 
found  congestion  of  the  lower  lobes  of  the  lungs,  some  dilatation  and  hjrpertrophy 
of  the  left  ventricle  of  the  heart,  without  disease  of  the  valves  or  aorta;  and  a  re- 
markably liquid  state  of  the  blood,  scarcely  one  coagulnm  being  found  in  the  heart 
or  in  the  vessels.  Both  the  liver  and  the  kidneys  were  somewhat  counted,  and 
their  secreting  cells  presented,  on  a  microscopical  examination,  some  slight  devia- 
tions from  the  normal  appearance.  AH  the  appearances  observed  might,  as  I  think, 
be  attributed  to  the  altered  condition  of  the  blood,  and  this  to  the  want  of  aleep 
and  food.  The  anatomical  changes  were  certainly  insufilcient  to  account  for  the 
poor  womaii'a  death.    It  it  a  qneatkn  whieh  doea  not  admit  of  a  very  utwm  n* 

xxvm.-4. 
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•wer,  how  far  the  hypertrophy  and  dilatation  of  the  ventricle  had  been  oeeaaionad 
by  the  irregular  ana  violent  contractions  of  the  heart  which  were  excited  by  mental 
emotion,  and  in  what  degree  thev  were  dependent  on  any  impediment  of  the  circu- 
lation which  may  have  resulted  from  an  impoverished  and  abnormal  condition  of  the 
blood. 

The  inflnence  of  mental  anxiety  in  predisposing  to  attacks  of  disease  in  varioss 
organs,  in  diminishing  the  curative  powers  of  nature,  and  in  counteracting  the  effects 
of  remedial  measures,  constitutes  a  subject  of  wide  extent  and  of  great  importance. 
My  present  design  is  limited  to  a  passing  allusion,  first,  to  some  of  the  commonest 
forms  of  functional  disturbance  of  the  abdominal  and  thoracic  organs,  which  are  a 
frequent  source  of  groundless  alarm  to  the  patient,  and  which  may  sometimes  mis- 
lead the  physician ;  and,  secondly,  I  shall  speak  of  those  more  formidable  diseases 
of  the  nervous  system,  which  often  originate  in,  or  are  associated  with,  mental 
anxiety. 

I  have  already  adverted  to  those  derangements  of  the  digestive  organs  which  are 
Yery  commonly  associated  with  mental  anxiety.  There  is,  however,  one  consequence 
of  those  derangements  which  I  have  frequently  observed,  but  of  which  I  have  net 
yet  spoken.  I  allude  to  the  occurrence  of  symptoms  referable  to  the  urinary  organs, 
and  which  sometimes  occasion  an  unfounded  dread  of  serious  disease.  Frequent 
micturition  and  pain  in  the  back  are  the  symptoms  complained  of,  and  these 
are  often  supposed,  by  an  anxious  patient,  to  depend  on  a  diseased  state  of  the  kidneys 
or  bladder.  On  examination,  it  is  commonly  found,  that  the  urine  is  unusually  acid, 
and  deposits  an  abundant  sediment  of  tbe  litbates  on  cooling.  The  acid  nrine 
irritates  the  kidneys  and  bladder,  and  thus  occasions  the  pain,  and  the  frequent 
micturition.  In  other  cases,  the  urine  is  alkaline,  with  a  copious  phosphatic  sediment 
These  states  of  the  urine  are,  of  course,  not  peculiar  to  nervous  or  anxious  patients, 
but,  since  any  pain  is  a  source  of  alarm  to  this  class  of  patients,  it  is  important  that 
the  practitioner  should  be  prepared  to  give  a  correct  explanation  of  the  symptoms, 
and  to  apply  the  appropriate  remedies.  In  some  instances,  the  pain  in  the  back  is 
very  severe,  and  its  seat  appears  to  be  in  the  lumbar  muscles;  but  I  have  met  with 
more  than  one  case  of  the  kind  which  has  been  mistaken  for  inflammation  of 
tbe  kidneys,  and  treated  as  such.  One  of  my  hospital  patients,  a  carpenter,  had 
severe  pain  in  the  back,  which  he  thought  was  caused  by  inflammation  of  the  kidney, 
for  he  had  a  similar  pain  some  months  before,  which  was  called  inflammation  of  the 
kidney,  and  for  which  he  was  treated  by  cupping  and  other  active  measures.  On  that 
occasion,  he  was  ill  several  weeks.  He  had  a  very  anxious  countenance,  he 
was  restless  at  night,  and  he  had  been  for  some  time  out  of  work.  I  gave  him  an 
opiate  pill  for  a  few  nights  ;  he  slept  well,  and  quickly  lost  the  pain.  He  told  me 
that  the  first  attack  of  the  pain,  like  the  last,  had  come  on  when  he  was  anxious  on 
account  of  being  out  of  work ;  I  therefore  concluded,  as  he  did,  that  both  attacks 
were  of  the  same  nature.  He  agreed  with  me,  too,  in  the  opinion,  that  the  opiate 
treatment  had  been  much  more  successful  than  the  antiphlogistic  measures  whieh 
were  adopted  on  the  first  occasion.  It  scarcely  need  be  said,  that  many  puns  in  the 
loins  are  quite  unconnected  with  nephritis,  and  that,  on  the  other  hand,  the  kidneys 
may  be  acutely  inflamed  without  a  complaint  of  severe  pain  in  the  back.  In%ll  cases 
•f  the  kind,  a  microscopical  and  chemical  examination  of  the  urine  is  essential  for 
accuracy  of  diagnosis. 

[Next  we  have  obstinate  constipation,  succeeded  by  painful  diarrhoea.  We  have 
siso  palpitation  of  the  heart  during  the  day,  resembling  that  form  which  exists  in 
oases  of  ansmia  and  chlorosis.  This  form  is  independent  of  that  connected  with  the 
distressing  dreams  to  which  these  patients  are  liable.  In  such  cases  we  should  be 
careful  how  we  rashly  imply  to  the  patient  the  existence  of  any  organic  affection  of 
the  heart.  Such  a  statement  would  only  retard  or  entirely  prevent  the  recovery. 
Besides  these,  we  have  important  affections  of  the  nervous  system ;  amongst  these 
we  may  class  epilepsy.  Bodily  disorders  are  frequent  causes  of  epilepsy ;  irritations 
from  worms  or  teething,  excessive  use  of  alcoholic  liquors,  disease  of  the  cranial 
bones,  passage  of  calculi  through  the  ureter,  the  presence  of  specific  fever  poison  in 
tiie  blood,  or  from  poisons  arising  from  suppressed  secretions,  as  of  the  urine  or  bile. 
For  the  most  part,  however,  these  are  transient  and  curable,  unless  they  depend  upon 
some  peirmtokent  organic  affection.] 

Pimiiig  on  now  to  tbe  consideration  of  those  eases  of  epilepsy  which  owe  their 
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origin  to  inflaeDces  acting  primarily  upon  the  mind,  we  find  that  they  naturally  divide 
themselves  into  two  classes: — 1st,  Those  which  result  from  great  terror,  or  excessive 
or  sudden  grief,  and  in  which  the  first  paroxysm  usually  comes  on  suddenly  without 
being  preceded  by  warning  symptoms ;  and  2nd,  Those  which  arise  from  the  influ- 
ence of  continued  anxiety,  and  which  are  preceded  for  a  variable  period  by  premoni- 
tory symptoms. 

With  reference  to  the  first  class  of  cases,  I  mentioned  in  my  last  lecture  the  chief 
causes  of  sudden  shock  or  terror,  which  I  have  known  to  excite  epilepsy.  The  most 
frequent  have  been  the  vision  of  a  supposed  ghost,  witnessing  a  fit  of  epilepsy  in 
another,  or  the  sudden  or  violent  death  of  another.  One  woman  became  epileptic 
from  hearing  of  the  death  of  an  acquaintance ;  she  immediately  felt,  as  she  said,  a 
sudden  ^  turn  and  agitation,"  and  within  an  hour  she  had  a  convulsive  fit  One  girl 
attributed  her  fits  to  the  fright  of  hearing  a  knocking,  which  she  imagined  to  be 
supernatural;  and  a  delicate,  nervous  boy,  who  is  now  under  my  care,  actually 
became  epileptic  from  the  shock  of  seeing  a  horse  fall  and  break  his  leg.  When 
epilepsy  results  from  a  sudden  shock  of  terror,  the  first  fit  usually  comes  on  imme- 
diately, or  within  a  few  hours  after  the  shock  has  been  received.  The  only  excep- 
tion to  this  rule  which  I  have  met  with  occurred  in  the  case  of  a  man  whose  history 
I  have  already  given,  who,  after  seeing  the  violent  death  of  a  child,  continue!! 
to  dream  of  the  accident,  and,  at  the  end  of  two  years,  became  epileptic.  In  this  case 
there  can,  I  think,  be  no  question,  that  the  shock  of  terror  was  the  exciting  cause  of 
the  disease,  and  that  this  influence  was  perpetuated  and  increa&ed  by  meai\s  of  the 
continual  restlessness  and  the  frightful  visions  by  which  the  poor  man  was  nightly 
harassed. 

In  the  great  majority  of  cases,  when  an  attack  of  epilepsy  has  been  excited  by 
fright,  the  fits  return  and  constitute  a  permanent  disease.  In  only  one  out  of  eleven 
cases  which  originated  in  this  way,  and  of  which  I  have  either  notes  or  a  distinct 
recollection,  has  there  been  a  single  paroxysm  without  a  return.  In  one  other  case 
the  fits  continued  to  recur  for  a  period  of  five  years,  then  ceased,  without  any  obvious 
cause,  for  a  period  of  fifteen  years,  and  after  this  were  again  induced  by  great 
anxiety.  A  comparison  of  a  great  number  of  observations  would  be  necessary  to 
Ascertain  in  what  proportion  of  cases  epileptic  convulsions  which  have  resulted  from 
fright  have  a  permanent  tendency  to  recur  after  the  first  paroxysm ;  it  is  certain  that 
the  proportion  is  a  very  largo  one.  It  is  an  interesting  but  a  very  difficult  inquiry 
what,  in  this  respect,  constitutes  the  difference  between  epileptic  convulsions  which 
result  from  sudden  and  violent  mental  emotion,  and  those  attacks  which  are  excited 
by  the  irritation  of  teething,  and  more  especially  by  some  specific  fever  poison,  or 
by  suppression  of  urine.  The  last  case  of  renal  epilepsy  which  I  saw,  occurred  in 
a  boy  who  had  about  twelve  violent  fits  of  convulsions  in  twenty-four  hours ;  he 
was  relieved  by  cupping  on  the  loins ;  he  recovered  from  the  renal  disease,  and  has 
had  no  return  of  the  convulsions,  nor  is  it  at  all  likely  that  he  will.  It  is  evident^ 
from  the  history  of  such  cases,  as  well  as  from  cases  of  puerperal  convulsions,  that 
the  occurrence  of  one,  or  of  several,  attacks  of  epilepsy  is  not  in  itself  a  sufficient 
explanation  of  the  persistent  tendency  to  a  recurrence  of  the  disease,  which  is  often 
left  when  the  first  paroxysm  has  been  excited  by  great  and  sudden  fear.  It  appears 
probable  that,  in  such  cases,  the  original  shock  of  terror  leaves  a  permanent  morbid 
condition  of  the  brain,  although  the  precise  nature  of  the  change  escapes  our  ob- 
servation. No  one  who  has  carefully  examined  the  structure  of  the  brain,  can  deny 
or  doubt,  that  an  organization  so  wonderfully  complex  and  delicate  may  undergo' 
numerous  changes  which  entirely  escape  our  roost  refined  means  of  investigation. 
One  of  the  chief  obstacles  to  the  progress  of  mental  and  cerebral  pathology  has 
been,  the  tendency  to  attribute  to  the  coarse  morbid  appearances  in  the  brain  and 
its  membranes  all  the  symptoms  which  may  have  existed  during  the  patient^s  life-* 
time.  It  would  not  be  difficult  to  extract,  from  published  reports  on  the  pathology 
of  the  brain,  descriptions  of  precisely  the  same  morbid  appearances  in  connexion 
with  a  history  of  symptoms  essentially  different  in  different  cases.  The  cautious 
pathologist,  while  he  notes  every  abnormal  appearance  in  the  brain,  will  admit  that 
changes  more  important  still  may  entirely  escape  his  observation.  It  is  probabl'e, 
that  every  thought,  every  sensation,  and  every  movement  of  the  body,  is  attended 
with  some  change  in  the  texture  and  composition  of  the  brain.  No  one  expects  to 
find  traces  of  these  livbg  actions  in  the  dead  brain,  yet  such  an  expectation  would 
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appear  seareely  less  reasonable  than  the  attempt  to  find,  in  any  post-mortem  appear- 
ance which  we  can  recognise,  the  essential  cause  of  mental  derangement,  delirinm 
or  convulsions.  **  There  are  cases,"  to  use  the  words  of  Dr.  Gooch,  •*  in  reference 
to  some  disorders  of  the  mind  in  lying-in  women,  in  which  observation  of  the  dis- 
ease  throws  more  light  on  its  morbid  anatomy  than  its  morbid  anatomy  on  the  na- 
ture of  the  disease ;  the  living  symptoms  illustrate  the  dead  morbid  appearances 
better  than  the  dead  morbid  appearances  do  the  living  symptoms." 

It  cannot  be  doubted,  that  many  of  the  morbid  changes  which  have  been  detected 
in  the  brains  of  epileptics  are  the  consequences  rather  than  the  essential  caoses  ot 
the  disease.  We  often  have  demonstrative  evidence  of  the  extreme  vascular  en- 
gorgement occasioned  by  the  epileptic  paroxysm ;  and  it  is  not  difficult  to  perceive 
Siat  such  a  condition  must  be  attended  with  serious  risk  of  yet  greater  mischief.  A 
short  time  since,  I  saw  a  footman,  whose  appearance,  when  he  arose  one  morning, 
had  excited  great  surprise  among  his  fellow-servanis.  The  conjunctiva,  eyelids,  and 
other  parts  of  the  face,  presented  numerous  spots  and  patches  of  ecchymosed  blood. 
He  told  me,  that,  when  he  awoke,  he  found  himself  struggling  violently,  his  mouth 
was  bleeding,  and,  on  examination,  I  found  that  the  edges  of  his  tongue  had  been 
injured  by  his  teeth.  He  evidently  had  been  seized  with  an  epileptic  fit,  and  the 
appearance  of  his  face  was  sufficient  proof  of  the  degree  of  vascular  congestion 
which  that  fit  had  occasioned.  If  the  vessels  within  the  skull  had  been  ruptured  to 
the  same  extent  as  those  on  the  exterior,  the  result  might  have  been  a  fatal  apo- 
plexy ;  yet  this  would  have  been  no  less  a  consequence  of  the  epilepsy  than  was  the 
jiubcutaneous  ecchymosis.  It  is  surprising  that  the  epileptic  paroxysms  do  not  more 
frequently  and  speedily  produce  great  and  obvious  structural  changes  in  the  brain 
than  they  ordinarily  do.  In  one  case  which  came  under  my  observation,  it  is  proba- 
ble that  the  brain  was  seriously  injured  during  the  v^ry  first  fit  A  boy,  five  years 
of  age,  was  terrified  by  a  policeman,  who  threatened  to  take  him  to  the  station-house, 
for  making  a  noise.  He  ran  a  few  yards,  and  fell  in  a  fit  at  the  door  of  his  home. 
After  he  came  out  of  the  fit,  the  lefl  hand  remained  numb  and  weak,  and  he  occa- 
sionally complained  of  pain  in  the  left  foot  These  symptoms  continued  and  in- 
creased ;  the  hand  became  so  insensible,  that  a  blow  from  his  schoolmaster's  cane 
gave  him  no  pain ;  and  the  leg  became  weak  so  that  he  slightly  dragged  it  in  walk- 
ing. About  six  months  after  the  first  attack,  he  came  home  one  day  with  a  bruise 
on  the  temple,  which  was  probably  occasioned  by  his  having  fallen  in  a  fit  Oa 
about  three  occasions  after  this,  he  was  seized  with  convulsions  when  at  home,  and 
his  mother  believes  that  he  sometimes  had  fits  when  in  the  street  He  often  com- 
plained of  headache,  which  increased  towards  the  end  of  May,  1847.  This  was 
about  two  years  after  the  first  fit  I  first  saw  him  on  the  31st  of  May ;  he  was  then 
insensible,  with  squinting;  the  face  was  flushed,  and  the  scalp  hot  He  continued 
in  the  same  state  until  the  6th  of  June,  when  he  died. 

On  opening  the  head,  the  lateral  ventricles  were  found  to  contain  a  large  quantity 
of  clear  serum.  In  the  tail  of  the  right  Corpus  striatum,  there  was  a  hanl  swelling, 
about  the  size  of  a  small  hazel-nut,  which  projected  against  the  contiguous  surface 
of  the  optic  thalamus.  When  cut  into,  it  presented  a  yellow  colour,  and  had  some- 
what the  appearance  of  firmly  contracted  fibrin.  There  can  be  little  doubt  that  this 
indurated  mass  was  the  cause  of  the  partial  paralysis  of  the  left  hand  and  leg.  It 
is  not  probable  that  it  was  in  any  way  the  cause  of  the  epileptic  fits,  but  more  likely 
that  it  was  a  consequence  of  these ;  and  the  partial  palsy  which  remained  after  the 
first  fit  of  epilepsy  renders  it  probable  that  the  corpus  striatum  was  injured  during 
that  convulsive  paroxysm.  — Med,  Times  and  Gazette,  Sept,  3, 1853,  p.  233. 


17.«uON  CASES  OF  EPILEPSY  ARISING  FROM  MENTAL  ANXIETY. 
Bj  Db.  Gborok  Johnson. 

[Dr.  Johnson  has  previously  described  cases  of  epilepsy  arising  from  sudden  shoek 

•or  terror.    It  is  evident  that  when  the  disease  arises  from  the  above  cause  it  must 

"be  much  slower  in  its  development    It  is  highly  probable,  however,  that  the  nature 

^f  the  disease  is  the  same,  produced  by  either  cause.] 

2Hb#  ^pilepUe  dlsesae  which  resolta  from  the  shock  of  violent  grief  or  terror, 
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lunally  commences  qmckly  after  the  occurrence  of  the  shook,  and  is,  in  fact,  una- 
voidable ;  while,  on  the  other  hand,  those  cases  of  the  same  disease  which  originate 
from  over-work  and  anxiety,  or  from  the  influence  of  continued  grief,  are  almost  in- 
variably preceded  by  a  train  of  warning  symptoms ;  and  it  is  during  this  period  of 
incubation  of  the  disease  that  preventive  treatment  may  be  resorted  to  with  a  rea* 
sonable  hope  of  success. 

The  sources  of  mental  disturbance  and  anxiety  which  I  have  observed  to  termi- 
nate in  epilepsy,  have  been  grief  on  account  of  the  illness,  or  death,  or  misconduct 
of  relatives  and  friends,  loss  of  money,  failures  and  disappointments  in  business,  and, 
amon^f  the  poor,  over-work  or  insufficiency  of  work,  with  its  attendant  anxiety  and 
low  diet  In  two  of  the  seventeen  cases  to  which  I  have  referred,  anxiety  was  com- 
bined with  intemperance ;  but  I  have  retained  them  in  this  class  because  mental 
anxiety  appeared  in  both  cases  to  be  the  most  powerful  influence.  The  cause  of 
the  anxietv  was  in  one  case  the  loss  of  a  large  sum  of  money,  and  in  the  other  ex- 
cessive labour  as  a  tailor.  In  the  latter  case  the  poor  man  had  been  working^  two 
whole  nights  without  going  to  bed ;  he  then  took  an  extra  quantity  of  drink,  and 
was  seized  with  a  fit  while  in  bed.    He  became  a  confirmed  epileptic. 

In  a  former  lecture  I  alluded  to  the  importance  of  distinguishing  that  form  of 
delirium  which  results  from  the  immediate  poisonous  influence  of  alcohol  in  the 
blood,  from  the  delirium  which  may  more  probably  be  referred  to  the  combined  in- 
fluence of  the  mental  anxiety  and  the  bodily  weakness  which  result  from  the  too  free 
habitual  indulgence  in  alcoholic  drinks.  It  is  equally  desirable  to  make  a  similar 
distinction  with  regard  to  convulsive  attacks.  With  reference  to  prognosis  the  dis- 
tinction is  a  very  important  one.  When  an  epileptic  seizure  has  occurred  during  a 
fit  of  intoxication,  it  may  never  be  repeated  if  the  patient  is  careful  to  avoid  the  like 
exciting  cause ;  but  when  a  man  who  is  sometimes  intemperate  and  continually  ner- 
vous and  anxious  has  once  been  seized  with  epilepsy  while  he  is  sober,  the  proba- 
bility that  he  will  be  visited  by  a  return  of  the  disease  is  very  much  greater  than  in 
the  case  of  a  convulsive  fit  which  has  been  immediately  excited  by  intoxication. 
We  will  exclude  from  our  present  consideration  all  cases  in  which  mental  anxiety  is 
not  either  the  only  or  the  chief  cause  of  epilepsy. 

The  symptoms  which  precede  the  full  development  of  epilepsy  are,  terrific  dreams 
and  visions,  startings,  talking,  and  sometimes  screaming,  during  the  hours  of  sleep; 
after  which,  a  sense  of  fatigue  in  the  mornin?,  with  pain,  weight,  or  constriction  in 
the  head,  loss  of  appetite,  and  weakness.  These  symptoms  continue  for  a  variable 
period, — sometimes  for  many  months,  but  in  other  cases  only  for  a  few  days  before 
the  occurrence  of  the  first  epileptic  fit,  which  generally  takes  place  in  the  night  and 
during  sleep.  The  nocturnal  disturbances  then  continue,  sometimes  in  an  aggra- 
vated degree ;  and  after  an  interval  which  varies  from  a  few  hours  to  many  months, 
a  second  fit  of  epilepsy  occurs,  and  so  the  disease  is  established. 

It  is  needless  to  describe  the  well-known  phenomena  of  epilepsy,  or  to  advert  to 
the  blighting  influence  which  the  disease  exeKs  upon  the  noblest  faculties  of  the 
mind.  My  object  is  to  direct  attention  to  the  premonitory  symptoms,  and  to  insist 
upon  the  importance  of  arresting  the  progress  of  these  before  the  occurrence  of  the 
first  epileptic  paroxysm. 

I  must  here  guard  against  a  possible  misconception.  I  do  not  maintain  or  believe 
that  every  over-worked  or  anxious  man  who  has  unpleasant  dreams,  and  who  talks, 
or  screams,  or  starts  up  in  his  sleep,  will  become  epileptic.  Such  an  opinion  would 
be  very  unreasonable ;  but  expressed  in  the  hearing  of  a  nervous  patient,  it  might 
contribute  much  to  bring  about  its  own  verification.  I  do  maintain,  however,  that  any 
one  whose  sleep  is  habitually  and  for  a  long  time  disturbed  in  the  manner  described, 
is  in  danger  of  incurring  some  serious  form  of  nervous  disease, — it  may  be  epilepsy, 
or  it  may  be  an  outburst  of  delirium  or  mania,  or  a  sudden  attack  of  partial  paraly- 
sis, or  that  more  gradual  decay  of  all  the  cerebro-spinal  functions  to  which  the  term 
^  general  paralysis"  is  applied.  Some  one  or  other  of  these  terrible  maladies  may 
result  from  the  long  continuance  of  excessive  labour  and  anxiety  by  day,  with  rest- 
lessness and  terror  by  night.  The  object  of  treatment  in  such  cases  is  obviously 
two-fold:  1st,  To  remove  the  cause,  when  that  is  possible;  and,  2nd, To  combat 
the  earliest  effects,  with  a  view  to  prevent  the  occurrence  of  more  serious  disease. 

Respecting  the  means  of  accomplishing  these  objects  I  shall  speak  more  particu- 
larly hereafter ;  bat  it  may  be  observed  here,  that,  when  our  treatment  is  most  sac- 
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cessful,  we  cannot  know  the  fall  extent  of  benefit  which  we  hare  conferred  npon 
oar  patient  We  cannot  tell  in  what  proportion  of  cases  the  milder  symptoms  of 
nervoas  disorder  would  have  passed  into  epilepsy ;  but  that  they  would  have  done 
so  in  many  cases  there  is  much  reason  to  believe. 

One  of  the  worst  cases  of  epilepsy  from  over-work  which  I  have  met  with  is  that 

of  a  boy,  R.  M ,  who  is  at  present  an  out-patient  at  the  hospital.    The  disease 

commenced  about  five  years  ago,  when  he  was  13  years  old.  Before  that  time,  he 
was  very  intelligent,  of  a  rather  excitable  temperament,  with  light  brown  hair,  and 
a  fair,  clear  skin.  He  was  employed  as  a  reader  in  a  printing-office,  and  he  worked 
at  this  occupation  about  ten  hours  a  day,  in  a  hot  room.  For  about  a  month  before 
the  commencement  of  the  epilepsy,  he  often  compluned  of  feeling  tired  and  stupkl, 
and  he  suffered  from  headache.  At  the  same  time,  too,  his  parents  observed  that 
he  talked  much  in  his  sleep,  and  occasionally  walked  about  the  room  in  a  state  of 
somnambulism.  At  length  he  was  seized  with  a  very  violent  fit  in  the  night ;  and« 
after  a  few  days,  he  had  a  second  fit.  The  fits  have  frequently  recurred  from  that 
time.  He  sometimes  has  two  a  week ;  but  occasionally  he  has  been  free  from  fits 
for  two  or  three  weeks  at  a  time.  He  was  soon  obliged  to  resign  his  emplovment 
as  a  reader ;  his  memory  became  impaired,  and  he  cannot  now  read  without  feeling 
confused.  His  parents  are  healthy ;  there  is  no  hereditary  tendency  to  nervous  dis« 
ease.  Now,  it  is  probable  that  a  week's  rest  from  his  work,  or  a  shortening  of  his 
day's  labour  daring  the  month  m  which  the  warning  symptoms  of  mischief  presented 
themselves,  might  have  saved  this  poor  boy  from  the  terrible  disease  under  which  he 
continues  to  suffer. 

The  great  importance  of  a  careful  attention  to  the  earlier  symptoms  of  mischief 
resulting  from  over-work  and  anxiety,  will  be  apparent  from  an  analysis  of  a  given 
number  of  cases  of  epilepsy  with  reference  to  the  nature  of  the  exciting  cause.  It 
is  better  to  exclude  from  consideration  cases  of  renal  epilepsy,  of  infantile  convul- 
sions, and  of  convulsions  during  the  early  stage  of  the  acute  specific  diseases,  as, 
e,  g^  small-pox.  The  reason  for  excluding  these  cases  is,  that  they  are  all  tempo- 
rary, except  those  which  result  from  chronic  renal  disease,  and  these  are,  in  most 
instances,  quickly  fatal.  Excluding  these  cases,  then,  I  find,  on  comparing  the  his- 
tories of  37  cases  of  epilepsy,  that  in  1 1  cases  the  fits  occurred  after  some  sudden 
grief  or  terror,  in  17  cases  mental  anxiety  was  the  cause,  in  6  either  bodilv  disease 
or  intemperance,  and  in  4  cases  the  cause  could  not  be  ascertained,  there  being  no 
history  of  mental  shock  or  anxiety,  nor  any  evidence  of  bodily  disease  or  of  intem- 
perance. It  appears,  therefore,  that  a  large  majority  of  the  cases  of  permanent,  incu- 
rable epilepsy,  have  their  origin  in  mental  influences ;  and  that  of  28  cases  so  origi- 
nating, 17  were  produced  by  the  comparatively  slow  operation  of  anxiety  from  vari- 
ous causes.  I  have  before  stated,  that  in  two  of  these  cases  the  influence  of  intem- 
perance was  added  to  that  of  mental  anxiety,  and  the  following  case  is  an  illustration 
of  another  combination  of  causes. 

F.  H.,  a  female,  aged  41,  came  to  the  hospital  in  February,  1851,  and  gave  me 
the  following  history  of  a  former  illness.  About  sixteen  years  ago,  a  few  hours 
after  the  birth  of  her  second  child,  she  observed  her  attendants  whispering  to  each 
*  other,  and  in  reply  to  her  inquiry  what  it  meant,  they  told  her  that  her  husband  was 
dying.  He  had  been  snddenly  seized  with  a  dangerous  illness  at  her  mother's 
house,  which  was  a  mile  distant.  Her  husband  eventually  recovered,  but  her  anxi- 
ety was  intense  for  several  weeks,  and  in  about  a  month  after  her  confinement  she 
was  snddenly  seized  with  a  fit,  during  which  she  nearly  bit  her  tongue  in  two.  Her 
medical  attendant  bled  her,  and  she  had  three  more  fits  on  the  same  day.  From 
that  time  she  continued  to  suffer  from  the  fits,  sometimes  having  four  in  one  day, 
and  never  being  a  week  free  from  them,  until  the  expiration  of  two  years  from  their 
commencement  when  her  medical  attendant  gave  her  every  night  and  morning,  for 
a  few  days,  a  dose  of  castor  oil  and  turpentine.  The  result  was,  that  she  brought 
away  about  forty  round  worms,  and  from  that  time  she  has  not  had  a  single  fit 
She  had  often  passed  worms  of  the  same  kind  during  the  two  years  preceding  the 
commencement  of  the  epilepsy,  but  she  never  had  a  fit  until  she  was  subjected  to 
the  intense  mental  anxiety.  After  this,  however,  it  appeared,  that  the  worms  had 
perpetuated  the  disease  until  they  were  expelled.  Her  doctor,  she  said,  told  her  that 
the  6ta  hud  been  caused  partly  by  fright  and  partly  by  the  worms.  Her  story  was 
a  rerfr  conaiateDt  one,  ana  I  have  no  doubt  as  to  its  substantial  accuracy.    She  came 
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to  the  hospital  on  account  of  nervotiSDess  and  refttlessneas,  from  which  she  always 
suffers  when  she  is  anxious,  but  she  has  had  no  return  of  the  epilepsy. 

The  preceding  case  is  very  similar  in  its  general  features  to  one  which  has  been 
recently  published  by  the  late  Dr.  Graves.  The  two  cases  are  confirmatory  of  each 
other,  and  both  convey  an  important  practical  lesson.  The  case  to  which  1  refer 
was  commanicated  to  Dr.  Graves  by  Dr.  Harvey.  **  A  young  gentleman  at  a  board- 
ing-school lost  his  brother,  who  died  rather  suddenly.  This  event  gave  rise  to 
intense  grief,  which  occasioned  convulsions,  occurring  so  frequently  that  the  boy 
was  obliged  to  leave  the  school.  It  was  soon  found  that  regular  epilepsy  had  been 
developed,  and  in  a  severe  form.  Various  remedies  were  exhibited,  but  in  vain,  for 
several  months,  when  it  was  judged  expedient  to  trv  the  effects  of  oil  of  turpentine. 
After  it  had  been  used  for  a  few  days  it  unexpectedly  acted  as  a  vermifuge,  and  ex- 
pelled a  tape-worm,  from  which  time  the  epilepsy  never  re-appeared."  Such  is  the 
report  of  the  case,  to  which  Dr.  Graves  adds  the  following  brief  commentary : — 
**  Here,  then,  we  havo  an  instructive  example,  proving  that  a  source  of  irritation  may 
exist  without  producing  sympathetic  disease,  but  yet  capable  of  keeping  up  nervous 
symptoms  when  the  latter  have  been  caused  by  other  agencies.** 

It  has  been  before  observed,  that  cases  of  epilepsy  which  result  from  obvious 
bodily  disease,  are  in  most  instances  curable  when  the  original  disease  is  remediable. 
It  appears,  also,  that  when  some  bodily  disease  or  irritation  of  a  temporary  and  re- 
movable character  has  concurred  with  mental  anxiety  to  produce  epilepsy,  the  prog- 
nosis is  less  unfavourable  than  when  the  epilepsy  has  been  occasioned  by  purely 
mental  iofluences.  The  only  case  of  this  kind  which  has  come  under  my  own  ob- 
servation, and  in  which  there  has  been  a  complete  cure,  is  the  one  whose  history  I  have 
just  now  given.  I  include  that  case  in  the  list  of  seventeen  to  which  I  have  before 
referred  as  resulting  from  mental  anxiety.  The  remaining  sixteen  are,  so  far  as  I 
know,  uncured.  I  may  remark,  however,  with  reference  to  this  point,  tliat  I  lost 
sight  of  two  of  the  cases  quickly  after  the  occurrence  of  the  second  fit  in  each  case ; 
so  that,  although  the  prognosis  was  unfavourable,  I  have  no  knowledge  of  the  actual 
results  of  these  cases.  In  another  case,  after  the  first  epileptic  seizure  hud  been 
quickly  followed  by  a  second  fit,  there  has  been  no  recurrence  of  the  disease  for,  I 
believe,  more  than  a  year.  It  is,  however,  well  known  th.'it  such  a  patient  cannot  as 
yet  be  considered  safe.  The  history  of  one  ease,  which  is  still  under  my  observa- 
tion, will  illustrate  this. 

H.  C. ,  Bsed  61,  pianoforte  maker,  a  very  intelligent  and  a  very  temperate  man 

with  a  remarkably  fine  and  powerful  bodily  frame,  after  suffering  much  from  anxiety 
consequent  upon  pecuniary  difficulties  and  excessive  labour  at  his  business,  had  an 
epileptic  fit  on  the  19th  November,  1851.  On  the  28th  December  he  had  two  fits  of 
the  same  kind.  After  this  he  had  no  return  of  the  disease  until  the  8th  February, 
1863,  so  that  there  was  an  interval  of  fourteen  months.  Then  again  he  hsd  another 
fit  only  eight  days  afterwards — on  the  15th  of  February;  and  another  on  the  9th  of 
the  present  month  (April).  The  irregularity  of  the  intervals  between  epileptic 
seizures,  and  the  difficulty  of  deciding  when  a  patient  who  has  become  epileptic 
under  the  influence  of  mental  emotion  can  be  considered  as  actually  safe  and  well^ 
are  known  to  every  practitioner.  It  will  frequently  be  found  on  inquiry,  that  when 
a  paroxysm  of  epilepsy  occurs  after  a  long  interval  there  has  been  some  fresh  excit- 
ing cause,  or  a  repetition  of  the  original  cause, — some  shock  of  fear,  or  grief,  or 
anxiety,  or  anger,  acting  through  the  mind,  or  some  unusual  fatigue  or  attack  of 
sickness  disturbing  and  weakening  the  body.  The  practical  inference  from  these  facts 
is  obvious.  I  mean,  that  a  patient  who  has  had  one  or  more  epileptic  seizures  should 
be  most  carefully  guarded  against  every  influence  which,  whether  acting  primarily 
upon  the  mind  or  upon  the  body,  endangers  a  return  or  a  continuance  of  the  disease. 

The  history  of  every  cure  of  confirmed  epilepsy  possesses  some  degree  of  interest 
I  am  therefore  induced  to  give  a  few  particulars  of  one  case  whk;h  I  have  not  includ- 
ed in  my  list  of  seventeen  arising  from  mental  anxiety. 

L.  G i  aged  40,  a  butcher,  came  to  the  dispensary  on  the  20th  February,  1862, 

complaining  of  nenousness  and  restlessness, — the  result,  it  appeared,  of  anxiety 
QNCcasioned  by  his  having  been  out  of  employment  He  stated,  that,  about  six  years 
before,  he  was  for  three  months  subject  to  epileptic  fits,  which  he  attributed 
to  excessive  eating  and  drinking.  He  had  been  in  the  habit  of  eating  large 
large  quantities  of  meat,  and  be  was  frequently  intoxicated.    He  sometimes  had 
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as  many  as  three  or  foor  fits  in  one  day.  He  was  advised  to  drink  less,  and 
did  80.  About  two  months  after  the  commencement  of  the  fits,  a  large  abscess 
formed  near  the  anas.  It  was  slow  in  maturating;  but  at  length  it  was  opened; 
and  from  that  time  he  has  had  no  fit  of  convulMion.  The  abscess  occasionally 
closed  and  opened  again,  and  it  did  not  finally  close  for  two  years.  I  cannot  vouch 
for  the  accuracy  of  this  history ;  but  the  patient  himself  appeared  quite  confident 
as  to  the  facts.  The  case  affords  support  to  the  doctrine  of  the  humoral  origin  of 
epilepsy  which  has  been  so  ably  advocated  by  Dr.  Todd. 

That  epileptic  convulsions  frequently  result  from  poisonous  materials  in  the  blood 
is  as  clearly  demonstrated  as  any  pathological  fact  can  be.  Take,  for  example,  the 
convulsive  attacks  which  are  produced  by  prussic  acid,  or  by  an  accumulation  of 
urinary  constituents  in  the  blood.  In  other  cases  such  a  cause  is  in  the  highest 
degree  probable,  as,  e.g.<,  when  convulsions  precede  the  eruption  of  small-pox. 
Again,  there  are  other  cases  in  which  it  is  certain  that  the  blood  is  abnormal  in 
quality,  although  it  may  be  impossible  to  demonstrate  the  precise  nature  of  the 
deviation  from  the  normal  state ;  as,  for  instance,  in  a  case  of  gluttony  and  drunk- 
enness, like  the  one  to  whose  history  I  just  now  referred;  and,  on  the  other  hand,  in 
that  numerous  class  of  cases  in  which  continued  anxiety  and  restlessness  are  associat- 
ed with  a  defective  appetite  for  food,  and  great  impairment  of  the  digestive  powers. 
The  cases  of  epilepsy  in  which  the  probability  of  a  morbid  state  of  the  blood  being 
the  essential  cause  may  at  the  first  view  appear  to  be  least,  are  those  which  are 
suddenly  induced  by  terror.  But,  as  there  is  no  ^  prtort  improbability  that  the 
character  of  the  blood  may  be  quickly  altered  \ff  terror,  so  there  are  some  facts 
which  cannot  well  be  explained,  except  on  the  supposition  that  the  blood  is  in  some 
way  changed  by  violent  mental  emotion.  I  allude  to  the  well-known  influence  of 
mental  emotion  upon  the  various  secretions,  and  particularly  upon  the  secretion  of 
milk,  as  tested  by  the  sensitive  stomach  and  nervous  system  of  a  sucking  infant. 

The  immediate  effect  of  mental  anxiety,  or  prrief,  or  anger,  in  the  nurse  upon  the 
infant  at  the  breast  is  well  known,  not  only  by  every  practitioner,  but  by  every 
mother.  I  have  repeatedly  been  told  by  nursing  mothers,  that  when  they  are 
very  anxious,  their  infants  invariably  have  green  stools,  and  suffer  from  griping. 
On  one  occasion  I  attended  an  infant  which  had  been  in  good  health  until  the 
mother  was  rendered  intensely  anxious  by  her  dissipated  husband  staying  out  all 
night;  the  infant,  on  the  following  day,  was  griped,  had  green  stools,  and  a  fit  of 
oonvulsions.  The  man  returned;  the  mother^s  anxiety  subsided,  and  the  child 
quickly  recovered.  The  most  remarkable  case  of  this  kind  is  quoted  from  a 
German  author,  by  Dr.  Carpenter,  in  his  Principles  of  Human  Physiology : — **^  A 
carpenter  fell  into  a  quarrel  with  a  soldier  billeted  in  his  house,  and  was  set  upon  by 
the  lat  er  with  his  drawn  sword.  The  wife  of  the  carpenter  at  first  trembled  from 
fear  acd  terror,  and  then  suddenly  threw  herself  furiously  between  the  combat- 
ants,  wrested  the  sword  from  the  soldier's  hand,  broke  it  in  pieces,  and  threw  it 
away.  During  the  tumult,  some  neighbours  came  in,  and  separated  the  men.  While 
in  this  state  of  strong  excitement,  the  mother  took  up  her  child  from  the  cradle 
where  it  lay  playing,  and  in  the  most  perfect  health,  never  having  had  a  moment's 
Illness ;  she  gave  it  the  breast,  and,  in  doing  so,  sealed  its  fate.  In  a  few  minutes  the 
iafant  left  oflT  sucking,  became  restless,  panted,  and  sank  dead  upon  its  mother^s 
bosom.  The  physician — who  was  instantly  called  in — found  the  child  lying  in  the 
cradle,  as  if  asleep,  and  with  its  features  undisturbed ;  but  all  his  resources  were 
fruitless — it  was  irrecoverably  gone.** 

Such  an  event  could  hardly,  as  Dr.  Carpenter  observes,  be  regarded  as  a  simple 
coincidence,  if  it  were  not  confirmed  by  numerous  other  facts  of  a  less  striking  cha- 
racter, but  equallv  decisive.  There  can,  I  think,  be  little  doubt  that  the  effect  of  mental 
emotion  in  modifying  the  secretions  is  consequent  upon  some  previous  change  in 
the  blood  itself.  This  explanation  is  certainly  more  consistent  with  other  facts  and 
with  analogy  than  is  the  supposition  that  the  modified  secretion  results  from  some 
direct  and  immediate  influence  transmitted  through  the  nerves  to  the  gland  itself  or 
to  its  secreted  products.  One  of  my  Dispensary  patients,  a  boy  about  fourteen 
years  of  age,  had  a  fit  of  epilepsy  after  the  violent  excitement  of  a  quarrel  with  one 
of  his  fellows.  Now  it  is  certainly  not  unreasonable  to  suppose,  that  this  boy's 
brain  was  poisoned  by  some  noxious  modification  of  his  blood,  similar  to,  if  not 
Identical  withy  tliat  which  in  like  circumstances  leads  to  the  secretion  by  the  mother 
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of  milk  BO  poisonons  In  its  character,  that  it  either  qnicklj  kills  or  convulses  or 
ffripes  her  sucking  infant  The  green  stools,  and  the  griping  thus  induced,  are  not 
distinguishable  from  the  same  symptoms  occurring  as  a  consequence  of  the  mother 
eating  some  kinds  of  vegetables,  such  as  cabbage.  She  may  or  may  not  be  incon- 
venienced by  such  diet ;  but  the  more  delicate  stomach  of  her  infant  will  often 
prove,  by  its  derangement,  that  some  iniurious  material  has  passed  through  the 
mother^s  blood  into  the  secretion  of  the  breast. 

There  is  not  wanting  even  direct  chemical  evidence  of  changes  in  the  composition 
of  the  secretions  effected  by  the  agency  of  the  nervous  system.  Bernard  has  shown, 
that  when  the  medulla  oblongata  of  the  rabbit  is  irritated  by  the  insertion  of  a  fine 
needle,  the  urine  of  the  animal  quickly  becomes  saccharine,  and  that  the  secretion 
of  sugar  continues  so  long  as  the  irritation  of  the  brain  remains.  Whatever  may 
be  the  precise  modus  operandi  of  the  cerebral  influence,  there  can  be  little  doubt 
that  the  kidneys  only  secrete  or  separate  the  sugar  which  is  conveyed  to  them  by 
the  blood.  They  probably  have  no  share  in  the  formation  of  that  material.  This 
is  a  very  striking  illustration  of  a  change  in  the  vital  chemistry  of  the  blood  and  of 
the  urine  effected  by  nervous  influence.  The  experiment  in  question  is  confirmatory 
of  an  opinion  entertained  by  many  pathologists,  that  diabetes  in  the  human  subject 
may  be  induced  by  over-work  and  anxiety.  I  have  myself  no  doubt  that  this  opinion 
is  correct,  and  within  the  last  few  months  I  have  seen  two  cases  of  diabetes,  the 
origin  of  which  appears  to  be  clearly  traceable  to  such  influences.  Another  fact 
which  has  an  important  relation  to  the  same  subject  is  the  influence  which  opium 
frequently  has  in  lessening  the  quantity  and  the  density  of  the  saccharine  urine  se- 
creted by  diabetic  patients.  This  fact  appears,  indeed,  to  be  the  counterpart  of 
Bernard*s  experiment  If  irritation  of  the  brain  of  a  rabbit  by  a  needle,  or  of  the 
human  brain  by  mental  anxiety,  will  lead  to  the  secretion  of  sugar  by  the  kidneys, 
it  is  not  difficult  to  believe  that  the  soothing  influence  of  opium  may,  in  some  degree, 
counteract  that  particular  effect  of  cerebral  irritation. 

Returning  now  to  the  pathology  of  epilepsy,  it  seems  reasonable  to  suppose  that, 
however  diverse  may  be  the  remote  causes  of  the  disease,  the  proximate  cause  of 
the  epileptic  paroxysm  is  similar  in  every  case.  It  is  certain,  that  in  a  large  propor- 
tion of  cases  a  morbid  state  of  the  blood  is  associated  with  the  disease,  and  is,  in 
fact,  the  essential  cause  of  the  convulsion.  And  lastly,  while  there  is  some  degree 
of  d  priori  probability,  that  mental  emotion  causes  epilepsy,  through  a  change 
effected  in  the  composition  of  the  blood,  there  are  some  well  ascertained  facta 
which  afford  positive  evidence  as  to  this  mode  of  operation.  In  fact,  it  is  probable 
that  a  flt  of  anger,  or  of  sudden  and  violent  grief,  or  terror,  may  generate  in  the 
blood  a  poison  which  is  sometimes  as  quickly  fatal  as  a  large  dose  of  prussic  acid, 
and  which  is  almost  identical  with  that  compound  in  its  mode  of  operation.  In  dis- 
cussing a  subject  of  such  acknowledged  difficulty  and  obscurity  21s  the  pathology  of 
epilepsy,  hypothesis  must  sometimes  serve  as,  at  least,  a  temporary  substitute  for 
demonstration.  We  have  only  to  be  careful  not  to  maintain  our  favourite  hypo- 
theses after  they  have  been  shown  to  be  inconsistent  with  actual  facts.  It  scarcely 
need  be  added,  that,  to  use  hypotheses  with  caution,  and  to  abandon  them  when 
they  have  served  their  purpose,  or  are  no  longer  tenable,  is  not  only  a  rule  of  true 
philosophy,  but  also  a  solemn  obligation  of  duty  on  the  part  of  every  one  who  pro- 
poses to  found  upon  hypothetical  opinions,  rules  for  the  practical  guidance  of  him- 
self or  others. 

I  have  before  referred  to  the  subject  of  delirium,  as  being  one  of  the  consequences 
of  mental  anxiety,  under  which  term  I  include  those  mental  states  which  result 
from  grief,  over-work,  and  an  over-anxious  care  for  the  future,  or  a  dread  of  ill 
consequences.  In  my  third  lecture  I  gave  the  history  of  a  poor  man  who  was  ren- 
dered delirious,  and,  at  a  subsequent  period,  epileptic,  by  continued  grief  and  anx- 
iety, consequent  on  the  misconduct  of  his  wife.  The  delirium  in  that  case  is  a  good 
example  of  the  kind  of  delirium  which  is  sometimes  occasioned  by  intense  anxiety. 
This  form  of  delirium  rarely,  if  ever,  occurs  without  being  preceded  by  some  warn- 
ing symptoms.  In  this  respect  it  resembles  the  epileptic  disease,  which  is  often 
induced  by  similar  influences.  The  warning  symptoms,  too,  are  of  the  same  kind. 
The  patient's  sleep  is  disturbed  by  frightful  dreams,  which  he  may  remember  and 
apeak  of  with  dread  during  his  waking  hours,  or  which  may  be  known  to  occur 
only  by  his  being  heard  to  Ulk  frequently,  or  to  moon  or  scream,  during  his  sleep. 
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When  he  b  talking  in  this  manner  during  sleep, he  will  sometimes  answer  questions 
as  if  his  faculties  were  quite  alive ;  but  when  he  awakes,  he  may  have  no  recollee- 
tion  of  what  he  has  said  or  heard.  At  other  times,  he  appears  while  sleeping  to  be 
carrying  on  a  conversation  with  some  person  whom  he  imagines  to  be  present  I 
was  once  told  by  a  very  intelligent  woman,  whose  husband  eventually  became  in- 
une,  and  died  in  an  asylum,  that  he  was  of  what  she  called  ^  a  very  close  disposi- 
tion," so  that  he  would  never  willingly  speak  of  his  troubles  to  her  or  to  any  one; 
but,  whenever  he  had  been  unusually  worried,  he  talked  so  much  in  his  sleep,  thai 
she  learned  from  him  then,  not  only  the  fact  of  his  being  anxious,  but  also  the  par- 
ticular cause  of  his  anxiety. 

^  The  transition  A'om  a  state  of  sleeping  delirium  to  delirium  in  the  waking  condi- 
tion is  sometimes  rapid.  An  intermediate  stage  appears  to  be  that  in  which  a  man 
starts  up  in  a  state  of  terror  and  confusion,  looking  about  him  and  sometimes  talk- 
ing wildly,  and  recovering  complete  consciousness  only  after  being  frequently  spoken 
to,  and  roused  by  being  touched  or  shaken.  In  soma  instances,  the  excitement  on 
first  awakmg  is  accompanied  by  a  more  or  less  strong  and  durable  temptation  to 
commit  suicide,  or  to  do  violence  to  others ;  and  the  patient  will  afterwards  describe 
these  feelings  as  most  distressing  and  terrible.  The  symptoms  which  I  have  de- 
scribed, if  permitted  to  continue  unchecked  by  treatment,  may  be  quickly  followed 
by  an  outburst  of  maniacal  delirium,  or  by  an  epileptic  seizure,  and  sometimes,  as 
I  have  seien  in  two  instances,  by  both  these  consequences  in  succession.  In  no  case 
whose  history  I  have  investigated  has  an  outbreak  of  delirium  occurred  without 
bein^  preceded,  for  a  longer  or  shorter  period,  by  some  of  the  warning  symptoms 
to  which  I  have  referred.  I  have  sometimes  heard  and  read  of  men  becoming  sud- 
denly delirious  or  mad  without  any  warning  and  without  any  appreciable  cause.  I 
have  never  seen  such  a  case  in  practice,  but  I  have  met  with  more  than  one  case 
which,  without  a  careful  examination,  might  have  passed  for  such, — cases  in  which 
there  was  a  deep  and  abiding  cause  for  anxiety,  which  was  never  revealed  even  to  the 
nearest  friend  or  relation  until  it  was  made  known  after  it  had  wrought  irreparable 
mischief  in  the  mind  and  body  of  the  patient. 

One  case  of  this  kind  presented  itself  in  a  clergyman,  who  was  possessed  of  a 
powerful  mind  and  body,  until  he  suddenly  became  insane,  and  subsequently  epilep- 
tic, when  little  more  than  thirty  years  of  age.  His  habits  were  strictly  temperate, 
but  he  was  perhaps  overanxious  about  his  work  and  the  results  of  his  labours.  His 
wife  observed  that  his  appearance  and  manner  were  changing;  he  became  unusually 
reserved,  and  sometimes  irritable ;  in  other  respects,  too,  his  conduct  was  strange. 
He  was  at  a  distance  from  all  other  members  of  his  family,  and  his  anxious  wife  had 
no  suspicion  either  of  the  real  cause  of  the  change  which  had  come  over  him,  or  of 
the  further  consequences  which  were  threatened.  At  length  he  became  suddenly 
and  furiously  delirious  in  the  middle  of  the  night  The  mental  disease  continued, 
and  became  complicated  with  epilepsy,  and,  after  nearly  four  years  of  suffering,  he 
died.  Now,  the  cause  of  all  this  mischief  was  not  ascertained  until  the  time  for  pre- 
vention had  passed.  His  income  was  small,  and  insufficient  for  the  wants  of  an 
increasing  family;  he  was  in  difficulties  on  this  account,  but  no  one  was  aware  of 
the  fact  until  the  state  of  his  affairs  was  disclosed  after  his  illness.  He  was  naturally 
of  a  reserved,  and  perhaps  I  might  add,  of  a  proud  disposition ;  and  he  had  concealed 
his  difficulties  from  his  wife,  probably  from  an  unwillingness  to  distress  her  by  a 
knowledge  of  them.  It  scarcely  need  be  added,  that  his  own  anxiety  was  rendered 
the  more  intense  by  this  reserve,  and  by  his  not  seeking  that  relief  which  might  have 
been  derived  from  such  a  free  out-speaking  of  his  troubles  as  would  have  enabled 
his  family  to  assist  him  out  of  them,  or  to  share  them  with  him. 

I  could  give  the  details  of  several  cases,  of  whose  history  I  have  an  intimate  know- 
ledge, in  which  consequences  equally  disastrous,  though  differing  in  different  cases, 
have  resulted  from  similar  causes,  and  especially  from  the  influence  of  suppressed 
grief  or  anxiety,  the  cause  for  which  has  neither  been  known  nor  suspected  even  by 
the  patient's  nearest  friends,  until  it  has  been  brought  to  light  after  the  onset  of 
some  terrible  illness, — an  attack  of  mania,  or  epilepsy,  or  paralysis. 

Now,  it  is  in  the  highest  degree  important  that  our  attention  should  be  alive  to 

the  true  nature  of  these  cases ;  and  for  this  particular  reason — that  we  may  often 

he  consulted  by  an  anxious  patient  before  his  nervous  system  has  suffered  serious 

kgaiy.    He  will  be  apprebenuve  of  some  bodily  disease,  and  will  come  to  us  with  a 
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complaint  of  some  of  those  aymptoms  which  I  described  in  a  fonner  lecture.  He 
feels  certain  that  his  heart,  or  his  lungs,  or  his  kidneys,  are  in  a  state  of  incurable 
disease ;  and  he  begs  to  have  our  opinion  upon  their  condition.  We  examine  the 
organs,  and  we  can  detect  no  sign  of  structural  disease,  either  in  them  or  in  any 
other  part.  We  observe  the  patient^s  anxious  appearance  and  manner,  and,  after 
inquiring  for  other  sources  of  disturbance,  we  may  often  feel  certain  that  all  his  dis- 
comfort has  its  origin  in  some  mental  influence,  if,  then,  we  express  this  conviction 
to  the  patient^  in  terms  which  must  greatly  depend  on  his  circumstances  and  on  the 
degree  of  our  intimacy  with  him,  we  shall  probably  so  far  gain  his  confidence  as  to 
obtain  from  him  a  confession  of  trouble  and  anxiety,  of  which,  perhaps,  he  had  never 
before  spoken  to  any  one.  Or,  if  he  hesitate,  as  perhaps  he  may,  to  make  a  confessor 
of  his  physician,  we  may  at  least  succeed  in  awakening  his  attention  to  the  true 
source  and  nature  of  his  sufferings,  and  so  induce  him  to  confide  in  some  friend,  and 
to  unburden  his  mind,  so  far  as  this  can  be  done,  by  giving  ^  sorrow  words.*'  In 
this  way  we  may  often  be  instrumental  in  preventing  the  occurrence  of  diseases  which, 
when  once  they  are  fully  developed,  are  irremediable  by  any  means  which  we  can 
command ;  while  on  the  contrary,  an  error  of  diagnosis — and  particularly  as  to  the 
origin  of  the  patient's  suffering — may  be  attended  with  very  disastrous  consequences, 
partly  by  confirming  the  patient  in  his  fears  as  to  the  state  of  his  bodily  organs,  and 
partly  by  suggesting  a  plan  of  treatment  the  very  reverse  of  beneficial. 

Before  leaving  this  part  of  my  subject,  I  will  remark,  that,  when  a  patient  has  once 
been  delirious  or  insane  from  the  effects  of  mental  anxiety,  he  is  very  liable  to  suffer 
from  restlessness,  or  to  have  his  sleep  disturbed  by  frightful  dreams  and  visions,  if 
at  any  time  his  bodily  strength  be  much  reduced  by  illness  or  over  fatigue,  or  if  he 
be  exposed  to  any  fresh  source  of  mental  worry.  I  have  observed  this  particularly 
in  the  case  of  a  poor  woman,  who  has  once  been  in  an  asylum,  and  who  has  several 
times  since  complained  to  me  of  the  symptoms  to  which  I  have  referred.  On  each 
occasion  she  has  been  ouickly  relieved  by  an  opiate  taken  at  bed-time  for  a  few  nights. 
In  such  cases,  it  is  prooable  that  the  mere  dread  of  a  return  of  the  disease  is  often 
a  source  of  great  anxiety.  And  the  same  observation  is  applicable  to  epileptic  patients. 
One  poor  man  told  me,  that  he  always  sleeps  soundly  for  a  few  nights  after  he  has 
had  a  fit ;  and  he  explained  the  fact  by  the  feeling  of  confidence  which  he  has  that 
there  is  then  little  reason  to  fear  an  immediate  recurrence  of  the  fits,  which,  at  other 
times,  he  so  much  dreads,  that  he  cannot  sleep  with  comfort 

Among  other  consequences  of  long-continued  mental  anxiety,  I  have  frequently 
observed  a  greater  or  less  degree  of  that  general  impairment  of  all  the  functions 
of  the  mind  and  of  the  nervous  system  to  which  the  term  general  paralysis  has 
been  applied.  It  has  appeared  to  me,  that  the  most  frr.quent  and  powerful  influences 
concerned  in  producmg  this  state  of  body  and  mind  are,— over-work  or  a  deficiency 
of  work,  with  the  anxiety  attendant  upon  it,  an  insufficient  supply  of  wholesome 
and  nutritious  food,  and  the  impure  atmosphere  of  dwellings  and  workshops.  The 
intemperate  use — or,  rather,  abuse — of  alcoholic  liquors  is  by  no  means  an  essential 
cause,  but  a  very  powerful  one  when  it  exists ;  for  it  is  nn  almost  constant  source 
of  mental  anguish,  at  the  same  time  that  it  poisons  the  body  and  impairs  its  nutri- 
tion. The  brief  history  of  one  case  will  serve  as  an  illustration  of  this  form  of 
disease. 

J.  M y  aged  44,  an  upholsterer,  came  to  the  hospital  on  the  19th  January, 

1851.  His  mental  faculties  wero  so  much  impaired,  that  he  could  give  no  account 
of  himself;  but  I  obtained  from  his  wife  the  following  particulars  of  his  history : 
— No  member  of  his  family  had  suffered  from  nervous  diseases  except  his  father, 
who  was  the  owner  and  commander  of  an  East  Indian  merchant-vessel,  and  who 
became  insane,  in  consequence,  as  was  supposed,  of  misfortunes  and  losses  during 
one  of  his  voyages.  My  patient  had  married  about  twenty  years  before ;  he  had 
then  a  good  business,  and  for  some  time  went  on  very  prosperously.  About  ten 
years  ago  he  began  to  drink  occasionally  to  excess,  but  not  so  as  to  interfere  with 
his  attention  to  business.  He  had  always  been  of  a  somewhat  nervous  tempera- 
ment, but  the  effect  of  his  occasional  intemperance  was  to  make  him  much  more 
nervous  and  anxious.  About  five  years  ago  he  lost  the  custom  of  a  firm  which  had 
given  him  the  greater  part  of  his  business.  He  now  became  very  anxious  and  irri- 
table ;  he  could  neither  sleep  nor  eat,  and  about  the  same  time  he  had  some  kind  of 
fit,  which  was  attributed  to  intemperance.    His  memory  and  intellect  gradoally 
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failed ;  he  drank  less,  bnt  his  limbs  were  so  tottering  and  nnsteady  that  be  often 
appeared  to  be  intoxicated  when  he  was  quite  sober.  This  had  an  iojarious  effect 
npon  his  business,  and  on  one  occasion  a  lar^  order  was  countermanded  because 
he  was  erroneously  supposed  to  be  intoxicated  when  he  received  it  He  was  exceed* 
ingly  distressed  by  this  occurrence,  as  well  as  by  the  loss  of  two  of  his  children, 
which  occurred  at  a  more  recent  period.  This  series  of  misfortunes  had  gradually 
impaired  his  health,  and  when  he  presented  himself  at  the  hospital  the  expression 
of  his  countenance  indicated  a  state  of  childish  imbecility,  his  memory  had  entirely 
left  him,  his  perceptive  powers  were  greatly  impaired,  he  answered  questions  slowly 
and  imperfectly,  his  speech  was  thick,  and  his  gait  tottering, — ^yet  with  all  this  his 
muscles  were  tolerably  firm  and  well  nourished 

I  saw  him  several  times  after  his  first  visit  to  the  hospital.  He  remained  in  much 
the  same  condition  until  the  7th  March,  when,  as  I  afterwards  learnt,  he  became  ex- 
cited by  the  expectation  to  obtain  some  employment  which  was  promised  him,  and 
apparently  in  consequence  of  this  he  was  suddenly  seized  with  a  fit  of  convul- 
sions. A  medical  man  who  was  called  in  immediately  took  eight  ounces  of  blood 
Arom  the  arm.  After  this  he  gradually  became  lower,  and  the  convulsions,  which 
were  accompanied  or  preceded  by  loud  screams,  returned  frequently  at  intervals  of 
about  half  an  hour.  He  died  on  the  following  day,  about  twenty-seven  hours  after 
the  first  seizure.  I  did  not  hear  cf  his  death  until  it  was  too  late  to  examine  the 
body. 

It  is  evident  that  the  mental  and  bodily  powers  of  this  poor  man  were  gradually 
broken  down  by  an  accumulation  of  injurious  influences,  all  more  or  less  connected 
with  each  other.  It  appears  that  his  disposition  was  originally  nervous,  and  that 
an  occasional  habit  of  intemperance  was  the  first  avoidable  cause  of  disaster.  He 
may  have  been  tempted  to  this  habit  by  his  constitutional  nervousness;  but  any 
temporary  relief  which  he  thus  obtained  was  of  course  followed  by  an  aggravation 
of  the  original  evil,  and  so  his  descent  commenced  and  continued  until  the  final 
catastrophe.  Great  as  is  the  physical  mischief  which  is  directly  occasioned  by  an 
abuse  of  alcoholic  drinks,  there  can  Fcarcely  be  a  question  that  as  in  this,  so  in 
many  similar  cases,  the  mental  anguish  which  the  drunkard  experiences  is  not  less 
powerful  in  its  influence  upon  the  nervous  system ;  its  action  being  primarily  upon 
the  mind,  and  secondarily  upon  the  bodily  instrument  of  the  mind. 

Besides  the  cases  of  general  paralysis  to  which  I  have  referred,  I  hcve  occasion- 
ally observed  some  form  of  local  palsy  in  connexion  with  intense  mental  anxiety. 
I  do  not  now  allude  to  cases  of  apoplexy  and  hemiplegia,  which,  however,  I  have 
certainly  known  to  occur  under  the  immediate  exciting  influence  of  distress  and 
anxiety ;  but  I  refer  more  particularly  to  the  partial  loss  of  sensation  in  some  of  the 
fingers  or  other  parts  of  the  body— symptoms  which  are  oft«n  a  source  of  great 
discomfort  and  alarm  to  a  nervous  patient.  I  am  ignorant  of  the  proximate  cause 
of  these  disordered  sensations. 

1  have  before  stated,  that  some  degree  of  impairment  of  vision  is  frequently  com- 
plained of.  In  one  case,  a  nervous  man  had  been  rendered  intensely  anxious  by  a 
change  of  his  situation  which  he  had  expected  to  be  for  the  better  proving  quite  the 
reverse ;  he  became  very  restless,  and  quickly  lost  the  sight  of  the  right  eye  with- 
out any  outward  change  in  the  appearance  of  the  organ ;  at  the  same  time,  too,  the 
sensation  of  the  upper  lip  on  the  same  side  became  impaired.  Before  he  came  under 
my  care,  he  had  taken  mercury  without  benefit.  His  health  has  since  improved  in 
other  respects ;  but  when  I  last  saw  him  he  had  not  recovered  either  his  sight  or 
the  feeling  in  the  lip. 

A  girl  who  was  subject  to  occasional  fits  of  hysteria,  suddenly  lost  the  sijyht  of 
the  left  eye  from  the  effects  of  hard  work  and  anxiety.  The  pupil  on  the  affected 
side  was  much  dilated.  She  had  a  timid,  delicate  appearance,  and  a  pallid  skin.  I 
gave  her  sulphate  of  iron  three  times  a  day,  muriate  of  morphia  at  night,  and  an 
occasional  dose  of  compound  aloes  pill.  She  quickly  recovered  her  sight,  and  the 
pupil  regained  its  natural  size. 

In  the  case  of  one  woman,  at  present  under  my  care,  who  has  been  much  harassed 

and  overworked,  and  who  complains  of  the  usual  symptoms,  disturbed  sleep,  etc, 

one  pupil  is  about  twice  the  size  of  the  other ;  but  she  declares  that  her  sight  is 

^•ood,  and  equa))y  so  in  both  eyes. 

Jt  18  needless  to  do  moT9  than  make  a  passing  allusion  to  the  subject  of  chorea 


PRACTICAL  MEDICJNB.  61 

as  connected  with  mental  inflnences.  It  is  well  known  that  Rcarcely  any  disease  is 
more  intimately  connected  with  the  emotions  of  fear  and  anxiety.  Without  doubt 
some  derangements  of  the  bodily  organs  may  concur  in  the  production  of  chorea, 
and  these  must  be  regarded  in  conducting  the  treatment  of  the  disease ;  but  neither 
the  pathology  nor  the  therapeutics  of  chorea  Would  be  complete  without  due  atten- 
tion to  mental  and  moral  influences. 

And,  lastly,  with  reference  to  hysteria,  it  is  unnecessary  to  insist  upon  the  fact, 
that,  notwithstanding  the  etymology  of  the  disease,  it  is  by  no  means  limited  to 
the  female  sex.  There  is  not  one  of  its  characteristic  symptoms  which  may  not  be 
fully  developed  in  the  male.  It  is  a  less  frequent  disease  among  men,  for  the  reason 
that  the  feeble  constitution  and  the  excitable  nervous  system  which  predispose  to 
the  hysterical  paroxysm  are  less  common  in  men  than  in  women.  The  globus  in 
the  throat  is  the  form  of  hysterical  symptom  which  I  have  observed  more  frequently 
than  any  other  in  anxious  patients,  both  men  and  women.  It  is  always  a  distressing 
symptom,  and  it  often  alarms  the  patient  greatly.  The  sensation  is  usually  excited 
by  some  sudden  emotion,  and  it  may  occur  at  any  period  of  the  day  or  night  In 
several  cases,  especially  in  men,  it  has  been  complained  of  only  at  night,  and,  in 
these  instances,  it  has  appeared  to  be  connected  with  the  unpleasant  dreams  by 
which  the  patient  was  nightly  disturbed.  The  dreams  and  the  hysterical  globus 
have  been  cured  by  the  same  means. 

One  of  the  most  remarkable  cases  of  the  kind  was  that  of  a  man  nearly  60  years 
of  age,  who  came  to  the  dispensary,  and  assured  me,  that,  for  the  period  of  a  year, 
he  had  scarcely  passed  a  night  without  being  disturbed  by  a  frightful  sense  of  suffo- 
cation, for  the  relief  of  which  his  son  and  daughter  assisted  him  to  the  open  win- 
dow. He  had  no  cough,  nor  any  symptom  of  disease  within  the  chest  His  coun- 
tenance indicated  great  anxiety,  and  he  spoke  of  having  been  much  troubled  by 
circumstances,  the  nature  of  which  he  did  not  communicate.  I  ordered  him  to  take 
five  grains  of  the  compound  soap  pill  each  night  at  bed-time.  He  came  again  at 
the  end  of  a  week,  and  told  me,  that,  since  taking  the  pills,  he  had  slept  well,  and 
had  not  once  been  disturbed  by  the  choking  sensation  which  had  so  long  distressed 
him.  From  that  time  I  saw  him  no  more;  I  therefore  conclude  that  he  had  no 
return  of  the  complaint  I  have  seen  many  cases  similar,  though  less  striking  than 
this, — similar  both  as  regards  symptoms  and  the  results  of  treatment  It  sometimes 
appears  that  local  irritation  of  the  throat  excites  the  sensation  of  globus  in  those 
who  are  predisposed  to  it.  When  a  very  nervous  woman  gets  a  common  sore  throat, 
her  distress  and  sense  of  suffocation  are  often  quite  out  of  proportion  to  the  local 
irritation  or  swelling.  One  poor  woman,  who  was  very  anxious,  and  much  over- 
worked, had  a  slight  choking  fit  while  swallowing  some  food,  and  afterwards  she 
felt  convinced  that  some  substance  had  lodged  in  her  throat  She  went  to  one  of 
the  hospitals,  where  the  house-surgeon  passed  a  probang,  but  this  rather  increased 
the  discomfort  She  afterwards  came  to  the  dispensary,  and  told  me  her  history. 
The  mucoas  membrane  of  the  fauces 'and  pharynx  was  congested,  but  her  intensely 
anxious  face  and  nervous  manner,  and  her  description  of  tne  rising  in  her  throat, 
were  the  most  significant  facts.  It  was  not  until  after  many  days,  and  then  very 
gradually,  and  with  occasional  relapses,  that  she  escaped  from  the  painful  conviction 
Siat  there  was  some  solid  mass  actually  sticking  in  ker  throat — MecL  Times  mnd 
Qazeile,  Sept.  24, 1653,  p.  316. 


18. — Case  of  Epileptic  Convulsions  cured  by  the  Internal  AdminislraUon  ef 
Chloroform,  By  Henrt  Bows,  Esq. — [The  patient  in  this  case,  now  about  one 
year  and  seven  months  old,  had  his  first  epileptic  seizure  when  he  was  five  montiis 
old.  In  spite  of  all  remedies  the  fits  gradually  increased  in  frequency  until  his  iaee 
assumed  an  idiotk;  expression.  On  tli^  7th  of  April  he  first  came  under  the  care  of 
Mr.  Bo  we,  who  prescribed  various  remedies,  but  up  to  the  20th  of  April,] 

The  fits  increased  rapidly,  as  many  as  eighteen  occurred  in  one  day,  following 
each  other  in  quick  succession.  In  the  short  mtervals  between  them  he  lay  in  a 
semi-comatose  condition ;  for  three  days  he  took  no  n^urishuMnt  whatever,  and  was 
evidently  fast  sinkmg  from  exhaustion.  Seeing  that  eyerything  done  had  failed  to 
giye  tren  the  slightest  relief,  I  determined  to  gire  eklmraform  a  trial. 
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I  commeDced  giving*  it  ioteinally,  in  fire-minim  doses,  suspended  in  mncilsj^, 
directing  the  mother,  after  every  fit,  to  give  a  dose  of  the  medicine.  On  visiting 
the  child  the  following  morning,  the  21  st,  I  foand  that  he  had  slept  almost  con- 
tinaously  since  taking  the  first  dose,  and  that  there  had  not  been  any  fit.  He  was 
quite  sensible  when  awakened  to  take  his  food  or  medicine,  of  which  three  doses 
had  been  given  in  the  course  of  the  previous  day. 

I  direcl-cd  the  mother  to  continue  the  medicine  three  times  daily,  and  frequently 
to  give  small  quantities  of  beef-tea  and  arrowroot.  From  this  date  the  child  im*' 
proved  rapidly  up  to  May  6th,  on  which  day  he  was  very  fretful,  and  evidently 
suffering  from  the  irritation  caused  by  the  teeth,  which  had  nearly  penetrated  the 
gums.  The  dose  of  chloroform  was  increased  to  seven  minims,  and  a  purgative 
powder  to  be  given  twice  a  week,  after  which  he  was  much  relieved.  I  ceased  to 
attend  him  on  May  20th.  He  was  then  perfectly  well,  never  having  had  a  return  of 
the  fits  since  the  first  dose  of  chloroform  was  administered. 

July  18th. — ^I  have  this  day  seen  the  child ;  he  continues  in  perfect  health;  has  cut 
three  teeth,  and  has  not  had  any  return  of  fits. 

I  am  not  aware  that  chloroform  has  hitherto  been  given  internally  in  similar  cases 
to  the  present.  Of  course,  very  little  can  be  argued  from  a  solitary  case ;  but  per- 
haps experience  will  prove  that  in  convulsive  affections,  especially  those  of  children, 
we  have  in  chloroform  a  powerful  remedial  agent. — Med.  Times  and  Gazelle^  SepL 
24,1863,^.323. 

19.— TWO   CASES   OP   TRACHEOTOMY   FOR  THE    RELIEF   OP 

EPILEPSY. 

By  Dr.  Jouic  Charles  Bucsiull. 

[In  the  first  case,  the  patient,  a  single  woman,  aged  22,  was  admitted  into  the 
Devon  Asylum  on  the  21st  of  April,  1852.  She  was  almost  an  idiot,  and  subject  to 
severe  epileptic  fits ;  indeed,  during  their  presence  the  degree  of  maniacal  violence 
accompanying  them  could  not  be  surpassed.  Under  these  circumstances  it  was  re- 
solved to  try  the  effect  of  tracheotomy.} 

The  operation  was  performed  on  the  2nd  of  May  last.  The  patient  was  put  un- 
der the  influence  of  chloroform.  The  opening  into  the  trachea  was  made  below  the 
isthmus  of  the  thyroid  body,  which  was  hypertrophied ;  the  trachea  lay  at  a  great 
distance  from  the  surface,  in  consequence  of  an  hypertrophied  condition  of  the  ster- 
no-mastoid  muscles — ^a  condition  which  I  have  frequently  observed  in  those  long 
sabject  to  epilepsy.  The  incisions  were  made  in  a  vertical  direction.  On  recovering 
from  the  influence  of  the  chloroform,  the  patient  became  so  violent,  that  it  was  found 
to  be  impossible  to  retain  the  canula  in  the  wound.  After  many  ineffectual  attempts 
to  do  HO,  and  anxious  not  to  lose  the  benefit  of  the  operation  on  this  account,  I  re- 
moved a  semicircular  portion  of  the  trachea  on  each  side  of  the  incision,  with  the 
intention  of  establishing  a  flstulous  communication  without  the  aid  of  a  canula.  In 
the  night  she  had  a  severe  fit,  the  wound  being  plugged  up  with  lint  to  prevent 
oozing.  On  the  6th  she  had  two  slight  flts,not  becoming  as  usual  black  in  the  face 
or  frothing  at  the  mouth  durinsr  recovery.  Since  her  admission  she  has  not  had  a 
slight  Jii  be/ore.  On  the  7th  and  8th  she  had  three  severe  fits,  the  opening  into  the 
trachea  having  become  obstructed  with  exudation.  It  was  cleaned,  and  soon  after- 
wards she  ha(l  a  slight  fit  From  this  time  up  to  the  present  date  great  difficulty 
has  been  experienced  in  keeping  the  fistulous  communication  open.  The  size  of  the 
stemo-mastoid  muscles  and  of  the  thyroid  body  make  the  fistula  a  long  one.  The 
incisions  having  been  made  parallel  to  the  muscular  fibres  and  across  the  skin  folds, 
the  tendency  to  elose  has  been  great.  This  tendency,  after  the  failure  of  milder 
measures,  has  only  been  obviated  by  the  use  of  potassa  fusa.  This  escharotic  has 
been  used  three  times.  During  the  time  that  the  fistula  has  been  closed  by  the 
slough  thus  produced,  the  patient  has  had  two  severe  fits ;  after  the  fistula  has  be- 
come open  again,  the  fits  have  been  slight.  Since  the  operation  has  been  performed 
the  temper  and  conduct  of  the  patient  has  undergone  a  great  and  remarkable  change 
for  the  better.  She  is  at  times  sullen,  and  at  other  times  perverse ;  but  her  beha- 
rhar  resembles  the  haughtiness  of  a  self-willed  child  rather  than  the  extreme  fury 
afepUepth  auuuM,  wbkh  had  for  so  long  a  time  been  \\a  eV\Kni&tenstic«    Her  gene- 
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nd  health  has  improved.  Up  to  the  present  time  I  think  it  a  moderate  and  impartial 
estimate  to  say  that  since  the  operation  her  fits  have  declined  fifty  per  cent,  in  fre- 
quency, and  seventy-five  per  cent  in  severity. 

[The  second  case,  a  single  woman  aged  35,  was  admitted  Feb.  2,  1848.  Had 
been  subject  to  epileptic  attacks  for  seven  years.  Lately  the  fits  had  increased  in 
number;  they  did  not  come  on  periodically,  but  several  occurred  about  the  same 
time.    The  character  of  the  fits  was  severe.] 

On  the  20th  of  June,  the  operation  of  tracheotomy  was  performed.  Chloroform 
produced  so  much  irregularity  in  the  respiratory  movements,  that  it  was  deemed 
advisable  to  allow  its  effects  to  pass  off  before  the  operation  was  proceeded  with. 
The  incisions  were  made  transversely,  and  a  large  canula  was  placed  in  the  trachea, 
just  below  the  cricoid  cartilage.  Subsequently  to  the  operation  the  patient  has  had 
seven  fits ;  their  character  is  entirely  changed ;  there  is  not  the  slightest  lividity  of 
the  face  or  frothing  at  the  mouth.  Each  fit  is  recognised  by  a  convulsive  move- 
ment of  the  eyes,  and  by  slight  twitchings  of  the  arms  and  facial  muscles.  The 
state  of  unconsciousness  continues  about  half  a  minute,  leaving  behind  a  very  mode- 
rate degree  of  stupor,  which  passes  off  in  half  an  hour.  In  language  current  in  the 
wards,  ^  the  fits  flutter  off."  She  is  not  only  tranquil,  but  is  cheerful  and  thankful 
for  her  improvement.  The  canula  is  kept  in  its  place  without  difficulty,  and  the 
opening  is  free  enough  to  permit  the  whole  of  the  respired  air  being  passed  through 
it  at  the  will  of  the  patient. 

On  these  cases  I  shall  take  leave  to  make  a  few  remarks,  surgical  and  medical. 
The  first  was  certainly  undertaken  with  little  hope  of  a  successful  result  But  un- 
der the  aggravated  circumstances  presented  by  it  the  operation  appeared  to  be  a  jus- 
tifiable pis  aller.  It  has  certainly  ameliorated  the  distressing  condition  of  the  patient 
fai  a  far  greater  degree  than  a  cautious  prognosis  would  have  permitted  one  to  hope 
for.  The  improvement  of  the  patient's  temper  is  a  noteworthy  occurrence ;  it  is  a 
change  of  no  slight  or  doubtful  nature,  but  obvious  and  decided.  A  fit  has  several 
times  occurred,  when  the  deep  and  narrow  fistula  has  become  almost  closed  by  fibri- 
nous exudation,  or  by  a  slough  caused  by  the  use  of  an  eacharotic.  At  such  times 
the  fits  have  their  old  character  of  apnoea  and  coma,  and  the  patient  has  for  some 
hours  afterwards  become  violent.  When  the  fistula  became  free  the  symptoms 
were  ameliorated.  These  facts  afford  proof  of  the  relation  in  which  the  phenomena 
stand  to  each  other — a  proof  arrived  at  by  the  method  of  agreement  and  that  of  dif- 
ference, and  therefore  logically  complete.  The  surgery  of  this  case,  however,  mnsft 
be  considered  imperfect  and  unsatisfactory.  It  was  an  error  to  make  the  incisions 
below  the  thyroid  body,  and  in  a  line  with  the  axis  of  the  trachea.  This  operation 
may  be  the  best  fof  the  removal  of  foreign  substances  from  the  air  passages  when 
the  opening  is  intended  to  be  speedily  closed. 

In  operations  for  diseased  larynx  it  may  be  necessary  to  make  the  incisions  low  in 
order  to  remove  them  as  far  as  possible  from  the  seat  of  the  disease ;  but  for  the 
present  purpose  the  low  operation  is  decidedly  ineligible,  on  account  of  the  great 
proneness  which  such  wounds  have  to  close. 

Liston,  writing  on  tracheotomy,  states — "  The  union  and  cicatrisation  of  such  lon- 
gitudinal wounds  are  soon  accomplished ;  they  close  permanently  in  a  few  days, 
even  after  having  been  open  for  many  weeks  with  a  foreign  substance  interposed 
between  their  edges.  The  same  obstacles  do  not  interfere  as  in  transverse  wounds; 
on  the  contrary,  every  circumstance  is  in  favour  of  rapid  anion." — (Elements  of  Sun 
gery»  p.  45L) 

The  operation  for  epilepsy  supposes  the  necessity  for  the  wound  remaining  peN 
manently  open,  inasmuch  as  the  cure  of  the  disease  is  not  attempted  or  expected; 
and  the  remission  of  itsgraver  symptoms  ean  ov\j  continoe  so  long  as  the  artificial 
opening  remains  free.  Those  incisions  therefore  will  best  answer  this  purpose  whiefa 
will  remain  open  with  the  least  trouble  and  the  greatest  certainty. 

Another  reason  for  preferring  the  higher  operation  is  the  depth  at  which  the  lower 
part  of  the  trachea  lies  from  the  surface.  This  depth  is  always  enongh  to  increase 
the  difficulties,  but  in  epileptic  patients  the  trachea  often  lies  mnch  deeper  than  usual, 
in  consequence  of  the  hypertrophied  condition  of  the  muscles  m  those  parts.  Influenced 
by  these  considerations,  in  the  second  case  I  made  the  incisions  above  the  thyroid 
body  and  in  a  transverse  direetion,  dividing  the  mvaenbur  fibres  freely,  and  laying 
bara  the  traehea  just  below  the  eriooidetftilage«  The  nuiiD  inaiaUMi  into  tlis  tiMhto 
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was  also  made  transversely,  but  from  the  middle  of  the  lower  edge  a  short  downward 
incision  was  added.  The  result  has  been  satisfactory.  In  the  first  case  an  imper- 
fect supplemental  inlet  only  was  effected,  and  the  respiration  was  but  partially 
relieved  during  a  fit  In  the  second  case  a  full  and  sufficient  passage  was  afforded 
for  all  the  air  required,  and  during  the  fits,  the  respiration  is  not  impeded  in  the 
slightest  degree. 

Notwithstanding  the  relief  afforded  to  both  the  above  cases,  and  to  several  othem 
which  have  been  recorded,  it  is  highly  probable  that  in  many  cases  of  severe  epilepsy 
the  operation  would  fail  from  causes  which  have  not  hitherto  been  sufficiently 
examined.  Where  the  symptoms  of  severe  epilepsy  depend  upon  spasmodic  closure 
of  the  laryngeal  opening,  tracheotomy  will  probably  afford  all  the  relief  which  has 
been  promised.  If,  however,  severe  epilepsy  may  occur  independently  of  what  is 
now  called  laryngismus,  in  such  cases  the  operation  will  be  resorted  to  in  vaio^— 
Lancet,  Aug.  13,  1853,  p.  137. 


20. — On  the  Treatment  of  EpUepsy. — [After  reviewing  the  several  modes  of  treat- 
ing this  disease  recommended  by  a  great  many  authorities,  the  editor  of  the  *  Asro- 
clalion  Medical  Journal  *  thus  sums  up  the  existing  knowledge  regarding  its  pathology 
and  treatment :] 

If  Epilepsy  is  an  assemblage  of  symptoms  dependent  on  disturbance  of  the  nervous 
centres,  and  which  may  arise  from  different  causes ;  some  of  which  operate  directly, 
as  injuries,  or  morbid  growths ;  othere  through  the  blood,  in  the  form  of  hereditary 
or  acquired  toxaemia ;  and  othere  again  by  reflex  irritation.  Of  these,  we  believe 
toxaemia  to  be  the  most  frequent  cause  of  the  disease.  The  relation  to  epilepsy  of 
osteophytic  or  other  morbid  growths  pressing  on  or  irritating  the  brain,  remains  to 
be  determined.  In  some  cases  they  may  be  the  direct  cause  of  the  epileptic  fits; 
but  tJiey  may  also,  with  at  least  equal  probability,  be  regarded  as  originally  arisiDgr 
from  the  same  blood-disease  as  that  on  which  the  epilepsy  depends.  After  their 
development,  they  will  doubtless  render  the  case  incurable,  by  renewing  the  irrita- 
tion on  the  occurrence  of  the  slightest  cerebral  congestion. 

2.  It  is  absurd  to  expect  a  remedy  for  epilepsy,  which  shall  in  all  cases  cure  it 
Acting  on  the  view  of  its  being  a  blood-disease,  we  ma^  perhaps  hope  one  day  to 
become  acquainted  with  a  medicine  which  shall  be  as  efficacious  in  its  treatment  aa 
cod-liver  oil  is  in  the  treatment  of  phthisis.  In  the  mean  time,  attention  to  hygienic 
roles,  the  proper  maintenance  of  the  secretions,  and  the  mineral  tonics,  especially 
the  salts  of  zinc,  with  such  occasional  adjuncts  as  may  be  required  by  the  circum- 
stances of  the  case,  must  form  our  chief  remedies. — Aisociation  Medicai  Journal^ 
Aprti  1,1863,;).  283. 


21. — On  the  Use  qf  Chlorqform  in  a  case  qf  Infantile  Convulsions,  By.  W.  C. 
Williamson,  Esq.,  Professor  of  Anatomy  and  Physiology  in  Owen's  College,  Man- 
chester.— [The  little  patient  in  this  case  was  about  six  weeks  old.  It  had  been 
brought  up  on  artificial  food.  On  the  29th  April  the  convulsions  firat  commenced, 
and  they  gradually  increased  in  intensity,  in  spite  of  all  remedies  calculated  to  relieve 
the  irritations  upon  which  they  might  be  dependent.] 

Under  these  circumstances,  since  the  child  was  rapidly  sinking.  Dr.  Bardsley  and 
myself  determined  to  have  recouree  to  chloroform.  I  commenced  the  use  of  it  at 
nine  o'clock  on  the  evening  of  Friday,  May  8tlk  The  child  was  then  in  a  violent 
convulsion,  which  had  continued  for  several  hours.  I  folded  a  thin  muslm  hand- 
kerchief into  a  hollow  funnel-shaped  form,  and  after  dropping  half  a  drachm  of 
chloroform  into  the  hollow  cavity,  I  inverted  it  over  the  nose  of  the  convulsed  infant, 
holding  it  about  an  inch  from  the  ftce,  so  as  to  allow  a  free  current  of  air  to  reach 
the  respiratory  organs.  In  about  two  minutes  the  convulsion  gave  way,  and  the 
child  went  to  sleepc  The  effect  of  the  chloroform  passed  off  in  a  few  minutes,  when 
it  was  again  applied,  and  thus  the  child  was  kept  quiet  for  some  hours. 

J  aoon  found  that  by  slightly  releasing  the  infant  from  the  influence  of  the  chloro- 
^ma^  bat  without  aUawiag  the  conTulMons  to  regain  their  power,  it  was  poaaible  to 
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give  a  supply  of  food«  which  was  swallowed  eagerly  and  with  great  facility.  This 
alone  was  an  important  advantage  gained  from  the  chloroform,  since  previous  to  its 
administration  the  child  was  obviously  sinking  from  inanition. 

For  some  hours  I  administered  the  chloroform  myself,  but  afterwards  entrusted  it 
to  an  intelligent  nurse,  who  was  instructed  to  apply  it  the  moment  the  child  exhibited 
any  movements  indicating  returning  consciousness.  This  treatment  was  continued 
without  a  moment's  interruption,  until  nine  o'clock  on  the  subsequent  Monday,  when 
the  use  of  the  chloroform  was  suspended,  the  infant  having  been  under  its  influence 
sixty  hours,  sixteen  ounces  having  been  used.  Its  appearance  was  now  decidedly 
improved ;  its  flesh  more  firm,  and  the  sunken  eye  and  livid  countenance  were 
exchanged  for  a  much  more  healthy  aspect  The  convulsions  exhibited  no  disposi- 
tion to  return,  and  up  to  the  present  period  (May  30)  the  infant  has  enjoyed  'perfect 
health. 

In  this  case  I  have  not  the  slightest  doubt  that  the  chloroform  was  instrumental 
in  saving  the  patient's  life ;  I  can  scarcely  conceive  recovery  to  have  been  possible 
without  its  aid.  No  injurious  effects,  however  trivial,  appeared  to  accrue  from  its 
nse,  and  I  am  satisfied  that,  if  necessary,  we  could  have  employed  it  for  a  much 
longer  period  without  evil  consequences. 

It  is  of  course  important  to  ascertain  to  what  class  of  convulsive  attacks  this  new 
remedy  is  applicable.  In  the  present  instance,  though  the  condition  of  the  patient 
was  masked  at  its  commencement,  in  its  latter  stages  the  disease  assumed  the 
adynamic  type.  It  is  obviously  in  such  cases  that  we  should  be  most  likely  to  obtain 
benefit  from  the  combmation  of  the  stimulating  and  sedative  properties  of  the  anes- 
thetic agent  It  is  a  curious  circumstance  that  such  a  modified  use  of  it  as  allowed 
of  the  action  of  the  muscles  of  deglutition,  was  nevertheless  sufiicicnt  to  control  the 
convulsions. — Lancet,  June  11,  1853,  p.  535. 


22. — Compound  Anodyne  Application  in  Sciatic  Neuralgia, — At  the  meeting  of 
the  Academy  of  Sciences  in  Paris,  on  April  16th,  M.  Poggiale  read  a  memoir  on  the 
treatment  of  sciatic  neuralgia.    He  proposed  the  following  formula  : — 

9.  Extract  of  belladonna        -  •  -  -        6.    parts. 

Hydrochlorate  of  morphia  .  -  -        0.4 

Ointment  •  -  •  .  .  .16. 

Lard  macerated  with  stramonium  loaves    -  -        0.16 

Essence  of  lavender  ....        a  few  drops. 

The  ointment  is  applied  by  gentle  and  prolonged  friction.  The  author  related  ten 
cases  in  which  sciatica  had  been  cured ;  all  having  been  remarkable  for  the  previous 
duration  of  the  disease,  the  failure  of  the  treatment  previously  employed,  and  the 
rapidity  and  persistence  of  recoverj^  after  the  use  of  the  applicaf if>r  described  above. 
M.  Poggiale  believes  that  pain  is  a  more  important  element  in  disease  than  is 
generally  believed.  In  his  opinion,  it  may  be  a  powerful  cause  of  disease,  and  may 
produce  most  severe  symptoms.  In  many  affections,  pain  is  a  predominant  symptom, 
if  mdeed  it  does  not  constitute  the  disease ;  and  on  arresting  ii,  the  entire  disease 
disappears.  He  also  thought  that  it  is  too  much  the  custom  in  the  present  day  to 
prescribe  simple  formulae.  A  combination  of  substances  cf  sim.jar  properties  often 
produces  better  effects  than  the  employment  of  each  a!oiie  in  succession. — Aesocia' 
tian  Med.  Journal,  SepU  2,  1853,  p.  779. 


23.— CASE  OF  TRAUMATIC  TETANUS  SUCCESSFUIXY  TREATED  BY 

CHLOROFORM. 

By  Da.  Fbidibick  J.  Lowxs,  Gotport. 
[On  February  2l8t,  Dr.  Lowes  amputated  the  arm  of  a  man  who  had,  by  accident, 
received  the  charee  of  a  gun  into  the  upper  arm.  The  humerus  was  severely 
fractured,  but  the  brachial  artery  was  uniniured.  On  the  fifth  day  after  the  opera- 
tion the  suppuration  had  nearly  ceased,  and  the  wound  was  healing  rapidly.  During 
the  day,  however,  he  was  seized  with  violent  trembling,  and  the  next  day  with  pain 
in  the  back,  like  rheumatism.    Two  days  after,  he  complained  of  difficnlty  in  opening 

xxvin--5.  *^^^ 
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the  jaws.  A  strong  pnr^tive  was  given,  followed  by  a  draught  containing  3  j.  of 
tincture  of  opium.    Dr.  Lowes  proceeds  :] 

At  one  o'clock  f.m.  a  message  was  brought  me  that  he  was  dying.  I  found  that 
he  had  had  several  attacks  of  violent  spasm,  attended  by  a  feeling  of  suffocation  ; 
viscid  mucus  was  issuing  from  his  mouth,  and  he  was  bathed  in  cold  perspiratioiL  I 
immediut43ly  removed  the  dressings,  and  applied  a  bread-and-water  poultice  to  the 
stump,  and  then  placed  him  under  the  influence  of  chloroform,  likewise  nibbing  it 
down  the  spine,  on  the  epigastrium,  throat,  and  over  the  regions  of  the  temporal  and 
masseter  muscles.  This  relieved  him  from  the  violence  of  the  spasm,  and  he  was 
able  to  open  his  mouth  to  the  extent  of  nearly  half  an  inch,  when  I  administered  half 
a  dnichm  of  the  tincture  of  Indian  hemp,  made  after  the  formula  of  Dr.  0*8hangfa- 
nessy.  The  stomach  instantly  rejected  this,  when  I  gave  him  one  drachm  of 
Battley's  solution  of  opium,  in  some  Kherry  wine,  and,  an  hour  afterwards,  once  more 
placed  him  under  the  influence  of  chloroform,  and  ordered  him  an  enema  of  castor- 
oil  and  turpentine,  desiring  that  his  legs  and  abdomen  might  be  rubbed  with  turpen- 
tine. On  my  visit  in  the  evening,  I  found  the  bowels  had  been  relieved  ;  but  he  bad 
been  unable  to  take  any  food,  and  the  spasms  had  been  very  severe,  causing  him 
frequently  to  bite  his  tongue,  which  was  not,  however,  much  coated.  I  once  more 
placed  him  under  the  influence  of  chloroform,  and  applied  it  externally  as  before ; 
and  once  moro  tried  the  Indian  hemp,  which  his  stomach  rejected  again  directly.  I 
therefore  gave  him  half  a  drachm  of  liq.  opii  in  wine,  and  left  two  doses  to  be 
administered  during  the  night,  at  intervals  of  four  hours.  The  following  day  (March 
17th)  I  saw  him  at  seven  a.m.  Had  had  a  restless  night,  dozing  at  times  ;  but  the 
spasms  followed  in  such  quick  succession  as  to  be  constantly  waking  him.  I  placed 
him  again  under  the  influence  of  chloroform,  and  ordered  him  an  embrocation,  coo- 
sisting  of  chloroform,  extract  of  belladonna,  and  soap  liniment,  to  be  rubbed  on  the 
spine,  throat,  chest,  and  abdomen,  several  times  a  day,  and  repeat  the  liq.  opii.  Two 
P.M. — Has  had  several  spasms,  dozing  in  the  intervals.  Put  him  under  the  influence 
of  chloroform,  after  which  the  jaws  were  separated  about  half  an  inch.  Gave  him 
beef-tea  with  a  spoon.  Ordered  him  an  enema,  composed  of  beef  tea,  witli  caator-oU 
and  turpentine,  and  the  following  pills: — 

9.  Camph.  gr.  xij. ;  morpli.  acet.,gr.ij. ;  quins  diaulph.,  gr.  viij. ;  ^xt  hyoscyam.* 
V  q  8.     Fl  pil.  viij. 

Snmat  unam  tertid  hor4  quAque. 

Nine  p.m. — Spasms  rather  less  ;  placed  him  again  under  the  influence  of  chlero- 
form ;  much  difficulty  in  swallowing  the  beef-tea  ;  bowels  slightly  open ;  gavo  him 
some  wine.  ^ 

[As  a  purgative  1  drop  of  croton  oil  and  10  grains  of  ext  coloc.  co.  were  given. 
The  patient  continued  to  improve  until  the  29th  March,  a  painful  stiffness  of  the 
muscUs  only  remaining.    Dr.  Lowes  concludes :] 

In  this  case  I  believe  the  chloroform  to  have  been  the  most  effective  agent,  as  the 
spasmodic  action  was  always  lessened  after  its  application.  The  Indian  hemp  did 
not  appear  to  succeed,  as  it  always  induced  vomiting.  The  patient  derived  much 
benefit  from  the  croton-oil  purging,  and  the  nervous  irritability  seemed  to  be  allayed 
by  the  combination  of  the  morphia,  quinine,  and  camphor.  His  pulse  was  not  much 
afiected  by  the  disease,  excepting  during  the  paroxysms,  and  he  had  no  difficulty  in 
voiding  his  urine.  The  ligature  came  away  on  the  twenty-third  day.  I  found  it 
necessary  frequently  to  visit  this  case,  to  see  that  my  orders  were  carried  out;  and 
my  best  thanks  are  due  to  Dr.  M^Kechnie,  to  whom  I  am  much  indebted  for  his  ab&e 
assistance.  I  was  induced  principally  to  use  the  chloroform,  owing  to  a  case  of 
chorea  of  three  months'  standing,  which  came  nnder  my  care  about  a  twelvemonth 
since,  being  cured  By  it.  The  patient  was  a  boy,  about  ten  years  of  age,  who  was 
nevtT  at  rest,  day  or  night,  from  the  constant  twitching  of  his  muscles,  and,  at  last, 
lost  all  power  in  the  lower  extremities,  so  that  I  feared  some  lesion  of  the  cerebro- 
spinal system  had  taken  place ;  and,  as  all  the  usual  remedies  had  been  tried  unsuc- 
cessfully, I  determined  to  use  chloroform ;  when,  after  applying  it  about  three  or  four 
times  a  week  to  the  apine  and  epigastrium  for  about  a  fortnight,  the  boy  got  perfectly 
well,  and  has  had  no  relapse. — MetL  Times  and  Gazette^  May  21,  1853,  p,  517. 
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2A.^Additiondl  Experiments  on  the  Excitability  cf  Paralysed  and  Healthy  Limbs 
by  the  Galvanic  Current  By  Dr.  R.  B.  Todd,  F.R.S.,  &c. — In  the  summer  of 
1847,  Dr.  Todd  submitted  to  the  Society  the  results  of  experimeuts  tried  with  the 
view  of  testing  the  accuracy  of  Dr.  M.  Hairs  dogma,  that  limbs  paralysed  by  lesion 
of  the  brain  became  more  excitable  than  the  healthy  ones  by  the  galvanic  current, 
in  consequence  of  an  increased  irritability  of  the  paralysed  muscles.  The  present 
communication  comprises  the  results  of  experiments  to  determine  the  difference  on 
the  influence  of  the  current  according  to  its  direction,  and  also  to  ascertain  whe- 
ther any  real  difference  of  physiological  effect  exists  when  the  galvanic  trough,  or 
the  magneto-electric  or  electro-dynamic  machine,  is  used,  Thurteen  healthy  indi- 
viduals were  subjected  to  experiment,  and  with  the  following  results : — 

1st  That  the  obvious  physiological  effect  was  produced  only  on  completing,  or 
on  interrupting,  the  galvanic  circuit. 

2od.  That  more  vigorous  contractions  were  excited  on  the  completion  than  on 
the  interruption  of  the  circuit 
^  3rd.  That  the  completion  or  the  interruption  of  the  direct  current  produced  more 
vi^rous  contractions  than  the  completion  or  interruption  of  the  inverse  current. 

These  experiments  were  made  with  a  Cruickshank's  battery,  charged  with  very 
dilute  sulphuric  acid.  The  magneto-electric  rotation  instrument  and  the  coil  machine 
(electro-dynamic)  were  afterwards  used,  and  it  was  found  that  the  same  effects  pre- 
cisely were  produced,  and  the  same  variation  in  the  intensity  of  the  contractions 
according  as  the  current  was  direct  or  inverse.  Fifteen  cases  of  hemiplegic  panu 
lysis,  caused  by  lesion  of  the  brain,  are  afterwards  detailed.  The  results  of  the 
galvanic  experiments  on  these  cases  were  as  follow : — 

1st  That  of  the  fifteen  cases,  in  only  three  was  there  any  approach  to  a  greater 
excitability  of  the  paralysed  than  of  the  sound  limb,  and  that  in  two  of  these  it  was 
manifested  only  under  the  influence  of  the  inverse  current 

2nd.  That  in  three  of  the  cases  both  the  coil  machine  and  the  battery  were  used, 
and  precisely  with  the  same  results ;  and  that,  in  one  of  the  cases,  the  coil  machine 
alone  was  used,  and  with  a  result  which  corresponded  with  those  obtained  in  similar 
cases  by  the  galvanic  battery. 

3rd.  That  in  each  of  the  three  cases  in  which  a  greater  excitability  existed  in  the 
paralytic  limbs,  the  paralyiHng  lesion  in  the  brain  was  more  or  less  of  an  irritative 
kind.  In  one  case,  the  irritation  was  probably  connected  with  an  incipient  process 
of  cicatrisation. 

4th.  That  in  many  of  the  experiments  all  degrees  of  galvanic  power  were  used, 
and  with  no  other  difference  than  that  of  degree ;  the  amount  of  physioloffical' 
effect  being  exactly  proportionate  to  the  power  of  the  galvanic  stimulus. — Aied, 
Times  and  Gazette^  July  30,  1853,  p.  124. 


26. — Delirium  Tremens  produced  by  Abstinence  from  Tobacco. — Delirium  tre- 
mens and  its  twin  sister,  traumatic  delirium,  are  now  so  well  understood  to  be  de- 
pendent on  asthenic  irritability  of  the  nervous  system,  that  but  one  opinion  prevails 
as  to  the  principles  which  should  regulate  their  treatment  Sudden  disuse  of  accus- 
tomed stimulants  is  always  to  be  deprecated,  and,  in  the  event  of  a  patient  of  known 
intemperate  habits  coming  under  surgical  treatment,  especially  on  account  of  an 
accident,  care  should  always  be  taken  that  he  is  not  deprived  of  his  wonted  allow- 
ance of  alcohol.  There  is,  however,  another  very  potent  drug  in  but  too  common 
use  among  the  lower  orders,  the  probable  effects  of  suddenly  relinquishing  which, 
have,  we  snspect,  been  too  little  considered,  and  respecting  which  the  event  of  a^ 
case  lately  under  the  care  of  Mr.  Curling,  appears  to  offer  a  valuable  hint  to  the 
practical  surgeon.  A  withered  old  woman,  a  gin  drinker  and  an  habitual  smokeri 
was  admitted  on  account  of  a  severe  bum.  Stimulants  were  from  the  first  freely 
allowed  her,  and  opiates  administered,  but  in  spite  of  them,  she  continued  extremely' 
restless,  wandering  at  times,  and  quite  unable  to  sleep.  Her  manner  and  aspeeti 
indeed,  much  resembled  those  of  delirium  tremens.  At  this  ^'uncture,  several  dnva 
after  admission,  Mr.  Curling  ordered  that  she  should  be  permitted  to  smoke.  The 
salutary  influence  of  the  measnre  was  soon  apparent^ — the,  woman  became  quiet  and 
tranquil,  and  on  the  next  night  slept  fairly.    All  tendency  to  delirinm  disappeared, 
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and  8he  afterwards  progressed  steadily  to  recovery.  Prevention  is,  however,  bettor 
than  cure,  and  we  cannot  leave  this  subject  without  dropping  a  hint  that,  in  reUtion 
to  the  prevention  of  such  diseases  as  those  under  consideration,  the  nredisposin^^ 
eanstis  of  which  are  well  known  and  removable,  the  conservators  of  the  pnblie 
health  have  very  important  duties  to  perform. — Med.  Timt$  and  Gazette^  Aug.  IS^ 
1853,  p.  167. 


26. — Chloroform  in  Delirium  Tremens.  By  Dr.  Pratt. — ^Dr.  Pratt  has  admi- 
nistered chloroform  internally,  with  success,  in  two  cases  of  delirium  tremens.  The 
first  patient  took  four  grammes  in  water,  repeated  every  four  hours ;  the  second 
patient  took  a  tea-spoonful  of  chloroform  in  water,  followed,  in  an  hour,  by  eight 
grammes  of  spirit,  aether,  sulph.  co.,  tinct  Valerianae,  and  four  grammes  of  chloro- 
form. A  quarter  of  an  hour  afterwards  the  patient  fell  asleep,  and  awoke  in  three 
hours  and  a  half  with  his  reason.  Small  doses  of  chloroform  were  subsequently 
administered  from  time  to  time. — Med.  Times  and  Gazette ^  Aug.  6,  1853,  p.  148. 


27.— CASE  OF  SEVERE  CHOREA. 

By  Dr.  Barclay,  Medical  Registrar  to  SL  George*!  Ilotpltal,  &e. 

[In  this  very  violent  case,  it  was  for  some  time  doubtful  whether  a  fatal  termination 
would  not  result  The  remedies  which  seemed  to  incline  the  issue  favourably,  were 
the  administration  of  chloroform  and  quinine  suppositories.  If  chloroform,  in  cases 
(tf  violent  mental  excitement,  as  mania,  delir.um  tremens,  chorea,  &c.,  does  not  pro- 
duce natural  sleep  after  its  effect  passes  off,  the  probability  is  that  much  more  harm 
will  result  from  its  administration  than  good.  It  may,  however,  from  its  transient 
effoct,  be  administered  in  some  cases  of  cerebral  excitement  where  the  too  persistent 
narcotics,  as  opium  or  morphia,  cannot  be  given.  The  quinine  was  resorted  to,  to 
sustain  the  system,  and  restore  its  exhaust^  energies  as  a  tonic.  With  these  pre- 
liminary remarks,  we  proceed  to  relate  the  case.] 

Susan  H ,  aged  16,  was  admitted  into  St.  George's  Hospital,  under  tho  care 

of  Dr.  Wilson,  on  February  23,  1853.  She  had  been  in  service,  and  had  been  much 
worried  by  illness  in  the  house,  and  overwork.  No  other  cause  was  known  for  the 
occurrence  of  the  symptoms  of  chorea,  which  hod  been  gradually  supervening  during 
e  fortnight  or  three  weeks  before  her  admission.  She  had  had  no  rheumatism,  and 
tho  heart  was  healthy.  When  received  into  the  hospital,  the  spasmodic  movements 
were  not  by  any  means  violent,  nor  very  constant ;  but  there  was  great  distortion  of 
features,  especially  when  she  attempted  to  speak.  She  was  ordered  a  strong  pur- 
gative, and  then  directed  to  have  six  minims  of  Fowler*3  solution  in  pimento  water, 
three  times  a  day.  The  bowels  were  rather  loaded,  and  much  inclined  to  bo  costive, 
and  the  purgative  was  repeated  on  two  or  three  occasions.  She  continued  taking 
the  arsenical  solution  until  the  11th  of  March,  and  seemed,  under  its  influence,  to  be 
gradually  becoming  quieter  and  steadier.  She  was  rather  out  of  sorts  that  day,  and 
the  arsenic  was  lei^  off  for  aMay  or  two. 

The  spasmodic  movements  now  began  to  be  more  frequent  and  severe,  and  she 
was  obliged  to  lie  in  bed.  The  sesquioxide  of  iron  was  given  in  doses  of  two  scm-. 
pies  three  times  a  day  without  benefit  Her  nights  became  disturbed,  and  she  used' 
to  scream  out  a  good  deal  during  the  day.  Seclusion  had  rather  a  calming  effect 
upon  her ;  and  the  bed  was  screened  off  from  the  rest  of  the  ward,  during  which 
she  used  to  have  occasional  short  slumbers,  but,  for  the  most  part,  she  was  very 
restless ;  tho  expression  of  her  face  was  rather  wild,  and  the  spasmodic  movements 
constant  and  severe. 

On  the  17th,  the  bowels  having  been  well  purged,  she  was  ordered  to  have  a  third 
of  a  grain  5f  tartar  emetic  every  three  hours,  and  half  a  grain  of  acetate  of  mor- 
phia at  night.  This  produced  no  sickness,  and  seemed  partially  to  calm  her ;  it  was 
continued  a  second  dav,  at  intervals  of  four  hours.  She  had  had  no  sleep  that  night, 
and  was  evidently  no  better ;  without  being  very  violently  tossed  about,  there  was 
exeeamve  reatJesaDeaa  and  desire  of  movement ;  her  face  was  much  distorted,  and 
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the  expression  wild,  and  almost  maniacal ;  and,  as  she  sat  npon  her  bed,  with  her 
legs  drawn  up  under  her,  and  her  hair  in  wild  confusion  about  her  face,  she  looked 
much  more  like  a  proper  inmate  for  Bedlam,  than  a  person  suffering  simply  from 
chorea,  and  the  more  so,  because  of  her  constant  cries ;  but  the  nurse  satisfied  her- 
self that  she  was  free  from  delirium,  and  perfectly  conscious  on  all  occasions. 

She  had  now  passed  the  catamenial  period,  with  no  return  of  the  menstrual  flux. 
Her  nights  were  sleepless,  and  a  quarter  of  a  grain  of  morphia  was  given  every  throe 
hours  to  six  times,  but  without  benefit  She  seemed  to  be  gradually  becoming  ex- 
hausted by  the  constant  jactitation  and  want  of  sleep.  Wine  had  lleen  g^ven ;  yet 
the  tongue  was  becoming  dry  and  brown,  the  lips  covered  with  sordes,  and  the  pulse 
quick  and  feeble.  Her  aspect  was  distressed,  and  she  was  tossed  about  very  vio- 
lently by  the  spasmodic  movements  of  the  disorder. 

On  the  21st  she  was  directed  to  inhale  chloroform,  and  to  have  a  suppository, 
with  two  grains  of  opium  at  once,  and  a  draught  of  four  grains  of  camphor,  and  some 
chloric  ether  every  two  hours.  The  first  inhalation  quieted  her,  but  she  awoke 
almost  immediately  after  the  first  effects  had  passed  off;  it  was  not  repeated  till 
night,  and,  in  the  mean  time,  eight  griuns  of  quinine  in  suppository  were  ordered 
every  hour  for  six  times.  She  had  some  sleep  after  the  second  inhalation,  and  it 
was  repeated  the  following  forenoon.  She  was  decidedly  quieter,  and  the  draughts 
and  the  suppositories,  which  had  not  been  all  given  with  perfect  exactness,  although 
very  frequently  dnring  the  night,  were  continued  at  intervals  of  four  hours.  The 
chloroform  inhalation  was  a^ain  repeated  on  the  evening  of  the  22nd.  She  slept 
pretty  well  after  it  through  the  night,  and  fell  asleep  naturally  next  morning,  waking 
up  to  have  her  dinner,  and  almost  immediately  going  to  sleep  again,  and  continuing 
to  doze  all  day.  From  this  time  she  continued  to  improve  rapidly.  She  was  still 
a  little  odd-looking  in  the  face,  and  restless  jactitations  lasted  for  some  time ;  but  she 
gradually  became  steadier.  On  the  4th  April  she  was  ordered  Griffith's  mixture,  and 
on  the  15th  was  discharged  recovered. — Med,  Times  and  OazeUe^  A/ay  28, 1853,|>.  548. 


9ISE1SES  OF  THE  ORGANS  OF  CIRCCLtTIOX. 

28.— ON  SOME  OF  THE  PRINCIPAL  EFFECTS  RESULTING  FKOM  THE 
DETACHMENT  OF  FIBRINOUS  DEPOSITS^  FROM  THE  INTERIOR 
OF  THE  HEART  AND  THEIR  MIXTURE  WITH  THE  CIRCULATING 
BLOOD. 

By  Dr.  W.  SiiiHorBx  KiBKxe. 
Communicated  by  Dr.  Gkorob  Burrowi,  F.R.S. 

[That  the  blood  may,  in  certain  cases,  deposit  its  fibrinous  constituent  upon  some 
portions  of  the  circulatory  apparatus,  seems  now  to  be  an  established  truth.  These 
may  either  be  the  globular  excrescences  of  Laennec,  or  the  many  varieties  of  warty 
growths  adhering  to  the  valves.  That  these  masses  may  be  dislodged  during  life  is 
easily  proved  by  a  very  slight  force  being,  in  many  instances,  necessary  for  their 
removal  after  death.  Such  being  the  case,  it  is  also  easily  understood  that  the  first 
vessel  too  narrow  for  their  transmission  must  oppose  an  obstacle  to  their  further 
progress ;  if  from  the  left  side  of  the  heart,  they  will  be  arrested  in  any  of  the  sys- 
temtic  ramifications,  especially  in  those  organs  receiving  a  large  supply  of  blood,  as 
the  brain,  spleen,  and  kidneys;  if  from  the  right,  they  must  necessarily  be  arrested 
by  the  minuter  vessels  of  the  lungs.  First,  on  the  efiects  of  such  an  accident  in 
the  systemic  circulation.  The  three  following  cases  wilt  show  that  softening  of  the 
brain  was  consequent  on  the  blocking  up  of  the  main  cerebral  arteries  by  fibrinous 
masses,  apparently  derived  from  the  left  side  of  the  heart :] 

Case  1. — Margaret  Shaw,  aged  34,  a  pale  weakly-looking  woman ;  admitted  mto 
St.  Bartholomew's  Hospital,  Under  Dr.  Roupell,  about  the  middle  of  July,  1850,  on 
account  of  pains  in  her  lower  limbs,  and  general  debility.  A  loud  systolic  murmur 
was  heard  all  over  the  cardiac  region.  No  material  change  ensued  in  her  condition 
until  August  7th,  when,  while  sitting  up  in  bed  eating  her  dinner,  she  suddenly  fell 
back  as  if  fainting,  vomited  a  little,  and  when  attended  to  was  found  speechless, 
though  not  unconscious,  and  partially  hemiplegic  on  the  left  side.    The  beml^le^ 
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increased,  involving  the  left  side  of  the  face  as  well  as  the  limbs,  and  ^fraduallr 
became  complete  in  regard  to  motion,  while  sensation  seemed  to  remain  nnimpaired. 
She  continued  speechless  and  hemiplegic,  but  without  loss  of  consciousness,  for  fife 
days,  when  she  quietly  died. 

On  examining  the  body,  six  hours  after  death,  the  skull  and  dura  mater  were 
found  natural ;  but  the  small  vessels  of  the  pia  mater  were  much  congested,  the 
congestion  amountinj?,  in  some  places,  almost  to  ecchymoses.  The  right  eorpas 
striatum  was  softened  to  an  extreme  degree,  being  reduced  to  a  complete  palp  of 
a  dirty  grayish-white  tint,  and  without  any  remains  of  its  characteristic  striated 
structure.  The  corresponding  optic  thalamus  was  healthy ;  but  a  condition  of  pale 
.  softening,  similar  to  that  affecting  the  corpus  striatum,  existed  also  to  a  considerable 
extent  in  the  posterior  lobe  of  the  right  cerebral  hemisphere.  Tne  rest  of  the  cere- 
bral substance  of  this  hemisphere  was  softer  than  natural,  and  appeared  to  contain 
less  blood  than  ordinary.  Ail  other  parts  of  the  brain  were  healthy.  The  right 
middle  cerebral  artery  just  at  its  commencement  was  plugged  up  by  a  small  nodale 
of  firm,  whitish,  fibrinous-Iooking  substance,  which,  although  not  adherent  to  the 
walls  of  the  vessel,  must  have  rendered  its  canal  almost,  if  not  quite,  impervioaa. 
With  the  exception  of  a  speck  or  two  of  yellow  deposit  in  their  coats,  the  rest  of 
.the  vessels  at  the  base  of  the  brain  were  healthy  and  filled  witli  dark  blood. 

The  heart  was  enlarged ;  on  its  exterior  were  several  broad  white  patches  of  falsa 
membrane.  The  right  cavities  and  left  auricle  contained  recent  separated  coagula ; 
the  fibrin  firm  and  whitish.  The  right  valves  were  healthy ;  so  also  were  the  aortia, 
with  the  exception  of  slight  increase  of  thickness.  The  mitral  valve  was  maeh 
diseased,  the  auricular  surface  of  its  large  cusp  being  beset  with  large  warty  excrea- 
cenccs  of  adherent  blood-stained  fibrin.  There  were  a  few  scattered  deposits  in  the 
coats  of  the  aorta.  The  right  common  iliac  artery,  about  an  inch  above  the  origin 
of  its  internal  branch,  was  blocked  up  by  a  firm,  pale,  laminated  coagulum,  which 
extended  into  the  internal  iliac,  and  for  about  a  quarter  of  an  inch  down  the  exter- 
.nal  ilinc,  where  it  terminated  rather  abruptly.  The  lower  portion  of  the  coagulum 
was  colourless,  and  softer  and  more  crumbling  than  the  upper,  which  was  also  more 
blood-stained  and  laminated.  There  was  no  adh  sion  of  the  coagulum  to  the  walla 
of  the  vessels.  No  similar  clot  existed  in  the  iliac  vessels  on  the  opposite  side. 
The  pleune  wore  adherent  in  places ;  the  lungs  oedematous,  and  in  places  solidified 
by  compact  grayish-white  masses,  such  as  might  result  from  uncured  pneumonia. 
The  pulmonary  vessels  were  free  from  old  coagula. 

The  liver  and  intestinal  canal  were  healthy.  The  spleen  was  large,  pale,  and  soft. 
One  large  portion,  about  a  fourth  of  the  organ,  was  converted  into  a  mass  of  firm, 
yellowish-white,  cheesy  substance.  The  kidneys  were  pale,  rough,  and  granular. 
Within  the  cortex  of  the  right  were  several  large  mas!>es  of  yellow  deposit,  sur- 
rounded by  patches  of  redness.  The  portions  of  medullary  structure  passing  to 
these  deposits  were  compact,  dryish,  and  yellow. 

In  the  case  just  narrated,  death  evidently  resulted  from  softening  of  a  lars^  por- 
tion of  the  right  side  of  the  brain ;  and  the  cause  of  this  softening  appeared  to  be 
an  imperfect  supply  of  blood,  consequent  on  the  middle  cerebral  artery  of  the  same 
side  being  obstructed  by  a  plug  of  fibrin  within  its  canal.  I  am  not  aware  that 
there  has  yet  been  recordea  a  ease  in  which  fatal  softening  of  the  brain  resulted 
from  a  cause  like  this;  therefore  in  itself  this  case  is  one  of  value.  That  the 
existence  of  the  fibrinous  coagulum  within  the  cerebral  artery  was  the  real  cause  of 
the  changes  in  the  brain,  can,  I  think,  scarcely  admit  of  question.  The  sufficiency 
of  such  an  obstruction  to  produce  the  effects  ascribed  to  it  is  fully  established  by 
the  many  instances  in  which  disturbance,  or  complete  arrest  of  function  in  a  part, 
with  subsequent  atrophy  or  disorganization  of  its  tissue,  results  from  any  circum- 
stance which  materially  impedes  or  entirely  cuts  off  its  supply  of  blood.  Examples 
of  this  kind  at  once  suggest  themselves ; — such  as  the  weakened  and  subsequently 
degenerated  heart,  when  the  coronary  vessels  are  diseased  by  deposits  in  their  coats; 
the  feebleness,  atrophy,  or  even  gangrene,  ensuing  in  the  whole  or  part  of  a  limb 
whose  arteries  are  similarly  diseased,  or  obstructea  from  any  other  cause ;  also  the 
impairment  of  cerebral  function  and  subsequent  softening  of  the  tissue  of  the  brain 
when  the  cerebral  vessels  are  much  diseased.  But  perhaps  the  best  illustration 
heanng  on  the  case  in  question  is  aflTorded  by  the  results  sometimes  observed  after 
'J/jgature  of  one  of  the  common  carotid  arteries.    Such  an  operation  is  not  ud- 
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frequently  followed,  almost  immediately,  by  giddiness,  loss  of  speech,  and  uncon- 
sciousness, which  may  pass  on  even  to  fatal  coma.  When  not  thus  speedily  fatal, 
hemiplegia  of  the  side  opposite  to  that  of  the  ligatured  artery  may  ensue,  and  death 
may  occur  from  that  cause  at  a  more  remote  period,  while  examination  atler  death 
discloses  a  greater  or  less  amount  of  disorganization,  amounting  sometimes  tu  gan- 
grene, in  the  cerebral  substance,  especially  on  that  side  on  which  the  operation  was 
performed. 

[In  this  case  the  fibrinous  material  had  evidently  been  arrested  at  the  angle 
whence  the  middle  cerebral  proceeds  from  the  carotid.  In  the  second  case  related, 
the  results  were  so  similar  that  it  is  scarcely  necessary  to  relate  the  case.  In  the 
third  case,  the  patient,  William  Purdy,aged  24,  was  admitted  into  St  Bartholomew's 
Hospital  on  January  22,  1862.  His  legs  and  feet  were  much  swollen,  and  a  harsh 
systolic  murmur  was  heard  at  the  apex  of  the  heart,  fading  towards  the  bAse,  where 
the  second  sound  was  clear.  He  bad  previously  had  rheumatic  pain  in  t||e  joints. 
About  a  fortnight  after  the  cardiac  symptoins  had  manifested  themselves,  he  was 
seized  with  an  apoplectic  attack,  and  on  admission  into  the  hospital,  there  was  loss 
of  motion  over  the  whole  of  the  left  side,  though  sensation  was  not  much  impaired. 
Nutritious  diet  and  wine  were  administered,  under  which  he  seemed  to  rally  for  a 
short  time,  but  he  died  ten  days  afterwards.] 

An  examination  of  the  body  was  made  twenty-eight  hours  after  death.  The 
emaciation  was  considerable.  The  lower  limbs  remained  oedematous,  especially  the 
left,  the  foot  of  which  was  of  a  dark,  livid  colour.  The  tissues  generally  were  very 
pale,  especially  about  the  scalp.  The  skull  was  pale  and  light.  The  membranes 
of  the  brain  were  healthy,  but  pale,  while  there  was  a  considerable  excess  of  clear 
fluid  in  the  cavity  of  the  arachnoid  and  the  tissue  of  the  pia  mater.  The  vessels  of 
the  pia  mater  were  unusually  deficient  in  blood,  almost  empty.  The  substance  of 
the  Drain  was  remarkably  pale,  soft,  and  watery  in  every  part ;  there  was  no  trace 
of  a  clot,  or  any  manifest  product  of  inflammation.  Impacted  within  the  right  mid- 
dle cerebral  artery,  just  at  its  origin,  was  a  Arm  plug  of  pale  fibrinous  substance, 
about  the  size  of  a  hemp  seed,  completely  blocking  up  the  canal  of  the  vessel,  while 
the  branches  immediately  beyond  the  obstruction  were  narrow,  but  filled  with  dark 
stagnant-looking  blood,  which  had  quite  a  diflerent  character  to  that  in  the  other 
cerebral  vessels.  There  was  no  trace  of  any  disease  in  the  coats  of  the  cerebral  arte- 
ries, and  no  obstruction  in  the  left  middle  cerebral.  Within  the  left  lateral  sinus 
was  a  large  mass  of  old  dryish  colourless  fibrin,  somewhat  adherent  to  the  lining 
membrane,  which  was  spotted  red.  A  piece  of  similar  fibrin  existed  also  in  the  left 
internal  jugular,  but  not  connected  with  the  mass  in  the  lateral  sinus.  The  other 
cerebral  sinuses  and  right  internal  jugular  were  free  from  old  coagula.  The  peri- 
cardium was  healthy  within,  but  externally  it  adhered  to  the  left  pleura.  The  heart 
was  about  natural  in  size,  but  much  diseased  in  its  interior,  the  tricuspid,  mitral,  and 
aortic  valves  being  encrusted  over  with  large,  firm,  warty  vegetations.  On  the  tri- 
cuspid valve  these  growths  were  attached  along  the  auricular  surface,  just  above  its 
free  border.  They  varied  considerably  in  size  and  number  at  difll^rent  parts  of  the 
valve ;  many  of  the  masses  consisted  of  small  compact  roundish  or  oval  bodies  about 
the  size  of  hemp  seeds  or  bigger,  attached  singly  or  in  clusters  to  the  edge  of  the 
valve  and  to  tlie  tendinous  cords  to  which  they  more  or  less  tightly  adhered.  In 
structure  they  were  firm  and  solid  throughout,  of  a  yellowish-white  colour,  aud  evi- 
dently composed  of  a  dense  fibrinous  substance.  The  free  border  of  the  mitral  valve 
was  thickly  studded  with  a  continuous  ridge  of  rough  cauliflower-like  masses  of  firm 
white  fibrin,  which  formed  warty  excrescencea  of  various  sizes  and  shapes.  One 
mass  was  nearly  as  big  as  a  hazel-nut,  firm,  elastic,  and  solid  throughout,  and  of  a 
mottled  yellow  and  red  colour  on  section. 

The  aortic  valves  were  studded  by  a  similar  crop  of  smaller  warty  vegetations. 
Lying  loose  in  the  cavity  of  the  ventricle  were  several  small  brownish  nodules  of 
old  blood-stained  fibrin.  The  muscular  tissue  of  the  heart  was  generally  healthy; 
but  just  beneath  the  linmg  membrane  of  the  left  ventricle,  and  occasionally  deep 
within  its  substance,  were  numerous  pale  yellow  or  bufl'-coloured  blotches  and  streaks 
surrounded  by  red  borders,  and  having  the  general  appearance  of  the  changes  de- 
scribed under  the  term  of  capillary  phlebitis.  The  coronary  arteries  were  healthy ; 
so  also  was  the  general  arterial  system,  though  the  aorta  and  its  main  branches 
were  very  narrow.    The  principal  venous  trunks  contained  recent  coagula,  but  the 
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two  interaal  and  external  iliac  veins,  and  both  femoral  veins,  were  blocked  op  hf 
old  voriou8l3'-di8colonred  massea  of  firm,  friable  fibrin.  These  old  eoagala  wero 
very  lar^e,  and  produced  great  distenftion  of  the  veins  in  which  they  occurred.  Thew 
appeared  to  be  no  disease  of  the  coats  of  the  veins,  and  the  eoagula  were  nowhere 
adherent  to  them ;  and  the  arteries  leading  to  the  lower  eztremitite  were  free  from 
old  eoagula. 

There  was  nothing  peculiar  in  the  blood  generally.  The  eoagula  in  the  right 
cavities  of  the  heart  presented  quite  ordinary  characters.  Thefs  were  a  few  scat- 
tered pleural  adhesions.  The  lungs  were  generally  very  cedematons;  both  lower 
lobes  were  consolidated  b^  masses  of  fibrinous  deposit,  consisting  principally  of 
reddish-brown  pulpy  material,  surrounded  by  darker  portions  comp^ed  of  recently 
eitravasated  or  stagnant  blood.  In  some  parts  of  the  right  lower  lobe  were 
several  collections  of  greenish  thick  pus,  the  majority  being  about  the  size  of  peasi 
a  few  asinrge  as  a  walnut.  All  the  branches  of  the  pulmonary  artery  leading  to 
the  lower  lobes  were  completely  plugged  up  by  old,  firm,  variousl^-col cured  lami- 
nated eoagula.  The  branches  going  to  the  upper  lobes  also  contamed  old  coagolst 
though  these  were  softer,  apparently  of  more  recent  date,  and  did  not  so  completely 
block  up  the  canals  of  the  vessels.  The  pulmonary  veins  contained  recent  eoagula. 
The  liver  appeared  healthy,  thoufirh  pale ;  and  there  were  no  old  coasnla  in  any  of 
the  portal  or  hepatic  vessels.  The  spleen  was  enlarged  to  about  Uiree  times  its 
natural  size,  and  very  dark  from  extreme  sanguineous  engorgement ;  its  tissue  was 
soft  and  pulpy,  while  within  its  substance  were  several  variously  sized  circumscribed 
masses  of  fibrinous  deposit  These  masses  varied  in  colour  from  dirty  browo« 
spotted  with  red,  to  bright  yellow ;  and  in  consistence  from  that  of  a  firm,  friable 
cheesy  substance,  to  that  of  a  semi-fluid  pulp.  One  of  the  collections  of  pvlpj 
substance  was  contained  in  a  kind  of  cyst  bounded  by  the  capsule  of  the  spleen  ; 
at  one  point  the  capsule  had  given  way,  and  a  considerable  quantity  of  the  polpjr 
fluid  was  found  in  the  peritoneal  cavity,  and  smeared  over  the  intestines.  Tlie 
absence  of  any  si|;ns  of  peritonitis  makes  it  probable  that  the  escape  of  this  material 
had  taken  place  either  just  previous  or  subsequent  to  death.  There  was  nothing 
deserving  particular  notice  in  the  state  of  the  intestinal  canal.  The  kidneys  thougn 
healthy  in  general  structure,  were  the  seat  of  numerous,  large,  yellow,  fibrinous 
masses,  similar  to  those  in  the  spleen.  In  the  left,  these  masses  were  so  abundant 
and  large  as  almost  to  replace  the  entire  structure  of  the  gland.  All  the  masses 
were  firm  and  compact;  many  of  them  were  surrounded  by  zones  of  redness.  The 
main  artery  of  this  kidney,  from  the  point  of  its  entrance  and  along  all  its  traceable 
subdivisions,  was  filled  up  by  pale,  firm,  old  fibrin.  Similar,  though  redder,  old 
eoagula  existed  in  the  renai  vein.  There  were  no  old  eoagula  in  the  artery  or  veis 
of  the  right  kidney,  which,  moreover,  was  much  less  diseased  than  the  left. 

In  all  essential  respects  this  case  closely  resembles  the  two  previously  narrated. 
In  each  there  was  pale  softening  of  the  brain ;  a  plug  of  fibrin  obliterating  the 
canal  of  one  of  the  main  cerebral  arteries ;  masses  of  fibrinous  deposit  in  the  kidneys 
and  spleen ;  and,  which  seemed  to  be  the  source  of  the  mitK^hief  elsewhere,  large, 
warty,  fibrinous  excrescences  on  the  left  valve  of  the  hei.rt. 

So  many,  and  yet  such  rare  features  of  resemblance,  cannot  fail  in  demonstrating  a 
very  close  connection  between  the  several  morbid  appearances  so  exactly  repro* 
duced  in  each  case. 

Although  in  the  autopsy  of  the  last  case  it  was  not  particularly  noted  that  the 
right  side  of  the  brain,  or  any  portion  of  it,  was  softer  than  the  rest,  yet  the  exist- 
ence of  hemiplegia  on  the  left  side,  and  the  softening  in  each  of  the  former  cases 
being  most  marked  at  the  parts  supplied  by  the  obstructed  arteries,  leave  little  room 
to  doubt  that  in  this  case  also,  those  portions  of  brain  supplied  by  the  right  cerebral 
artery  were  more  atrophied,  though  perhaps  not  manifestly  much  softer  than  other 
parts  whose  vessels  were  not  thus  obstructed. 

Besides  the  existence  of  fibrinous  vegetations  on  the  valves  of  the  left  side  of 
the  heart,  and  the  formation  of  fibrinous  deposits  in  other  parts  freely  supplied  with 
blood  by  the  left  ventricle,  it  is  worthy  of  particular  attention  that  in  this  case  there 
were  also  warty  growths  on  the  tricuspid  valve,  together  with  eoagula  in  the  pulmo- 
nary arteries,  and  masses  of  fibrinous  deposit  in  the  substance  of  the  lungs.  The 
importance  of  thia  fact,  in  support  of  the  close  and  direct  connection  bptween 
ipoe/tB  on  the  ra/res  ot  the  heart,  eoagula  \n  lYve  aTletVe^^  sxLd  fibrinous  deposits 
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in  Tarious  orgaoB,  wilt  be  again  noticed.  At  present  I  would  allode  to  it  merely  in 
support  of  the  view  that  the  clot  in  the  middle  cerebral  artery  was  in  this,  as  in  each 
of  the  other  ca^s,  directly  derived  from  the  vegetationson  the  left  valves  of  the  heart. 

At  first  it  appears  singular  that  in  each  of  these  cases,  as  also  in  others  I  have 
had  the  opportunity  of  seeing,  the  clot  should  be  fonnd  as  nearly  as  possible  in  the 
same  situation.  But  a  glance  at  the  arrangement  of  the  arteries  at  the  base  of  the 
brain,  especially  in  an  injected  specimen,  will  make  it  clear  that  this  point  is,  of  all 
others,  the  one  perhaps  most  likely  to  arrest  a  solid  mass  floating  in  the  blood, 
transmitted  to  the  brain  by  the  internal  carotid  artery ;  for  almost  directly  after  its 
entrance  into  the  skull,  the  carotid  divides  into  its  two  main  branches,  the  middle 
and  anterior  cerebral,  which  immediately  diverge  in  almost  opposite  directions.  The 
sudden  diminution  in  size,  resulting  from  the  division,  and  the  difierent  directions 
at  once  taken  by  the  two  branches,  will  together  tend  to  make  the  angle  whence 
the  branches  cUverge  well  calculated  to  arrest  any  solid  body  transmitted  along  the 
carotid :  while,  since  of  the  two  branches,  the  middle  cerebral  is  the  largest,  and 
also  maintains  more  nearly  than  the  anterior  the  original  direction  of  the  trunk  from 
whksh  they  both  sprang^,  a  solid  body  seems  more  likely  to  pass  into  it  than  into  the 
anterior  division.  And  such  is  found  to  be  the  case;  for  if  the  plug  is  not  found 
sticking  directly  at  the  angle,  it  is  found  a  short  distance  up  the  cand  of  the  middle 
eerebral. 

Once  arrested  at  the  angle,  or  within  the  canal  of  the  middle  cerebral  arteiy,  a 
mass  of  fibrin,  if  large  enough  to  block  up  the  vessel,  becomes  at  once  the  cauEe 
of  loss  of  function  and  subsequent  atrophy  to  almost  all  that  portion  of  the  brain 
supplied  by  the  obstructed  vessel ;  for,  although  by  the  arrangement  of  the  vessels 
composing  the  circle  of  Willis,  ample  provision  is  made  against  obstruction  ensuing 
in  any  of  the  main  arterial  channels  of  either  side  previous  to  their  arrival  at  the 
circle,  there  is  comparatively  little  provision  for  an  obstruction  ensuing  in  any  of  the 
main  branches  into  which  this  arterial  circle  breaks  up.  This  remark  applies  espe- 
cially to  the  middle  cerebral  artery,  which,  if  plugged  up  at  its  origin,  becomes  at 
once  almost  useless  as  a  blood-vessel ;  for  nearly  all  its  divisions,  especially  those 
for  the  central  parts  of  the  brain,  proceed  to  their  several  destinations  without 
receiving  any  anastomosing  branch  from  the  other  divisions  of  the  circle  of  Wiilis. 
The  truth  of  this  will  be  evident  on  examining  an  injected  brain :  and  the  fact  at 
once  explains,  why  the  portions  of  brain  supplied  by  the  branches  of  an  obstructed 
middle  cerebral  artery,  are  deprived  of  all  nourishment,  except  the  little  they  may 
receive  from  the  minute  inosculations  provided  by  the  ultimate  divisions  of  other 
arterial  branches  of  the  circle  of  Willis.  The  anterior  cerebral  artery  is,  by  means 
of  the  anterior  communicating  branch,  in  great  measure  guarded  against  the  occur-  * 
rence  of  a  similar  evil ;  and  in  this  way  may  be  explain^  the  infrequency  of  soft- 
ening of  the  anterior  cerebral  lobes  compared  with  the  more  frequent  occurrence  of 
this  condition  in  the  parts  supplied  by  the  middle  cerebral  artery. 

I  trust  that  the  details  of  the  three  cases  will  be  considered  sufficiently  satisfactory 
to  establish  the  two  principal  points  which  I  have  been  desirous  of  proving  in 
this  part  of  my  communication  ; 

Namely,  first,  that  softening  of  a  portion  of  the  brain,  with  attendant  loss  of 
function,  may  result  from  obstruction  of  a  main  cerebral  artery  by  the  lodgment 
of  a  plug  of  fibrin  within  its  canal ; 

And,  secondly,  that  the  foreign  substance  thus  obstructing  the  vessel  is  probably 
not  formed  there,  but  is  derived  directly  from  warty  growths  situated  on  the  le^ 
valves  of  the  heart 

It  has  long  been  admitted  that  any  disease  of  the  cerebral  arteries  sufficient  to 
impede  the  transit  of  a  due  quantity  of  blood  may  induce  softening  of  the  brain, 
from  imperfect  nutrition.  But  the  diseased  state  of  the  vessels  to  which  neariy  all 
observations  on  the  subject  apply,  have  reference  only  to  the  peculiarly  fatty  or 
atheromatous  condition  so  frequently  presented  by  the  coats  of  the  cerebral  arteries, 
especially  in  persons  of  advanced  life. 

It  is  probable  that  many  cases  of  partial  and  temporary  paralysis  suddenly  ensuing, 
in  one  or  more  limbs,  in  young  persons,  especially  if  accompanied  with  signs  of 
cardiac  disease,  may  be  due  to  interruption  of  a  due  supply  of  nutriment  to  the  brain 
by  the  temporary  plugging  up  of  a  principal  cerebral  artery  by  fibrin  detached  from 
a  diseased  valve  on  the  left  side  of  the  heart.    Temporary  loss  of  power  in  one  or 
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more  limbs  is  not  an  uncommon  circumstance  in  young  persons  affected  witii 
heart-disease. 

[Having  now  discussed  the  effi^cts  of  large  masses  of  fibrin  washed  from  the 
valves  into  the  current  of  the  circulation,  Dr.  Kirkes  proceeds  to  describe  those  pro- 
duced by  smaller  ones.  One  effect  of  these  seems  to  be  the  formation  of  the  iibri- 
nous-looking  substances  sometimes  found  in  the  spleen  and  other  organs,  and  kno^n 
as  *  capillary  phlebitis,'  'metastases,'  'fibrinous  deposits,'  &c.;  but  in  all  cases  they 
result  from  the  direct  transmission  of  particles  of  fibrin  from  the  valves  of  tlie 
heart,  or  elsewhere.] 

Out  of  21  cases  in  which  I  have  observed  these  deposits  in  the  spleen,  kidneys, 
or  other  parts  supplied  with  blood  directly  from  the  left  side  of  the  heart,  and  in 
which  I  have  noted  the  condition  of  the  heart  and  other  principal  organs,  I  have 
found  disease  of  the  valves  or  of  the  interior  of  the  left  siae  of  the  heart  in  every 
instance  but  two ;  and  of  these  two  exceptional  cases,  one  was  a  case  of  cholera,  in 
which  a  doubtful  mass  of  capillary  phlebitis  existed  in  the  liver,  the  other  a  case  of 
aneurism  of  the  aorta, — which  tends  rather  to  prove  than  disprove  the  explanation 
I  offer  of  the  fibrinous  masses  existing  in  the  various  organs.  Omitting  these  two 
cases,  however,  I  find  that  of  the  remaining  19  it  is  not  merely  stated  that  the  heart 
or  the  valves  were  diseased  in  each  of  them,  but  that  in  14  there  were  fibrinous 
growths  on  the  surface  of  the  left  valves  or  interior  of  the  left  cavities,  while  in  the 
remaining  5  there  is  simple  mention  of  valvular  disease,  without  any  statement  as 
to  whether  the  fibrinous  deposits  existed  or  not.  The  mere  fact  of  so  large  a 
number  of  cases  of  so-callpd  capillary  phlebitis  in  internal  organs  being  distinctly 
associated  with  the  presence  of  fibrinous  material  on  the  valves  of  the  heart,  is  suffi- 
cient to  suggest  a  very  close  relation  between  these  two  morbid  states ;  and  the  ex- 
istence of  some  such  close  relation  is  rendered  more  probable  by  the  absence,  in  all 
these  cases,  of  any  other  condition  likely  to  have  induced  a  poisoned  state  of  the 
blood,  to  the  existence  of  which  the  formation  of  these  deposits  has  not  unfrequently 
been  ascribed.  In  many  of  the  cases  cardiac  dropsy  is  noted  as  the  fatal  disease, 
while  in  none  of  them  does  there  seem  to  have  been  any  proof  of  the  existence  of 
a  so-called  blood-disease,  such  as  typhus,  purpura,  or  the  like. 

That  such  blood-diseases  have,  indeed,  nothing  to  do  with  the  deposits  in  ques- 
tion seems  proved  by  the  fact  that,  out  of  the  examination  of  a  large  numb<;r  of 
fatal  cases  of  fever,  I  have  never  yet  met  with  an  instance  in  which  masses  of  eapil- 
lary  phlebitis  existed  in  any  part  of  the  body  in  this  disease.  From  their  general 
absence  in  other  diseases,  then,  as  well  as  from  their  irequent  occurrence  in  diseases 
of  the  heart,  we  have  equally  strong  reason  for  believing  in  the  existence  of  a  close 
•  connection  between  these  morbid  deposits  in  internal  organs  and  the  presence  of 
fibrinous  growths  on  the  inner  surface  of  the  heart  or  on  its  valves. 

The  close  connection  subsisting  between  endocarditis  and  fibrinous  deposits  in  dis- 
tant organs  has,  I  am  aware,  been  strongly  insisted  upon  by  Rokitansky,  and  has 
also  attracted  the  notice  of  Hasse ;  therefore  it  may  seem  superfluous  to  have  said 
ao  much  on  the  subject.  But  I  would  plead  a  twofold  excuse  for  so  doing :  first, 
because,  so  far  as  I  know,  the  connection  pointed  out  by  Rokitansky  has  never  yet 
been  confirmed,  scarcely  even  recognised,  in  this  country  ;  and  secondly,  because  I 
believe,  with  all  deference  that  it  may  admit  of  an  interpretjition  somewhat  different 
from  that  which  Rokitansky  has  given.  After  careful  and  repeated  perusal  of  all  I 
can  find  bearing  on  this  subject  m  Rokitansky's  great  work  on  Pathological  Ana- 
tomy, I  cannot  find  that  he  in  any  place  even  hints  at  the  explanation  I  have  ventured 
to  offer  of  the  real  cause  of  the  secondary  deposits  in  distant  organs  in  ca^es  of 
valvular  disease  of  the  heart.  His  observations  seem  to  show  quite  plainly  that  he 
ascribes  them  to  a  poisoned  state  of  the  blood,  consequent  on  the  admixture  of  the 
products  of  endocarditis  with  this  fluid,  whereby  it  acquires  an  increased  tendency 
to  coagulate,  which  tendency  cannot  well  bo  manifested  in  the  arteries,  owing  to 
the  velocity  of  the  current,  but  is  brought  about  within  the  capillaries  on  account  of 
the  slowness  with  which  the  blood  there  moves,  and  the  increased  facility  which  is  . 
thua  afforded  for  the  morbid  material  derived  from  the  inflamed  heart  to  exercise  its 
influence  on  the  composition  of  the  blood. 

The  view,  however,  which  I  *"*•"*  ^'*n*n^i^A  in  tulcA  is.  that  the  deposits  in  the 
variooa  orgaaa  are  the  direc  st  of  solid  particles  of 

fibrin  detached  from  aome  |  o  large  to  traverse  the 
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minnte  oapillary  canals  to  which  they  are  brought  by  the  circnlatiDg  blood.  By  the 
obstractioQ  which  their  arrest  occasions,  they  may  lodace  coagulation  of  blood  be- 
hind them ;  while,  by  their  mere  presence,  they  may  act  as  local  irritants,  and  so  in- 
duce secondary  processes  of  inflammation  and  suppuration,  like  any  other  foreign 
body.  In  either  or  both  of  these  ways  may  be  produced  the  various  appearances 
characteristic  of  these  singular  deposits.  This  view — which  seems  supported  by 
the  other  evidence  I  have  adduced  of  the  direct  transmission  of  masses  of  fibrin 
from  the  valves  of  the  heart — has  the  advantage,  too,  of  explaining  some  of  those 
cases  in  which  very  similar  fibrinous  deposits  are  found  in  various  organs,  independ* 
ent  of  any  warty  or  other  growths  within  the  heart.  For  example,  in  a  fatal  case 
of  aneurism  of  the  abdominal  aorta,  to  which  1  have  already  alluded,  several  patches 
of  capillary  phlebitis  existed  in  one  of  the  kidneys,  though  for  the  origin  of  these 
there  seemed  to  be  no  other  explanation  than  that  afforded  by  the  existence  of  fibrin 
abundantly  deposited  in  laminated  masses  within  the  sac  of  the  aortic  aneurism.  It 
is  easy  to  conceive  that  portions  of  8uch|[fibrin  might  be  broken  up,  mingled  with 
the  circulating  blood,  and  subsequently  arrested  withm  the  capillaries  of  the  kidney 
or  spleen. 

[Lastly,  the  principal  points  of  the  subject  are  thus  recapitulated :] 
They  are,  1st,  the  general  fact  that  fibrinous  concretions  on  the  valves  or  the  in- 
terior of  the  heart  admit  of  being  readily  detached  during  life,  and  mingled  with 
the  circulating  blood :  2ndly,  that  if  detached  and  transmitted  in  large  masses,  they 
may  suddenly  block  up  a  large  artery,  and  so  cut  off  the  supply  of  blood  to  an  im- 
portant part ;  if  in  smaller  masses,  they  may  be  arrested  in  vessels  of  much  less 
size,  and  give  rise  to  various  morbid  appearances  in  internal  organs ;  while,  under 
other  circumstances,  the  particles  mingled  with  the  blood  may  be  extremely  minute, 
possibly  the  debris  of  softened  fibrin,  yet  in  sufficient  quantity  and  with  sufficient 
power  to  produce  a  poisoned  state  of  the  circulating  fluid,  as  manifested  in  the  pro- 
duction of  typhoid  or  phlebitic  symptoms :  3rdly,  that  the  effects  produced  and  the 
organs  affected  will  be  in  a  great  measure  determined  by  the  side  of  the  heart  from 
which  the  fibrinous  masses  have  been  detached ;  for,  if  the  right  valves  have  fur- 
nished the  source  of  the  fibrin,  the  lungs  will  bear  the  brunt  of  the  secondary  mis- 
chief, displaying  it  in  coagula  in  the  pulmonary  arteries,  and  various  forms  of  depo- 
sit in  the  pulmonary  tissue ;  but  if,  as  is  far  more  commonly  the  case,  the  left 
valves  are  affected,  the  mischief  is  more  widely  spread,  and  may  fall  on  any  systemic 
part,  but  especially  on  those  organs  which,  such  as  the  brain,  spleen,  and  kid- 
neys, are  largely  and  directly  supplied  with  blood  from  the  left  side  of  the  heart. — 
Eiinburgh  Med,  and  Surg,  Journal^  July  1,  1853,  p.  119. 


29.— ON  THE  CAUSES  OF  DILATATION  OF  THE  HEART. 
By  Ds.  W.  T.  GAimimis. 

[Dr.  Giurdner  read  a  most  valuable  paper  upon  this  subject  before  the  Medico- 
Chirurgical  Society  of  Edinburgh ;  dwelling  also  upon  the  connexion  of  the  heart 
affection  with  disease  of  the  lung.  He  sums  up  by  a  synopsis  of  the  whole.  He 
says:] 

The  following  conclusions  seem  to  be  fairly  deducible  from  this  inquiry,  as  to  its 
ultimate  and  most  important  results :. 

1.  It  is  possible  (judging  from  other  rases  which  I  have  observed,  I  should  say  nol 
improbable)^  that  disease  of  the  aorta  and  of  the  kidney  may  have  an  influence  in 
determining  cardiac  hypertrophy.  In  the  case  of  the  kidney,  however,  this  influence 
is  exceptional ;  in  the  case  of  the  aorta,  it  is  only  exercised  in  extreme  cases  of  dis- 
ease, and  chiefly  in  the  case  of  aneurism  or  dilatation  of  the  arch. 

2.  There  is  no  good  reason  to  ascribe  to  disease  of  the  liver,  pancreas,  spleen,  or 
brain,  any  considerable  influence  in  determining  disease  of  the  heart 

3.  Chronic  disease  of  the  lung  has  a  most  important  influence  in  determining 
hypertrophy  and  dilatation  of  the  heart;  and  the  very  great  majority  of  cases  of 
cardiac  disease,  not  caused  by  deformity  of  the  valves,  owe  their  origin  to  pulmo- 
nary affections. 

4.  Hypertrophy  and  dilatation  of  the  heart,  arising  from  pulmonary  disease^  sff«Q.t 
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In  the  first  instance  the  right  cavities;  but  when  the  hypertrophy  exceeds  a  few 
ounces,  the  left  cavities  also  become  invariably  involved  in  the  disease. 

5.  It  is  poBsible  that  part  of  the  infiaence  of  pulmonary  disease  on  the  heart  may 
be  due  to  obstruction  of  the  circulation  in  the  pulmonic  capillaries  (as  is  commonly 
supposed) ;  nevertheless,  it  appears,  that  under  various  circumstances  producing 
serious  pulmonary  obstruction,  hypertrophy  of  the  heart  does  not  occur  in  a  consi- 
derable proportion  of  cases. 

6.  Tubercular  disease  of  the  lung  produces  hypertrophy  of  the  heart  only  when 
eombined  with  pulmonary  atrophy  and  induration.  Retromde  or  obsolete  tubercle, 
with  contracting  or  obliterated  cavities,  concretions,  cicatrices,  &c.,  is  very  generally 
associated  with  secondary  disease  of  the  heart ;  while  advancing  tubercle  has  no 
appreciable  influence  (or  rather,  is  frequently  the  cause  of  cardiac  atrophy). 

6.  It  is  not  ascertained  that  pneumonic  consolidation,  considered  per  se^  has  any 
tendency  to  produce  cardiac  hypertrophy ;  but  in  some  cases  it  appears  to  do  so 
when  accompanied  by  atrophy  or  collapse  of  the  lung  and  emphysema. 

8.  The  great  majority  of  the  pulmonary  lesions  which  give  rise  to  hypertrophy 
and  dilatation  of  the  heart  are  accompanied  by  partial  atrophy  of  the  lung;  and 
usually  also  by  emphvscma,  which  (as  1  have  elsewhere  shown)  is  the  almost  inva- 
riable consequence  of  such  atrophy. 

9.  Atrophy  of  the  lung  tends,  in  an  equal  degree,  to  produce  cardiac  disease,  whe- 
ther it  proceed  from  bronchitis,  pneumonia,  or  tubercle;  whether  it  be  '* simple 
atrophy,**  or  accompanied  by  induration ;  whether  it  be  seated  at  the  base,  apex, 
anterior  or  posterior  parts  of  the  lung.  Generally  speaking,  a  given  amount  of  pul- 
monary atrophy  may  be  expected  to  develop  a  degree  of  hypertrophy  of  the  heart, 

Sroportionate  to  the  dyspnoea  which  it  entails,  and  the  amount  of  contraction  pro- 
uced  by  it  in  the  affected  tissue. 

10.  The  well-known  concurrence  of  emphysema  with  hypertrophy  of  the  heart  is 
in  all  probability  due  to  their  common  origin  in  atrophic  lesions  of  the  lung;  the 
]aw  of  production  of  the  one  affection  being  also  that  of  the  other.  It  is  reasonable, 
therefore,  to  suspect  that  pulmonary  emphysema  and  cardiac  hypertrophy  may  be 
found  to  be,  to  some  extent,  alternating  as  well  as  collateral  affections,  in  cases 
where  atrophy  of  the  lung  gives  ri^e  to  the  conditions  necessary  for  the  production 
of  either. 

11.  It  is  rendered  by  this  inquiry  extremely  probable,  that  dilatation  and  hyper- 
trophy of  the  heart  are  never  otherwise  than  secondary  affections ;  and  that  they 
are  dependent,  in  the  very  great  majority  of  cases,  1st,  on  valvular  deformity  and 
other  obstacles  to  the  circulation  in  the  heart  oi*  great  vessels  (dilatation  from 
wthin) ;  2nd,  on  the  expansion  of  the  thorax  under  abnormal  conditions  (dila- 
tation from  loiihout).  The  consequence  of  either  of  these  forms  of  dilatation,  or 
even  of  the  tendency  to  either  of  them,  may  be  hypertrophy  of  the  muscular  substance, 
due  to  the  effort  of  the  organ  to  act  effectively  under  an  increased  resistance  to  its 
contraction.  In  the  case  of  dilatation  from  wiihiny  an  increased  power  is  required 
to  overcome  an  obstruction  in  the  circulating  system  itself;  in  the  case  of  dilatation 
from  vnlhoui,  hypertrophy  takes  place,  because  the  expansion  of  the  thorax  in  inspi- 
ration tends  constantly  to  overload  the  heart,  and  this  tendency  can  only  be  resisted 
by  increased  muscular  force.  The  increase  of  dilatation  without  corresponding 
hypertrophy  (the  aneurisme  passif  of  Corvisart)  is  always  the  signal  of  disaster; 
because  it  indicates  that  the  balance  of  the  circulating  forces  is  finally  destroyed. — 
Brit,  and  For.  Med.-Chir.  Rev.,  July,  1863,  p.  224. 


30. — Upon  Fluids  which  Sfop  Hemorrhage.  By  Sedillot. — Eau  de  Pagliari^ 
consisting  of  tinct  benzoes,  J  viii. ;  alum,  ft.  i. ;  water  ft.  x.  This  preparation, 
which  has  a  pale  straw  colour,  and  is  transparent,  possesses  an  extraordinary  power 
of  coagulating  blood. 

Eau  de  Rabel,  consisting  of  acid.  sulphur.i  100  parts;  alcohol,  300  parts.  The 
acid  should  be  poured  upon  the  alcohol  slowly. 

Baume  de  Compingt  has  not  yet  been  analysed,  but  appears  to  contain  an  empy- 
renmatic  oil. 

Eau  de  Hepp  is  a  modification  of  the  Eau  de  Pagliari. — Med,  Times  and  GazeUty 
%tf.  10,  1868,  p.  274. 
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DISEASES  OF  THE  ORGANS  OF  BESPIBITION. 


31.— HINTS  ON  AUSCULTATION,  WITH   A  VIEW  TO  THE  SlMPLIFt- 
CATION  OF  TERMS  AND  ARRANGEMENT. 

Bj  Db.  Thkopbilus  Thompson,  F.R.S^  d;e. 

[The  advantages  of  auscultation  in  the  examination  of  diseases  of  the  chest  have 
not  always  been  realized,  perhaps,  especially  from  our  being  apt  to  regard  the  phe- 
nomena observed  as  intricate  and  complicated.    Dr.  Thompson  observes  :1 

The  soft  silky  sound,  heard  on  listening  to  the  chest  of  a  healthy  inaividual  in 
the  act  of  breathmg,  cannot  be  mistaken.  Every  practitioner  must  have  had  fre- 
quent occasion  to  observe  this  silky  murmur  superseded  by  bubbling  sounds,  when, 
]Q  consequence  of  affections  of  a  catarrhal  character,  the  air  in  its  entrance  and 
its  exit  passes  through  the  secretions  with  which  the  *air  passages  are  occupied : 
'  the  sound  being  necessarily  modified  according  as  this  secretion  is  confined  to  oron- 
chi  of  considerable  calibre,  or  diffused  through  the  smaller  tubes,  or  the  agrating  tis- 
sue of  the  lungs.  When  the  smooth  expansion  of  this  tissue  is  prevented  by  causes 
extrinsic  to  the  cells,  and  the  air  in  expiration  does  not  pass  through  secretion,  the 
sound  produced  has  not  a  bubbling  character,  and  may  be  confined  to  the  period  of 
inspiration.    In  this  way,  varieties  of  crackling  and  crepitation  sounds  originate. 

When,  in  consequence  of  thickening  of  the  investing  membranes,  ot  the  presence 
of  any  partial  obstacle,  the  calibre  of  the  bronchi  is  altered,  vibratory  sounds  are 
induced,  which  may  be  grave  or  acute,  according  to  the  diameter  of  the  passages 
affected. 

The  simple  view  thus  presented  sufficiently  represents  the  principal  circumstances, 
which  require  to  be  considered  in  the  practical  application  of  auscultation  to  those 
diseases  of  the  chest,  in  which  difficulties  are  most  frequently  experienced  and  errors 
most  readily  committed. 

[In  the  subsequent  tabular  arrangement,  Dr.  Thompson  only  includes  the  sounds 
of  practical  importance.  Several  others,  as  modifications  of  voice,  cardiac  sounds, 
&.C.,  are  generally  eosil j  distinguished  and  sufficiently  expressive.] 


Sounds. 


Synonyius. 


Character  of 
suand. 


Relation  to 
Inspire-  Expira- 
tion,       tion. 


Conunon 


Accompany- 
ing disease. 


Babblinff. 
a-Babbiing  rhon- 

chus. 
6.Smail  babbling 

rhonchas. 
e.  Gurgling. 


Clicking. 


Crackling. 


Crepitation. 


Vibration. 

a.Sonorous  rhon- 
chas. 

i.  Sibilant  rhon- 
chas. 


Mucoas  rhon- 

chqs. 
Sabcrtpitant 
rhonchas. 
Cavernous  rhon- 
chas. 

Humid  crepita- 
tion or  hamid 
crackling  rhon- 
chas. 

Drr  crepitation 

or  drj  crackling 

rhonchns. 

Crepitant  rhon- 
chns. 


Uneqnal  irregular 
bobbles  altered 

hj  cough. 

Few  irregular 

bubbles. 


S,  S,  or  4  clicks. 


3,  S,  or  4  dry 
sharp  sounds. 

Numerous  mi- 
note,  similar 

rapid  puflfs,  like 
salt  on  fire,  or 

rubbing  luck  of 

hair  between 

fingers. 


Middle  of 
both  lungs. 

Base  of 
both  lungs. 

Summits. 


Summits. 


Summits. 


Bas«>  of  one 
lung. 


General 
General 


Bronchitis. 

Capillary 
bronchitis. 
Excavation. 


Softening 
tubercle. 


Unsoftened 
tubercle. 


Pneumonia 


Bronchial 

asthma, 

Ac. 


It  is  undesirable  to  give  similarity  of  name  and  juxtaposition  in  arrangement,  to 
sounds  characteristic  respectively,  some  of  inflamed  lungs,  others  of  consumption, 
and  I  would  venture  to  propose,  as  simple,  distinct,  and  suited  for  clinical  purposes, 
the  division  into  bubbles,  clicking,  crepitation,  cracklmg,  and  vibration,  as  in  the  pre- 
ceding table. 
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The  first  column  exhibits  the  arraDgement  which  I  propose;  the  second,  the  cor- 
responding terms  in  most  fireqaent  use ;  the  third,  contains  brief  descriptions  of  the 
distinctive  characteristics  of  each  sound;  the  fouKh  notes  the  occurrence  of  the 
sound,  whether  chieflv  in  inspiration  or  expiration,  or  in  both ;  the  fifth,  shows  the 
most  common  seat  of  each  sound ;  and  the  sixth,  the  principal  disease  in  which  each 
sound  is  manifested. 

1.  Bubbling  sounds  are  produced  by  air  passing  through  secretion  in  the  bronchial 
tubes,  as  peculiarly  occurs  in  bronchitis ;  in  those  of  moderate  calibre  constituting 
what  has  been  usually  designated  mucous  rhonchus.  The  smaller  bubbling  rhon- 
chus  produced  in  the  capilTary  bronchi,  commonly  known  as  subcrepitant,  should 
rather  be  termed  sub-mucous,  if,  from  respect  to  long  usage,  the  somewhat  ques- 
tionable term  ^  mucous  **  be  retained.  To  these  bubbling  sounds  the  term  rhonchus 
is  appropriate ;  but  I  do  not  dignify  with  this  title  sounds  probably  produced  ex- 
ternally  to  the  cells,  such  as  crackle  and  true  crepitation,  which  are  not  proved  to 
have  any  relation  to  the  passage  of  air  through  secretion  or  vibrating  tubes. 

2.  Clicking  consists  of  a  series  of  sounds,  few  in  number,  exactly  corresponding 
to  the  term,  audible  in  some  degree  during  expiration  as  well  as  inspiration,  and 
probably  never  existing  except  when  softened  tubercle  is  present 

3.  Crackling — a  term  which  itself  defines  the  sound—Ksonsists  of  a  few  (not  more 
than  three  or  four)  crackles,  limited  to  the  period  of  inspiration,  seeming  to  arise  at 
a  distance  from  the  oar,  probably  produced  externally  to  the  cells,  and  character- 
istic of  the  first  stage  of  phthisis,  although  not  invariably  present  under  such  cir- 
cumstances. 

4.  Crepitation  consists  of  more  numerous  and  finer  sounds  than  crackling.  It  is 
also  confined  to  the  period  of  inspiration,  and  is  probably  due  to  viscid  secretion  in 
the  cell-walls,  occasioning  diflSculty  in  their  expansion.    It  is  peculiar  to  pneumonia. 

6.  Vibrations,  Of  sonorous,  grave  or  cooing,  and  sibilant,  shrill  or  whistling  rhon- 
chus, sounds  resulting  mainly  from  vibration,  and  indicating  flattening  or  narrowing 
of  tubes,  such  as  is  common  in  chronic  bronchitis,  it  may  be  suflScient  to  refaark 
that,  when  occurring  interruptedly,  these  rhoncin  may  be  occasioned  by  vibrations  of 
air  produced  by  pellets  of  mucus,  as  is  sometimes  observed  in  pertussis';  but  that 
in  proportion  to  the  continuousness  of  these  sounds,  there  is  reason  to  suspect  tur- 
gescence  or  thickening  of  the  membrane,  or  effusion  in  the  submucous  tissue. 

A  few  incidental  remarks  may  here  be  expedient,  in  order  to  explain  a  little  more 
particularly  the  modifications  which  are  suggested  in  this  communication. 

The  term  subcrepitant  rhonchus  has  been  so  long  and  extensively  employed,  that 
the  attempt  to  displace  it  may  seem  a  bold  and  doubtful  experiment ;  but  I  Kcarcely 
know  a  medical  expression  which  has  tended  to  more  danger  in  practice.  The  term 
conveys  to  the  mind  the  idea  of  a  sound  analogous  to  that  usually  designated  cre- 
pitant rhonchus  (but  which  I  propose  to  call  crepitation) ;  and  has  in  consequence 
led  to  injurious  depletion.  If  asked  to  specify  the  greatest  abuse  of  auscultation 
with  which  I  am  conversant,  I  should  instance  the  leeching  and  antimonializing  of 
children,  in  certain  pectoral  affections,  of  which  the  subcrepitant  rhonchus  is  a  pro- 
minent symptom.  Under  the  cover  of  a  pedantic  numerism,  the  cure  of  pneumonia 
without  depletion  has,  on  the  continent  especially,  been  assumed  to  be  common,  be- 
cause this  so-called  subcrepitant  rhonchus,  although  really  differing  in  character 
of  sound,  as  well  as  in  cause,  has  been  mistaken  for  the  rhonchus  characteristic  of 
pneumonia.  A  reference  to  the  table  will  show  the  marked  difference  between 
these  sounds. 

As  respects  diagnosis  and  treatment,  I  cannot  but  think  that  mat  importance  may 
be  advantageously  attached  to  the  co-existence  of  certain  sounds  with  expiration  as 
well  as  inspiration,  with  certain  qualifications,  particulariy  in  reference  to  vibratory 
rhonchi;  the  presence  of  a  morbid  sound  during  expiration  affording  evidence  of  the 
presence  of  secretion  within  the  cells  or  tubes.  This  view  is  supported  by  the  con- 
currence of  clicking,  from  softened  tubercle,  with  both  respiratory  actions,  as  con- 
trasted with  the  inspiratory  crackle  of  the  first  stage  of  phthisi&  The  same  pe- 
culiarity distinguishes  the  small  bubbling  (submucous  rhonchus)  from  true  crepita- 
tion ^crepitant  rhonchus),  which  resembles  the  noise  produced  by  rubbing  a  lock  of 
hair  between  the  fingers,  and  conveys  to  the  mind  an  idea  (probably  in  harmony 
with  the  fiict)  of  the  abrupt  forcing  open  of  cells  rendered  less  yielding  by  glutinous 
disposition  in  their  walls.  If  the  cause  commonly  assigned  for  ■*  crepitant  rhonehaa  ** 
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— namely,  air  passin?  through  secretion — were  correct,  the  air  in  repassing  shonld 
prodace  a  rhonchus  daring  expiration  also.  The  presence  of  viscid  secretion  within 
the  pulmonary  cells  in  pneumonia  may  be  acknowledged,  without  conceding  that 
this  secretion  is  concerned  in  the  production  of  crepitation ;  indeed,  its  tenacity  may 
be  a  reason  why  bubbles  are  not  produced,  the  calibre  of  the  capillary  tubes  to  a 
certain  extent  remaining  free.  When,  in  the  resolution  of  pneumonia,  the  secretion 
becomes  less  viscid,  and  occasionally  more  copious,  the  rhonchus  changes  in  cha- 
racter, and  the  sound  which  has  been  designated  the  redux  crepitant  rhonchus,  hav- 
ing more  of  a  bubbling  character,  and  more^r  less  audible  during  expiration,  is  pro- 
duced. The  sound  sometimes  termed  continuous  subcrepitant  rhonchus,  existing 
only  during  inspiration,  and  accompanying  pulmonary  congestion  such  as  attends 
some  forms  of  fever,  1  should  regard  as  a  subcrepitation,  not  a  rhonchus. 

As  respects  the  treatment  of  inflammatory  affections  of  the  lungs,  in  proportion 
as  sounds  are  confined  to  inspiration,  they  afford  reason  for  depletion ;  in  proportion 
as  the  rhonchi  become  bubbling,  they  indicate  secretion,  and  suggest  a  discontinuance 
of  antiphlogistic  treatment 

The  advantage  of  introducing  terms  so  diverse  as  is  suggested  in  the  present  plan 
is  obvious.  If  we  speak  of  crackle,  the  first  stage  of  phthisis  is  indicated;  if  of 
clicking,  the  stage  of  softening;  if  Of  crepitation,  pneumonia  is  known  to  be  present; 
if  of  bubbling  or  of  small  bubbling  rhonchus,  secretion  more  or  less  copious  is 
known  to  be  present  in  the  difierent  orders  of  bronchial  tubes. — Association  Med, 
Journal,  April  29,  1863,  p.  364. 


32.— ON  TUBERCULOSIS,  THE  CONSTITUTIONAL  ORIGIN  OF  CON- 
SUMPTION  AND  SCROFULA. 

By  Hkrrt  Amckll,  Esq^  late  Surgeon  to  the  Western  General  Dispensary,  &c. 

[The  German  pathologists  express  by  the  term  '  tuberculosis  *  *  that  diatheus  or 
change  in  the  constitution,  producing  and  accompanying  the  tubercular  exudation.' 
Mr.  Ancell  limits  it  to  the  constitutional  disorder,  and  the  local  results  he  styles 
'tubercular  diseases.'    First,  on  a  few  points  with  regard  to  the  blood.] 

The  general  composition  of  the  blood  in  tuberculosis,  according  to  the  various 
analyses  collected  by  Mr.  Ancell,  is  altered  from  its  normal  condition.  The  corpus- 
cles ore  diminished,  and  the  albumen  increased  in  quantity.  The  fibrin  is  below 
rather  than  above  the  normal  amount,  and,  it  may  be  inferred,  is  also  defective  in  its 
nature.  Eisner,  and  some  other  analysts,  have  found  the  fatty  principles  diminished. 
Dr.  Fricke's  analyses  indicate  an  increase  above  the  standard  of  health,  in  the  lime, 
and  a  decrease  in  the  phosphates ;  while  TH^ritier  states,  that  in  scrofula,  the  earthy 
salts  are  diminished.  Hence  the  blood  may  be  stated  generally  to  be  degraded  in 
quality,  and  endowed  with  a  low  degree  of  vitality. 

Whether  such  be  the  real  changes  which  occur  in  the  blood,  however,  is  not  yet 
determined  with  anything  like  certainty.  Thus  Andral,  in  his  earlier  contributions 
to  hematology,  showed  that  the  fibrin  was  augmented  in  phthisis  pulmonalis;  and 
there  can  be  little  doubt  that  in  many  cases  of  that  disease,  especially  where  inter- 
current pneumonia  prevails,  it  is  so.  Again,  Dr.  Glover  of  Newcastle,  from  his  ana- 
lyses, maintained  that  the  fats  were  not  diminished  in  the  blood.  The  fact  is,  the 
blood  is  continually  undergoing  changes,  is  constantly  receiving  matters  from  the 
primary  and  seconcUry  digeitions,  and  as  constantly  giving  off  matters  by  the  pro- 
cesses of  secretion  and  excretion.  Hence  diet,  exercise,  time  of  the  day,  and  a  mul- 
titude of  circumstances,  so  affect  the  circulating  fluid  as  to  render  it  very  difficult  to 
decide  as  to  its  typical  composition  in  any  particular  disease.  On  the  whole,  how- 
ever, we  have  no  doubt  that  the  blood  corpuscles  and  fatty  principles  are  diminished 
in  quantitv,  whilst  the  albumen  is  comparatively  augmented,  a  condition  that  seems 
to  us  maae  out  by  all  the  chemical,  physiological,  and  pathological  researches  with 
which  we  are  as  yet  acquainted. 

Such  an  altered  physical  condition  of  the  blood  is  necessarily  accompanied  by  de- 
viations from  the  per^t  physiological  standard  of  the  corporeal  functions.  This  is 
evinced  by  a  greater  or  less  degree  of  constitutional  debility,  a  deficiency  of  vital 
powers,  and  weakness  of  all  growth  in  the  ultimate  nutrition  of  the  body.    Hence 
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the  waste  which  takes  place  from  the  beginning,  firsts  in  the  coloured  corpuscles  of 
the  blood,  and  secondly,  in  the  muscles  and  other  tissues.  Thus  the  whole  pheno- 
mena of  the  predisposition  and  the  symptoms  of  the  disease  show — 1st,  That  from 
the  earliest  invasion  the  sum  of  the  vital  force  is  either  below  the  standard  of  health, 
or  it  is  relatively  low  as  respects  the  structure  and  organization  of  the  individual ; 
dd,  That  this  diminution  in  the  sum  of  the  vital  force  is  dependent  on  the  imperfect 
blastema  of  the  diseased  blood  causing  perversion  of  the  tissues ;  3d,  That  as  tuber- 
culosis advances,  the  sum  of  the  vital  force  for  the  whole  system  continues  to  dimi- 
nish ;  4th,  That  the  nutritive  powers  of  the  blood,  as  respects  the  nervous  tissue, 
frequently  remain  undiminished,  this  tissue  not  requiring  for  its  nutrition  compound 
principles  identical  with  it  to  be  introduced  into  the  blood  with  the  food,  and  having 
a  nutrition  peculiar  to  itself,  differing  from  that  of  the  cellular  and  muscular  struo- 
tares. 

These  general  propositions  will,  we  believe,  be  readily  agreed  to,  and  the  hypo- 
thesis advanced  to  explain  the  integrity  of  the  function  ol  innervation,  whilst  that  of 
nutrition  is  lowered,  if  not  demonstrated  to  be  true,  must  at  least  be  regarded  as  in- 
genious, and  consistent  with  the  humoral  pathology  of  the  day.  Mr.  Ancell,  how- 
ever, derives  from  them  some  practical  inferences,  not  the  least  important  of  which 
is  that  in  reference  to  the  general  disease.  The  diagrnostic  object  here  is  not  to  de- 
termine whether  a  local  tuberculous  development  exists — ^a  pulmonary  or  abdominal 
tuberculosis^-but  rather  to  determine  whether  the  patient  is  truly  affected  with  the 
blood  disease,  and  thereby  threatened  with  its  local  manifestation.  He  considers 
the  successful  treatment  of  the  disease  of  the  blood  in  this  stage,  based  on  a  know- 
ledge of  its  nature  and  causes,  is  in  many  instances  certain.  The  successful  treat- 
ment of  the  disease,  after  it  has  localised  Itself,  is  frequently  impossible. 

Now  we  consider  this  to  be  remarkably  sound  theory ;  but  the  difficnlty  is  to 
carry  it  out  practically.  How  are  we  to  distinguish  such  a  preliminary  condition, 
one  in  which  the  blood  only  is  affected,  before  the  local  disease  comes  on  ?  Mr. 
Ancell  admits  that,  in  estimating  the  symptoms  of  tuberculosis,  that  is  the  blood 
disorder  in  a  practical  point  of  view,  their  abMolute  value,  taken  singly,  is  compara- 
tively little,  since  one  and  all  occur  in  other  diseases.  He  considers  that  it  is  their 
relative  value — the  association  of  several,  or  the  harmony  of  many  in  one  case,  the 
manner  in  which  they  arise,  and  their  mode  of  succession,  which  distinguish  them 
fh>m  the  symptoms  of  other  diseases,  and  assist  us  in  the  differential  diagnosis. 
Many  of  these  symptoms  are  found  associated  in  chlorosis,  simple  anaemic  debility 
from  venereal  excesses,  and  other  conditions  of  the  economy. 

With  regard  to  the  structure  of  tubercle  itself,  the  author  cites  the  opinions  of 
various  histologists,  who  have  resolved  it  into  molecules,  granules,  and  imperfectly 
developed  cytoblasts  and  cells — the  latter  being  in  general  very  defective,  of  an 
irregular  shape,  rarely  round  or  oval,  frequently  angular.  From  this  description, 
those  corpuscles  are  evidently  meant  which  contain  no  nuclei,  and  which,  in  point  of 
fiict,  are  not  cells  at  all. 

[As  to  the  a^uBes  of  tuberculous,  though  he  enters  into  an  elaborate  statement, 
he  yet  encounters  some  diflScultiea] 

Mr.  Ancell,  in  following  out  his  view,  with  regard  to  tuberculosis  being  the  blood 
disease,  is  under  the  necessity  of  throwing  the  causation  a  step  further  back  as  it 
were,  and,  in  douig  so,  experiences  unusual  difficulties.  Then,  as  he  considers  sta- 
tistics to  be  the  only  ground  for  arriving  at  satisfactory  results,  and  as  these  are 
very  loose  materials  to  Work  with,  no  very  solid  or  well-formed  reselt  has  been  ar- 
rived at  Hence,  so  far  as  we  can  make  out,  Mr.  Ancell  attributes  vast  influence  to 
an  hereditary  taint ;  and,  as  respects  the  individual,  supposes  the  disease  to  be  the 
result  of  combined  rather  than  of  particular  causes.  We  have  long  been  persuaded, 
that  the  only  cause  is  an  imperfect  nutrition,  and  that  the  principal  origin  of  this  is  a 
derangement  in  the  primary  digestion.  Mr.  Ancell,  on  the  otner  hand,  maintains, 
that  the  most  powerful  causes  are  a  vitiated  atmosphere,  insufficient  muscular  exer- 
cise, and  the  depressing  passions,  all  of  which  he  thinks  meeU  as  it  were,  at  one  com- 
mon point,  and  have  probably  one  essential  modus  operandi,  viz.,  an  insufficient  re- 
newal of  pure  atmospheric  air,  or  an  abnormal  condition  of  the  air  habitually  con- 
tained within  the  chest  But  Mr.  Phillipa,  whose  work  on  Scrofula  was  also  based, 
lo  a  great  extent,  on  statistical  details,  as  elaborate  and  careful  aa  these  of  Mr.  An- 
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eel),  came  to  the  coDclusion  that  improper  food  holds  the  first  place  m  the  prodoo* 
tion  of  tubercular  diseases,  whilst  a  vitiated  atmosphere  is  scarcely  appreciable. 

[The  chapter  on  'The  Essential  Nature  and  General  Pathology  of  Tabercalosia' 
18  more  satisfactory.    Mr.  Ancell  observes  :1 

*'The  theories  of  BufTalini,  Canstatt,  Mr.  Simon,  and  Dr.  Hughes  Bennett, 
undoubtedly  approximate  more  closely  to  the  real  question  of  the  essential  nature 
of  the  disease  than  either  of  the  others,  ancient  or  modem.  There  is  also  no  doubt 
that  the  whole,  however  theoretical,  and  however  in  some  points  they  may  differ 
from  each  other,  are  founded  upon  the  facts  of  modem  science.  After  all  the 
attention  I  have  been  able  to  bestow  upon  the  subject,  I  have  no  hesitation  in 
declaring  my  opinion,  that  Dr.  Hughes  Bennett  has  advanced  the  farthest  in  this 
investigation ;  and  I  believe  that  the  pursuit  of  the  inquiry  in  the  direction  indicat- 
ed by  these  pathologists,  and  especially  by  the  latter,  will  ultimately  lead  ns  to  a 
knowledge  both  of  the  modus  operandi  of  the  causes,  and  of  the  essential  nature  of 
the  disease.** 

He  concludes  the  discussion  of  this  subject  as  follows : — 

*'  We  thus  trace  this  fatal  disease  to  a  primary  error  or  defect  in  the  blood-making 
process.  Vitiated  au*,  or  au:  stagnating  or  insufficiently  renewed  within  the  chest, 
and  probably  other  anti-hygienic  influences — ^as  a  vitiated  or  defective  diet--acting 
singly,  coetaneously,  or  as  respects  each  other  ancillary,  produces,  8lo;wly  under 
or(&nary  circumstances,  but  occasionally  with  great  rapidity,  some  unknown  change 
in  a  portion  of  the  protemiform  principle  of  recently  formed  liquor  sanguinis ;  tma 
change  may  consist  m  hyper-oxidation,  but  whether  so  or  not,  it  deteriorates  its 
properties,  rendering  it  more  or  less,  or  altogether,  unsuitable  as  a  material  for 
organisation.  At  the  saiiie  time,  the  oily  principle  of  nutrition,  circulating  with  a 
diminished  number  of  red  corpuscles,  is,  in  part,  converted  into  a  fatty  substance  of 
a  lower  degree  of  oxidation.  These  modified  proteiniform  and  oleaginous  principles 
are  exuded  in  the  blastema,  and  are  either  employed  in  the  assimilating  processes, 
deranging  the  nutrition  of  many  of  the  organic  structures,  and  giving  the  tubercu- 
lous or  scrofulous  character  to  various  pathological  processes;  or,  in  the  more 
advanced  stage  of  the  morbid  process,  they  are  deposited  in  particular  tissues  and 
accumulate,  generally  in  the  form  of  turbercle,  but  sometimes  both  as  tubercle  and  ' 
morbid  fat;  substances,  for  the  most  part,  incapable  of  organisation. 

*'In  the  present  state  of  pathological  science,  confining  ourselves  to  its  legitimate 
object,  the  study  of  phenomenOj  apart  from  any  metaphysical  views  of  final  causes 
relating  to  ihepoioers  of  nature,  this  appears  to  us  the  most  accurate  definition  that 
can  be  given  of  the  most  essential  nature  of  tuberculosis." 

[In  the  chapter  on  Treatment^  he  considers  th^  baneful  effects  of  vitiated  air,  and 
enters  upon  the  subject  of  a  proper  diet  and  other  hygienic  measures.] 

These  are — 1st,  to  supply  the  blood  with  its  constituent  materials  in  a  state  of 
purity,  in  sufficient  quantity,  and  in  due  proportion ;  2nd,  To  adopt  all  such  measure! 
as  are  calculated  to  promote  the  elaboration  of  the  materials  of  nutrition,  the  forma- 
tion of  healthy  blood,  and  the  elimination  of  effete  matter;  3rd,  To  promote  healthy 
cell  growth,  and  a  consequent  vigorous  nutrition  of  the  organic  structures,  a  sym- 
metrical growth  and  development  of  every  part  and  of  the  whole  bodily  frame,  and 
a  healthful  waste  and  repair.  Our  limits  prevent  us  entering  into  the  varioua 
means  indicated  by  the  author  for  accomplishing  these  ends ;  we  would,  however, 
call  attentien  to  the  following  judicious  observations,  because  we  fear  that  they  are 
far  too  little  attended  to  in  practice : 

**The  indisposition  to  muscular  exertion  in  a  majority  of  tuberculous  subjects,  and 
to  both  mental  and  muscular  exertion  m  others,  has  been  described.  The  proceed- 
ings adopted  to  counteract  this  tendency  require  to  be  based  upon  the  most  judi- 
cious principles.  We  have  to  bear  in  mind,  that  we  are  dealing  with  a  state  of 
health  in  which  there  is  direct  debility,  or  a  very  inadequate  development  of  vital 
force.  At  the  same  time  there  is  morbid  excitability,  and  accordingly,  by  injudicious 
proceedings,  a  great  risk  of  exhausting  the  little  power  that  exists.  The  effect  of 
that  exhaustion  is,  necessarily,  to  arrest  all  those  processes  upon  which  the  system 
is  dependent  for  the  renewal  of  muscular  power.  Violent  temporary  exertions,  under 
these  circumstances,  can  but  be  most  injurious,  and  it  is  in  this  way  that  occupations 
of  life  attended  with  such  exertions  prove  injurious.  They  tend  to  a  still  smaller 
production  of  vital  power,  and  confirm  the  debility  of  the  mseaee.    Manv  an  i«5^ 
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Tidaal  who  might  have  lived  for  a  long  period,  or  recovered,  has  had  the  difiease  irre- 
trievably precipitated  by  such  exertions.  At  the  same  time,  moderate,  continaona 
exercise,  which  expends  a  portion  of  the  available  vital  force  without  exhausting  it, 
induces  the  natural  reactions  by  which  it  Is  renewed.  That  is  to  say,  it  excites 
the  action  of  the  heart  and  artenes — the  nutritive  processes  in  all  the  tissues — the 
demand  for  supply  or  the  appetite — the  digestive  and  respiratory  functions — and 
tiie  reciprocal  actions  of  organising  molecules,  and  the  physical  agents  essential 
to  life.  Keepin|f  these  principles  steadily  in  view,  they  may  be  made  to  operate  as 
unerring  guidfes  m  regulating  the  exercise  of  tuberculous  subjects.  It  must  not  be 
overlook^,  that  in  turberculous  subjects  the  heart  is  most  frequently  small  and 
weak,  and  that  it  is  often  especially  so  in  relation  to  the  voluntary  muscles  and 
muscular  power;  rendering  it  excitable  and  liable  to  palpitation  and  exhaustion. 

**  The  vital  force  should  never  be  exhausted.  The  rule  usually  laid  down,  is  *  to 
encourage  as  much  exercise  as  can  be  borne  without  fatigue.'  A  better  rule  would 
be,  to  allow  of  as  much  exercise  as  the  patient  can  bear  without  producing  a  greater 
degree  of  fatigue  than  will  be  entirely  recovered  from  after  moderate  rest.  This 
distinction  may  appear  trivial,  but  the  best  test  of  the  injurious  or  beneficial  tendency 
of  muscular  exercise,  is  found  in  the  state  of  the  muscular  and  other  manifestations 
of  vital  power  after  subsequent  rest. 

**If  a  tuberculous  subject  retire  at  night  fatigued,  this  is  but  natural,  but  if  he 
rise  also  fatigued  after  a  proper  amount  of  sleep,  either  the  exercise  of  the  previous 
day  has  been  excessive,  or  it  has  not  been  of  a  proper  kind  in  relation  to  his 
state  of  debility  and  the  slowness  with  which  his  system  recruits  its  vital  force. 
If  the  same  amount  of  expenditure  of  force  be  kept  up  from  day  to  day  with  the 
same  results,  the  exercise  he  takes  is  increasing  his  debility ;  assimilation,  and  parti- 
cularly  cell-growth  and  nutrition,  becomes  less  and  less  perfect,  the  destructive 
exceed  the  assimilative  processes  in  the  organic  tissues,  and  atrophy  sets  in  or  pro- 
gresses. Diminished  nutrition  is  the  result  of  this  exhaustion ;  and  thus,  the  labours 
of  the  day,  which  ought  to  sustain  the  vital  force,  absolutely  destroy  the  very  source 
of  its  supply.** 

[Speaking  of  the  medicinal  treatment  of  tuberculosis,  Mr.  Ancell  considers  cod 
liver  oil  to  be  the  most  important  therapeutical  agent] — Monthly  Journal  qf  Med, 
Science,  July,  1863,  p.  64. 


38.— ON  ACUTE  TUBERCULOSIS. 

Bj  Dr.  William  Jknnbs. 

[This  disease  very  often  similates  typhoid  fever,  and  like  it  rarely  affects  people 
above  the  middle  period  of  life.  It  generally  assumes  one  of  three  forms — ^the  in- 
sidious, the  active  febrile,  and  the  adynamic] 

The  first  form  occurs  almost  exclusively  in  children;  the  patient  often  after 
measles,  or  scarlet  fever,  but  not  unfrequently  without  known  cause,  is  observed  to 
be  languid;  unwilling  to  make  any  exertion;  complains  of  headache;  lies  about; 
seeks  quiet,  leaving  its  companions ;  is  heavy,  dull,  or  irritable  in  temper ;  the  skin 
is  hot  and  dry;  the  pulse  frequent;  the  tongue  moist, and  slightly  furred;  the  appe- 
tite lost,  or  variable ;  the  bowels  confined,  or  irregular;  the  stools  more  or  less  clay. 
like,  putty-like,  or  party-coloured ;  the  abdomen  free  from  tenderness,  and  of  its 
normal  form ;  there  is  trifling  cough,  and  a  little  sonorous  or  sibilous  r&le,  or  the  re- 
spiratory murmur  is  simply  rough  or  harsh,  and  the  expiration  rather  loud  and  pro- 
longed,  or,  it  may  be,  perfectly  natural.  Some  time  usually  elapses  before  advice  is 
sought,  so  indefinite  are  the  symptoms  of  the  illness ;  and,  after  it  is  sought,  the 
physician  is  occasionally  some  time  in  attendance  before  the  gravity  of  the  affection 
w  comprehended;  for  the  febrile  symptoms  often  remit  during  the  day,  the  skin 
bemg  little  above  its  natural  temperature,  and  the  pulse  only  a  little  quicker  than 
natural,  when  he  makes  his  visit  Thus  the  disease  proceeds  for  two,  three,  or  four 
weeks,  when  the  functions  of  some  one  organ  become  disturbed  in  an  extreme 
degree,  and  the  patient  dies  with  all  the  symptoms  of  acute  hydrocephalus,  tuber- 
cular meningitis,  bronchitis,  pneumonia,  or  peritonitis. 
^  After  deMhf  in  Mch  a  case,  grey  granulations,  or  yellow  tubeides,  are  found  io 
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many  organs ;  only  in  the  particular  organ  from  the  disorder  of  which  the  patient 
died,  in  addition  to  grey  granulations,  great  vascularity,  or  the  products,  more  or 
less  abundant,  of  inflammation,  serosity,  lymph,  or  pus,  are  discovered. 

In  the  active  febrile  form,  the  symptoms  are  from  the  outset  severe,  the  pulse  is 
quick,  and  the  heat  of  skin  considerable,  and  the  patient,  from  an  early  period  of  the 
disease,  confined  to  bed. 

In  the  third,  or  adynamic  form,  the  illness  begins  somewhat  suddenly,  after  a 
trifling  sense  of  malaise  of  a  few  days'  duration.  The  symptoms  are,  chilliness, 
hot  skin,  frequent  pulse,  moist  furred  tongue,  headache,  loss  of  appetite,  confiDed 
bowels,  vomiting,  considerable  sense  of  jweakness,  great  unwillingness  to  be  dis- 
turbed, with  irritability  of  temper.  After  a  week  or  ten  days,  the  mind  wanders 
occasionally,  the  bowels  are  generally  confined,  and  the  abdomen  flat  or  concave; 
though  the  former  are  sometime^  relaxed,  and  the  latter  full.  The  skin  continues 
hot,  dry,  and  harsh ;  the  tongue  becomes  dry  and  brown  ;  sordes  collect  about  the 
teeth ;  prostration  is  extreme,  and  the  patient  sinks  about  three  or  four  weeks  after 
the  outset  of  the  disease.  The  two  last  described  forms  of  acute  tuberculosis  are 
seen  occasionally  in  the  adult ;  but,  in  them,  the  recent  deposit  of  tuberele,  the 
newly  formed  grey  granulations,  are  almost  always  limited  to  one  or  two  organs ;  in 
the  cases  which  have  fallen  under  my  own  observation,  the  pia  mater,  or  the  lungs, 
or  both.  Under  these  circumstances,  more  or  less  marked  disturbances  of  the 
functions  of  the  lungs  or  brain  are  observed.  At  the  same  time,  the  general  symp. 
toms  may  be  either  those  of  the  active  febrile,  or  of  the  adynamic  variety.  In  the 
former  case,  the  disease  may  be  mistaken  for  idiopathic  inflammation,  and  the  gene- 
ral symptoms  be  regarded  as  symptomatic ;  in  the  latter  case,  the  disease  may  be 
thought  to  be  typhoid  fever. 

The  diagnosis  from  typhoid  fever,  when  the  granulations  occupy  the  pia  mater,  is 
formed  jxfsitively  from  the  frequenc}^  of  the  vomiting,  the  severity  of  the  headache, 
and  its  continuance  after  the  patient  is  delirious,  the  knitting  of  the  brows,  the  fre- 
quent sighing,  the  dislike  to  light,  the  occasional  and  transient  general  flushings  of 
the  face,  the  slowness  of  the  pulse,  and  the  evidence  of  paralysis.  So  long  as  it  is 
very  imperfect,  the  paralysis  may  escape  observation,  unless  especially  looked  for. 
It  is  manifested  thus : — Sometimes  one  pupil  contracts  rather  less  completely  or  less 
actively  than  the  other,  when  exposed  to  a  strong  light.  Sometimes  there  is  slight 
deviation  of  the  tongue.  Sometimes  the  uvula  is  drawn  to  one  side,  and  the  oppo- 
site half  of  the  velum  pendulum  palati  drops.  Sometimes  one  radial  artery  is  felt 
to  be  a  little  larger  than. the  other,  such  differences  not  being  natural  to  the  patient 
This  last  evidence  of  paralysis  will  occasionally  precede  any  appreciable  loss  oi 
voluntary  muscular  power. 

There  is  this  seeming  peculiarity  about  these  imperfect  paralyses  in  the  disease  in 
euestion,  viz.,  that  when  observed  on  the  one  side  on  any  given  day,  on  the  following 
day  the  opposite  side  may  be  found  to  be  the  diseased  side.  This  shifting  of  the 
disease  is — in  many  cases,  at  least — rather  apparent  than  real ;  thus,  the  paralysis  of 
the  right  side  we  will  suppose  to  be  very  imperfect,  but  still  suflScicnt  to  cause  com" 
paralive  sluggishness  of  the  right  pupil.  On  the  following  day,  the  left  side  is  the 
more  perfectly,  though  still  imperfectly  paralysed ;  then  there  is  comparative  activity 
of  the  right  pupil. 

Negatively^  the  adynamic  form  of  acute  tuberculosis,  with  deposit  of  grey  granu- 
lations in  the  pia  mater,  is  dibtinguished  from  typhoid  fever  by  the  abt-ence  of 
diarrhoea,  of  distension  of  the  abdomen,  of  enlargement  of  the  spleen,  and  of  rose 
spots. 

But  all  the  positive  signs  may  be  wanting  till  near  the  close  of  the  disease ;  and,  on 
the  other  hand,  diarrhoea,  tympanitic  distension  of  the  abdomen,  and  enlar£[ement  of 
the  spleen,  may  be  present,  sometimes  with,  sometimes  without,  the  deposit  of 
tubercles  under  the  mucous  membrane  of  the  intestine,  and  in  the  spleen.  As 
regards  the  rose  spots,  I  have  never  seen  them  in  a  case  of  acute  tuberculosis.  But 
Dr.  Waller,  of  Prague,  states,  that  he  has  observed  them  in  cases  of  acute  phthisis ; 
and  Rilliet  and  Barthez  say,  that  very  fugitive,  imperfectly  formed  rose  spots  are  in 
rare  cases  present 

In  reference  to  those  cases  in  which  the  deposit  of  rrey  granulations  is  limited  to 
the  lungs,  the  positive  symptoms  for  establishing  the  diagnosis  are  derived  from  the 
signs  of  oppressed  breathing,  the  rough  inspiratory  munnar^  wijiK  ^sAfi^^aM^  vsti^  ^5^ 
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longed  expiratory  rounnur,  and  the  general  diffasion  of  thete  aigns  pretty  uniformly 
o?er  both  lunga.  HaBmoptysis  occura  in  aome  of  theee  caaea — rarely,  if  ever,  in 
typhoid  fever. 

The  Affinity  of  acute  tuberculoaia  with  typhoid  fever  ia  ahown  by  the  general 
aymptoma  of  the  two  being  often  undiatinguishable,  by  the  frequency  with  which 
particular  parta  are,  in  both,  the  aeat  of  disaeminated  protein  deposita,  and  by  the 
tendency  manifeated  in  both  to  ulceration,  not  only  of  the  mucoua  membranea  gene- 
rally, but  of  a  part  of  the  intestinal  mucoua  membrane  which  ia  rarely  the  aeat  of 
ulceration  in  other  diaeaaes,  viz.,  that  covering  Peyer*a  patchea. 

With  reference  to  the  close  reaemblance  of  the  aymptoma  in  some  cases  of  local 
bflammation,  with  adynamic  symptoms,  and  typhua  fever,  of  acute  tuberculoaia 
and  typhoid  fever,  of  measles  and  scarlet  fever,  of  typhus  and  typhoid  fevers,  I 
would  quote  the  following  sentence  by  the  author  of  the  *' Philosophy  of  Medical 
Science :" — "  It  is  very  important  for  us  to  bear  in  mind,  that  great  difficultiea  of 
diagnosis  in  individual  cases  are  in  no  way  incompatible  with  the  existence  of  esaeii- 
tialTy  and  widely  different  diseases.  Morbid  affections,  very  unlike  each  other,  and 
in  most  cases  easily  distinguishable,  may,  under  certain  circumstances,  have  many 
things  in  common ;  and  their  symptoms  may  be  ao  mixed  up  with  each  other,  aa  to 
render,  in  the  very  imperfect  atate  of  our  knowledge,  a  positive  diagnosis  very  diffi- 
cult or  impossible,  and  thia  without  throwing  any  doubt  upon  the  general  question 
of  the  radical  dissimilarity  between  the  diseaaea  themaelves.'* — (Bartlett,  p.  321.) — 
Med.  Times  and  Gazette,  May  7, 1863,  p.  464. 


34.— ILLUSTRATIONS  OF  TUBERCLE. 

By  Dr.  Edwabd  Hkiist  Sieykkino,  Assistant  Physician  to  St.  Mary's  Hospital,  Ac 

[The  term  tubercle,  though  synonymous  with  *'  nodule,'*  haa  generally  come  to  imply 
a  certain  form  of  deposit  occurring  in  a  peculiarly  fatal  diathesis.  The  importance 
of  this  need  not  be  dwelt  upon  here.] 

That  constitutional  tendency  which  leads  to  the  deposit  of  tubercle,  and  is  to  be 
found  wherever  the  necessary  stimuli  of  life,  and,  above  all,  pure  atmospheric  air, 
are  deficient,  predisposes  to  other  diseases  as  well ;  it  assists  the  approach  of  the 
enemy,  and  actually  places  the  fortress  in  his  power  before  a  formal  assault  is  made. 
Though  we  no  longer  believe  in  the  elements  of  Thalcs,  we  may,  without  a  great 
gtretch  of  the  lawa  of  the  natural  sciences,  admit  that  air  is  the  chief  element  of 
health  or  disease,  according  as  it  is  supplied  to  the  lungs  in  its  unadulterated  condi- 
tion of  four-fifths  nitrogen  and  one-fifth  oxygen,  or  as  it  carries  diffused  through  it 
carbonic  acid  gas,  carbonetted  hydrogen,  sulphuretted  hydrogen,  the  effluvia  of  cess- 
pools and  drains,  the  poison'of  influenza  or  cholera,  the  emanationa  of  the  varioloaa 
or  typhous  patient. 

Allow  me  briefly  to  advert  to  the  origin  of  tubercle.  We  possess  sufficient 
evidence  to  show  that  it  is  derived  from  the  blood ;  that  it  transudes  from  the  capil- 
lary vessels  of  the  part  in  which  we  find  it ;  and  that,  after  having  been  deposited, 
it  ia  liable  to  undergo  certain  further  changes.  On  a  close  examination  of  incipient 
tubercular  deposit^  we  may  alwaya  note  that  there  is  congeation  in  the  tissues 
immediately  surrounding  it.  In  the  pia  mater  of  the  Sylvian  fissure,  we  see  on 
increased  redness,  in  which  a  few  vessels  are  more  prominent  than  usual ;  in  the 
pulmonary  parenchyma  we  may,  especially  by  the  use  of  the  microscope^  discover 
the  engorgement  of  the  interlobular  capillariea  investing  the  air  vesicle  into  which  the 
tubercle  is  being  secreted;  in  the  mucous  membrane  of  the  intestines,  we  see  the 
exquisite  arborescent  arrangement  of  the  congested  vessels,  tending  from  the  mesen- 
teric alt^ichment  to  the  point  where  wo  observe  the  deposit  shining  through  the 
mucous  surface  from  the  submucous  tissue,  in  which  it  has  collected.  The  first 
elimination  of  the  morbid  products  acts  like  a  magnetic  point  of  attraction,  and 
generally  aerves  as  a  centre  round  which  the  deposit  progressively  enlarges  by 
eccentric  deposition.  The  amount  of  vascular  action  accompanying  tho  elimination, 
Yaries  in  difierent  individuals;  in  some,  there  is  scarcely  a  perceptible  increase  in  the 
•anguineous  current;  in  otiiers,  we  cannot  deny  the  presence  ot  acute  inflammationf 
■bown  both  by  the  congested  state  of  the  blood-vesseli^  and  by  the  presence  oi 
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plastic  exudation  and  exudation  corpuscles.  In  ordinary  inflammatory  conditions,  we 
may  actually  observe  the  part  taken  by  the  capillary  vessels  in  the  process  of  transu- 
dation. We  see  the  inflammatory  product  immediately  after  Its  passage  through  the 
vascular  membrane,  coating  the  vessels ;  and,  if  my  limited  observations  justify  the 
statement,  we  may  see  the  same  matter  within  the  vessels,  adhering  to  the  coats, 
previous  to  its  discharge.  Whether  it  be  so  or  not,  whether  we  may  be  enabled  to 
observe  the  transition  of  the  contents  of  the  vessels  into  the  surrounding  parts  or  not, 
it  is  evident  that  we  ought  not  to  be  satisfied  with  ascertaining  the  fact  of  the  exuda- 
tion as  the  primary  change :  we  are  driven  to  talce  one  step  more,  before  we  gain  the 
fountain-head  of  the  malady ;  we  therefore  look  to  the  constitution  of  the  blood  itseH' 
in  tubercular  disease,  in  order  to  ascertain  whether  any  deflciency  in  the  normal 
components,  any  variation  in  their  relative  amount,  any  new  products,  are  to  be  met 
with,  which  may  explain  the  source  of  the  extra  vascular  deposit  All  observers, 
who  have  brought  either  the  microscope  or  chemical  analysis  to  bear  on  this  subjeot, 
are  agreed  that  there  is  an  alteration  in  the  blood,  indicating  a  want  of  vigour  and 
tone.  There  is  a  general  increase  in  the  fluid  parts,  the  water  and  albuminous  con- 
stituents ;  while  the  solids  are  diminished,  the  fibrine  and  the  red  corpuscles  are 
reduced  in  q^iantity,  and  both  exhibit  what  has  been  termed  diminished  vitality ;  the 
fibrine  possesses  less  plasticity ;  the  blood  corpuscles  are  feebly  formed,  their  outline 
less  defined,  their  colour  faint,  and  the  colouring  matter  easily  yielded  up  to  the 
surrounding  fluid.  The  actual  relation  of  the  white  cell  to  the  red  corpuscle  in 
various  diseases  has  not  as  yet  been  satisfactorily  demonstrated ;  but  we  are  inclined 
to  view  an  excessive  development  of  the  former  as  indicative  of  debility,  and  i^i 
aplastic,  if  not  cacoplastic,  condition  of  the  blood ;  we  certainly  have  noted  an  increase 
in  their  number  in  persons  affected  with  tubercle.  Many  peculiarities  in  the  blood 
of  tuberculous  individuals  are  also  met  with  in  the  blood  of  individuals  labouring 
under  other  diseases.  We  are  not,  therefore,  justified  in  laying  down  any  absolute 
indications  which  are  conclusive  evidence  of  the  tubercular  infection ;  and  if  we  are 
unable  to  define  the  specific  constitution  of  the  blood  that  accompanies  tuborculosie, 
it  follows,  d  fortiori,  that  we  are  not  possessed  of  the  means  of  predicating  a  mere 
tendency  to  tubercular  deposit  from  the  constitution  of  the  blood.  This,  however, 
is  the  point  to  which  we  must  hope  to  arrive,  if,  as  we  believe,  one  of  the  primary 
elements  of  the  malady  is  traceable  to  the  blood,  and  the  seeds  of  the  disease  are 
sown,  and  therefore  must  be  destroyed  here,  unless  they  be  anticipated  before  their 
introduction  into  the  body.  On  this  point,  Mr.  Ancell,  in  his  laborious  work  on 
** Tuberculosis,"  judiciously  remarks: — "The  predisposition  diflers  from  the  general 
disease  only  in  degree,  and  the  condition  of  the  blood  in  the  predisposition  is  the 
same,  difiering  only  in  degree ;"  and  so  undoubtedly  it  is,  but  we  yet  want  that 
positive  and  conclusive  sign  by  which  the  predisposition  may  be  recognised  by 
analysis  of  the  blood.  It  is  manifest  that,  with  regard  to  tuberculosis  as  well  as 
other  diseases,  such  an  indication  would  be  of  extreme  value ;  for,  as  the  diagnosis  of 
morbid  processes  in  the  thorax  has  improved,  our  treatment  of  these  diseases  has 
commensurately  acquired  greater  simplicity  and  greater  certainty.  In  the  same  way, 
it  is  tolerably  certain  that,  if  we  discovered  the  means  of  recognising  the  seeds  of  a 
malady  before  they  had  taken  firm  hold  upon  the  system,  we  should  be  enabled  to 
eradicate  them,  or  to  counteract  their  influence  more  effectively  than  we  now  can. 

[Though  the  stomach  is  no  doubt  a  great  agent  in  the  production  of  the  tubercular 
disease,  yet  Dr.  Sieveking  inclines  to  the  common  opinion,  that  the  organs  of  Oxy- 
genation have  a  greater  share  in  its  development  than  those  of  sanguification.  He 
says:] 

fia«delocque,  who  has  written  some  of  the  wisest  remarks  on  the  relation  between 
the  respiratory  function  and  tuberculoses  that  I  have  met  with,  affords  some  very 
striking  illustrations  of  this  position.  He  states  as  the  result  of  his  examinations 
and  experience,  that  a  truly  scrofulous  disease  is  invariably  caused  by  vitiated  air, 
and  that  it  is  not  always  necessary  that  there  should  have  been  a  prolonged  stay  in 
such  an  atmosphere.  Often  a  few  hours  each  day  may  suffice,  and  it  is  thus  that 
patients  may  live  in  the  most  healthy  country,  pass  the  greater  part  of  the  day  in  the 
open  air,  and  yet  become  scrofulous,  because  they  sleep  in  a  confined  place  where 
the  atmosphere  has  not  been  renewed.  M.  Baudelocque  illustrates  these  observa^ 
tions  by  numerous  well  chosen  instances ;  he  refers,  among  others,  to  the  shepherds 
of  his  country,  who  may  become  scrofulous  although  they  lead  an  open-air  lite ;  but 
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although,  as  he  says,  the  disease  with  them  is  attributed  to  exposure  to  storms,  to 
atmospheric  vicissitudes,  and  to  humidity,  attention  has  not  been  paid  to  the  circum- 
atance  that  they  pass  the  night  in  a  confined  hut,  which  they  transport  front  place 
to  place,  and  which  protects  them  from  the  rain ;  this  hut  has  only  a  small  door  which 
lA  closed  when  they  enter,  and  also  remains  closed  during  the  day ;  six  or  eight  hours 
passed  daily  in  vitiated  air,  which  is  never  renewed,  is  the  true  cause  of  their  malady. 
'  I  have  spoken  of  the  bad  habit  of  sleeping  with  the  head  under  the  clothes,  and  the 
insalubrity  of  school  rooms  in  which  a  number  of  children  are  assembled  together. 
The  repetition  of  these  circumstances  is  often  a  sufficient  cause  of  scrofula,  though 
they  may  last  but  for  a  few  hours  a  day.  Human  beings  and  animals  are  equally 
affected  by  vitiated  air;  close  rooms,  as  Dr.  Amott  has  pithily  remarked,  act  like 
extinguishers  to  the  vital  flame;  and  the  extinction  literally  takes  place  at  the 
point  at  which  the  fuel  accumulates  for  want  of  being  burnt  off.  If  space  and  time 
allowed,  I  would  multiply  the  evidence  that  has  been  adduced  in  support  of  the 
particular  ^ew  which  I  have  dilated  upon ;  but  this  is  beyond  the  limits  of  this 
paper,  and  moreover,  there  is  now  scarcely  a  necessity  for  enforcing  what,  I  believe, 
IS  the  prevailing  opinion  among  medical  men.  To  sum  up,  while  we  would  not 
deny  that  defective  supply  of  food  and  raiment  influences  the  production  of  tubercu- 
lar disease,  no  cause  so  certainly  predisposes  to  and  generates  it  as  defective  aeration. 
The  exact  part  taken  by  the  light  in  this  matter  cannot  be  appreciated.  Its  direct 
influence  upon  the  health  of  everything  living  is  proved  irrefragably;  but  whether 
its  absence  can  alone  induce  morbid  states  of  a  definite  character,  remains  yet  to  be 
proved. 

As  the  tubercular  deposit  is  derived  from  the  blood,  it  is  not  surprising  that  all 
the  organs  of  the  body  are  more  or  less  liable  to  become  the  seat  of  the  morbid  pro- 
duct. Some  tissues  present  a  greater  proclivity  tq  the  elimination  than  others :  and 
some,  as  the  fibrous  and  tegumentary  tissues,  appear  to  enjoy  almost  an  immunity 
from  tubercle.  At  the  two  ends  of  the  scale,  we  may  place  the  mucous  membranes 
and  the  fibrous  tissues:  the  former  are  the  true  soil  for  this  tree  of  death  ;  the  latter 
are  rarely,  if  ever,  affected.  There  can  be  little  doubt  that  this  depends  in  a  measure 
upon  certain  physical  laws,  influencing  the  current  in  the  vascular  system,  and 
determining  the  greater  or  less  facility  of  transudation,  in  the  first  instance.  I 
should  venture  to  suggest,  that  we  may  lay  it  down  as  a  law  regulating  the  deposit 
of  tubercle,  that  it  is  effected  at  that  point  of  an  or^n  or  of  a  tissue  where  the 
amallest  amount  of  pressure  is  exerted  upon  the  capillary  system.  This  does  not 
exclude  the  operation  of  other  laws,  which  determine  the  attraction  to  any  one  organ. 
It  does  not  offer  any  reason  why  in  one  case  we  find  tubercle  in  the  spleen,  in 
^another  in  the  mesenteric  or  bronchial  glands,  in  a  third  exclusively  in  the  pulmonary 
tissues;  but  it  seems  to  embrace  the  various  circumstances  modifying  the  ex.nct  site 
-  of  the  deposit  in  these  different  parts  of  the  system.  The  vis  a  tergo  varies  but 
little  in  the  different  parts  of  the  capillary  system  ;  but  the  relation  to  surrounding 
tissues  differs  very  much.  Thus,  while  the  force  with  which  the  blood  is  driven 
.into  the  interlobular  plexuses  of  the  lungs  is  identical,  the  pressure  which  the 
respective  capillary  systems  meet  with  in  a  case  of  congestion,  which  implies  a  ten- 
dency to  exudation,  is  necessarily  greater  in  the  bone  than  in  the  soft  parenchyma- 
tous structure.  No  organ  is  more  frequently  the  seat  of  tubercular  deposit  than  the 
lungs,  and  in  none  do  we  find  the  capillary  ramifications  of  the  vessels  with  so  little 
covering.  They  almost  lie  naked  on  the  surface.  Beyond  the  basement  membrane 
forming  the  air  vesicles,  and  possibly  a  delicate  epithelial  layer,  there  is  nothing 
between  the  capillary  network  and  the  atmosphere.  We  need  not  therefore  wonder 
that  the  ultimate  vesicle  in  which  the  bronchule  terminates  is,  above  all  other  points, 
tliat  of  tubercular  election.  The  receptacle  is  ready ;  the  product  being  in  the  blood, 
a  slight  increase  of  pressure  will  overbalance  the  natural  and  healthy  equilibrium 
between  the  external  and  the  internal  fluids,  and  the  discharge  takes  place.  If  our 
view  is  correct,  nothing  but  a  previous  change  in  the  ultimate  vesicles  or  bronchules 
could  give  rise  to  a  deposit  of  tubercular  matter  in  the  intervesicular  tissue,  in  the 
parenchyma  of  the  lung  itself,  as  contradistinguished  from  the  respiratory  cavities. 
We  can  suppose  that  obliteration  of  a  portion  of  the  breathing  apparatus  might  leave 
the  intervesicular  texture  less  resistent  than  the  air  vesicles ;  and  in  that  case  we 
should  expect  to  find  an  interstitial  deposit  Whether  this  does  actually  occur  I  am 
jM>t  prepared  to  say.    I  have  not  seen  any  appearances  that  would  justify  the 
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assDmption  of  a  primary  interatitial  deposit,  but  I  have  seen  a  distinct  deposit  of 
tubercular  matter  within  the  air  vesicles,  and  I  have  traced  its  primary  deposit,  in  the 
semi-liquid  form,  in  the  solitary  vesicle,  to  the  deposit  in  numerous  adjoining  vessels, 
causing  destruction  of  their  breathing  power  and  obliteration  of  the  bronchule  ter- 
minating in  them. 

[Dr.  Sieveking  observes  that  the  ultimate  bronchule  is  perfectly  free  and  patulous, 
and  that  the  tul^rcular  matter  fills  the  vesicle  as  a  bullet  fills  its  mould.  He  then 
proceeds :] 

The  law  to  which  we  have  adverted  as,  in  our  opinion,  regulating  the  deposit  of 
tubercle,  viz.,  that  the  tendency  to  the  deposit  in  any  organ  is  inversely  as  the  pres* 
sure  the  vessels  sustain,  or  that  it  is  in  the  ratio  of  the  laxity  of  the  tissues,  is  sup- 
ported by  the  views  which  are  commonly  held  with  regard  to  the  chemical  constitv* 
tion  of  tubercle,  by  the  form  and  mode  of  deponit  in  the  various  organs  of  the  body, 
and  it  also  assists  us  in  explaining  why  certain  parts  of  difierent  organs  possess  so 
marked  a  liability  to  become  the  seat  of  tubercular  exudation.  This  feature  con- 
stitutes an  essential  difierence  between  tubercle  as  a  mere  efiusion  of  a  certain  con- 
stituent of  the  blood,  and  those  other  new  formations  in  which  we  cannot  but  see  a 
tendency  to  independent  development  or  organisation.  The  most  familiar  instance 
of  pathological  processes  with  which  I  would  compare  it,  are  the  serous  effusions 
that  take  place  into  the  peritoneal  cavity,  from  obstruction  to  the  vena  cava  or  portal 
system,  inducing  congestion  and  consequent  liquid  discharge  at  the  most  yielding 
points.  If  we  lulopt  the  view  suggested,  it  appears  to  me  to  offer  an  explanation  of 
the  circumstance  that  the  apices  of  both  lungs  are  the  chief  seats  of  tubercle,  while 
it  tends  to  show  the  importance  of  encouraging  the  use  of  all  the  physical  means  at 
our  command  to  promote  a  free  and  active  circulation  of  the  entire  vascular  current, 
and  to  obviate  and  anticipate  anything  approaching  to  local  congestion  in  the  organs 
and  parts  of  organs  which  we  know  to  be  most  liable,  at  different  periods  of  life, 
and  under  different  circumstances,  to  become  affected  with  the  disease  in  question. 
The  manner  in  which  I  would  apply  the  law  to  the  explanation  of  the  predominant 
proclivity  of  the  pulmonary  apices,  is  simply  this :  the  upper  portions  of  both  lungs 
are  sourrounded  by  more  unyielding  parietes  than  the  inferior ;  they  have  less  room 
for  expansion ;  consequently,  if  there  is  any  increase  in  the  vascular  current  supply, 
ing  these  parts,  the  difference  between  the  pressure  of  the  parietes  and  of  the  atmo- 
sphere within  the  vesicles  will  increase  unduly,  and  effusion  will  take  place  into  the 
latter.  In  acute  tuberculosis,  we  do  not  observe  this  peculiar  election,  because  the 
process  is  of  a  more  active  character;  the  strain  upon  the  capillaries  of  the  entire 
organ  is  greater  than  they  can  bear,  and  wo  consequently  find  the  deposit  takes 
place  with  much  uniformity  throughout  the  lung.  In  the  chronic  forms  in  which 
tubercular  deposit  generally  occurs,  the  balance  of  the  forces  in  the  different  parts 
of  the  vascular  system  is  in  a  measure  preserved,  and  only  the  very  weak  points  are 
assailed.  We  do  not  at  all  deny  that  other  forces  cotne  into  play,  and  that  there 
are  elective  afiinitios  between  different  tissues  and  morbid  products  with  \^  hich  we 
are  not  even  acquainted  as  yet;  but  it  appears  that  the  circumstance  alluded  to  is 
one  of  considerable  importance  in  its  bearings  upon  tubercle,  both  in  the  lungs  and 
in  the  brain  and  abdominal  tissues.  To  take  a  single  instance  from  the  latter:  in 
scrofulous  deposit  in  the  kidneys,  where  does  the  tubercular  matter  invariably  pro- 
sent  itself?  In  the  loose  texture  of  the  cortical  substance.  The  dense  tubular 
tissue,  with  its  stronger  basement  membrane  and  firmer  epithelial  coat,  wards  off  the 
encroachment ;  but  the  feebler  texture  of  the  convoluted  tubes  is  unable  to  repel 
the  enemy. 

[Lastly,  the  author  examines  the  ultimate  constituents  of  the  tubercular  deposit, 
with  a  view  to  its  general  recognition  and  the  cure  of  the  condition  on  which  it 
depends.^ 

The  simplest  definition  of  tubercle  appears  to  me  to  be,  according  to  the  present 
state  of  knowledge,  the  following :  Tubercle  is  an  exudation  f mm  the  blood  cf  a  pro- 
tein  compound,  incapable  of  oreanisalion,  but  undergoing  certain  physical  changes  in- 
dependent of  vital  influences.  Tubercle  is,  in  fact,  effete  matter  which  the  powers  of 
the  system  are  unable  to  use  as  building  material  to  repair  the  normal  waste ;  and 
it  is  deposited  in  this  or  that  organ  of  the  body  according  as  it  is  invited  by  the 
greater  or  less  debility  of  the  part.  Tubercle  is  not  a  plastic  material ;  it  is  not  a 
growth ;  it  is  not  the  manifestation  of  a  depraved  germinating  power,  supperadded, 
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m  it  were,  upon  the  nornud  energies  of  the  system,  or  taking  their  place,  sneh  as 
we  find  to  be  the  character  of  malignant  disease ;  nor,  on  the  other  hand,  is  it  iden- 
tical with  the  effusions  of  blood-constituents  which  result  frooi  an  exaltation  of  the 
Bormal  energies,  and  continue  in  possession  of  their  vitality,  by  which  they  are  sus- 
ceptible of  organisation.  This  we  do  not  see  in  tuberetriar  deposit,  which  must  be 
viewed  as  bearing  to  the  diathesis  giving  rise  to  it,  very  nearly  the  same  relation  as, 
to  use  the  strongest  comparison  that  suggests  itself  to  us,  calculus  in  the  bladder 
bears  to  the  calculous  diathesis  to  which  it  is  due.  There  is,  unfortunately,  no  such 
emunotory  for  the  effete  protein  compounds,  as  there  is  for  the  excess  of  saline  consti- 
tnents  of  the  blood ;  or  tubercle  might  accumulate,  as  the  latter  do,  at  a  given  point, 
and  the  product  be  removed  by  operative  proceedings,  or  by  chemical  solution.  The 
longs  and  the  skin  have  this  duty  to  perform ;  but  1  need  not  stop  to  point  out  to 
you  why  we  have  not  }et  succeeded  in  destroying  the  tubercular  product  in  the 
former,  and  removing  it  from  them,  by  direct  applications.  I  do  not  myself  despair 
of  a  remedy  being  cBscovered  whir»h,  in  a  gaseous  form,  may  be  conveyed  to  the  de- 
posit in  the  lungs,  and,  bv  dissolving  it,  enable  the  patient  to  expectorate  it ;  but 
this  would  only  affect  a  smgle  organ.  The  cachexia  leading  to  the  local  product 
will  ever  remain  the  real  malady  to  deal  with,  so  that  we  may  anticipate  its  local 
effects. 

The  changes  which  take  place  in  the  deposit  itself,  and  which  have  boon  the 
•ource  of  much  discussion,  and  of  some  very  wild  speculations,  are,  as  I  have  already 
observed,  closely  allied  to  what  we  see  taking  place  out  of  the  human  body  in  inor- 
ganic substances.  They  seem  to  follow  the  laws  regulating  crystallisation  and 
chemical  decomposition  rather  than  those  of  vital  action. 

The  earliest  rorm  in  which  tubercle  presents  itself  to  the  eye  is  that  of  a  faintly 
pfranular  blastema,  in  which  we  are  only  just  able  to  trace  a  tendency  to  aggregation 
into  circular  forms. 

The  next  form  which  we  find  tubercle  presenting  is  that  of  more  definite  cor- 
pnscles;  they  offer  an  oval  form,  with  a  more  or  less  sharp  outline,  and  a  granular 
surface.  These  corpuscles  are  surrounded  by  the  granular  blastema  before  men- 
tioned, which  now  becomes  more  definitely  marked,  and  by  and  by  appears  to  eli- 
minate oil-globules  in  a  greater  or  less  quantity.  The  tubercular  corpuscle  does  not 
present  a  nucleus  as  its  normal  constituent;  it  is,  in  fact,  regarded  by  some,  among 
whom  I  may  be  allowed  to  mention  Dr.  H.  Jones,  as  itself  a  nucleus.  We  occa- 
sionally find  cells  with  nuclei  in  tubercular  matter,  but  I  am  inclined  to  think  that 
tbey  ore  generally,  if  not  always,  derived  from  the  normal  tissues  of  the  organs  in 
whkh  the  deposit  has  taken  place. 

A  term  has  of  late  been  brought  into  vogue  by  the  authority  of  great  names,  to 
which,  before  concluding  this  brief  sketch,  it  is  necessary- that  I  should  allude,  as 
the  subject  to  which  it  refers  is  closely  associated  with  tubercular  disease.  I  refer 
to  fibrinous  deposits.  Many  ef  the  cases  which  are  thus  denominated  present  no 
differences  perceptible,  either  to  the  naked  eye  or  under  the  microscope,  by  which 
we  can  distinguish  the  product  from  tubercle ;  and  in  such  it  is  scarcely  in  accord- 
luiee  with  sound  induction  to  assume  a  different  disease,  until  we  are  able  to  de- 
monstrate a  distinct  primary  lesion  in  the  blood. — Association  Med.  Journal,  May  27, 
1863,  p.  451. 


36.— ON  THE  TYMPANITIC  SOUND,  PRODUCED  BY  PERCUSSION  OF 
THE  LUNG,  WHEN  PARTIALLY  CONDENSED. 

By  Dr.  W.  O.  Maskham,  Assistant  Physician  and  Caratorto  St.  Mary's  Hospital. 

[Dr.  Markham  observes,  that  two  cases  have  convinced  him  of  the  fact  that  the 
percussion  sound  of  a  partially  condensed  lung  is  clearer  than  that  of  an  healthy 
umg.] 

In  the  one  case,  the  left  lung  was  found  reduced  by  the  pressure  of  pleuritic 
effusion  to  about  one-fourth  or  fifth  of  its  natural  size ;  its  lower  lobe  being  com- 
jkldy,  and  its  upper  lobe  partially^  consolidated. 

In  the  other  case,  the  partial  consolidation  was  general  throughout  both  lungs ; 
it  was  caused  by  the  effusion  within  them  of  the  products  of  inflammation,  excited 
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by  the  rapid  and  extensive  deposition  of  miliary  tubercles.  Now,  when  in  these 
two  cases  the  langs,  thus  differently  circumstanced  as  reoards  the  natnre  of  the 
disease  affecting  them,  were  removed  from  the  bodies  after  death,  placed  side  by 
side,  and  percussed,  it  was  observed :  That  the  partially  condensed  upper  lobe  of  the 
pleuritic  case^and  every  part  of  the  lungs  invaded  by  inflammation  in  the  others- 
especial  ly  the  posterior  parts,  where  the  consolidation  was  most  advanced,  and  the 
lungs  contained  the  least  amount  of  air — ^yielded  a  remarkably  clear  percussion 
sound,  which,  in  both  cases,  as  far  as  the  ear  could  judge,  was  exactly  alike  in  its 
characters ;  the  sound  was  that  to  which,  for  want  of  a  better,  I  have  affixed  the 
term  "  hollow ;"  it  is  clear,  high-pitched,  empty,  of  a  tympanitic  character,  and 
somewhat  metallic ;  the  vibrations  of  sound  producing  it  appear  superficially  dis- 
tributed,  ceasing  quickly,  and  not  passing  deeply.  Perhaps  it  would  be  most  con- 
venient to  designate  the  sound  as  **  tympanitic,'*  for  I  believe  that  this  word  is  rarely 
in  practice  used  to  indicate  merely  a  drum-like  sound,  as  its  origin  would  require ; 
the  term  "  hollow"  is  objectionable,  and  for  an  evident  reason. 

The  left  side  of  the  thorax  of  the  patient  attacked  by  the  pleuritic  effusion 
yielded,  two  days  before  her  death,  a  completely  dull  percussion  sound  at  every 
part ;  and  the  heart  was  found  beating  to  the  right  of  the  sternum.  To  relieve  the 
great  difficulty  of  breathing  induced  by  this  copious  and  sudden  effusion  of  serum, 
a  very  fine  trocar  was  introduced  into  the  pleural  cavity,  and  about  twenty  ounces 
of  fluid  withdrawn  therefrom,  by  the  aid  of  an  exhausting  syringe.  Great  care  was 
taken  that  no  air  entered  into  the  pleura,  and  that  none  did  I  am  satisfied,  having 
assisted  at  the  operation.  Temporary  relief  was  thus  afforded  the  patient ;  and 
now,  immediately  after  the  operation,  on  percussion  beneath  the  clavicle,  we  found, 
instead  of  the  completely  dull  percussion  sound  observed  previously,  a  remarkably 
loud,  clear,  tympanitic  sound — so  marked,  indeed,  as  to  lead  an  observer  to  suppose 
that  air  had  found  its  way  into  the  chest.  That  there  was  no  necessity  for  our  thus 
calling  in  the  presence  of  air  to  give  reason  for  the  sound,  we  had  the  demonstra- 
tive proof  after  the  patlenfs  death,  when  the  body  was  examined.  No  air  escaped 
from  the  pleura,  but  on  puncturing  the  left  thorax  a  large  amount  of  fluid  gushed 
forth,  and  when  a  certiin  amount  had  escaped,  the  partially  condensed  lung  floated 
forwards  against  the  upper  and  anterior  walls,  and  its  percussion  now  both  within, 
and  when  removed  from  the  thorax,  yielded  a  character  of  percussion  sound,  exactly 
similar  to  that  tohich  it  had  offered  during  life^  after  a  portion  of  the  pleuritic  fluid 
had  been  withdrawn. 

I  did  not  observe,  during  life,  the  nature  of  the  percussion  sound  of  the  thorax 
in  the  case  of  partial  consolidation,  produced  by  tubercular  inflammation,  but  it 
nevertheless  well  illustrates  the  fact  I  am  alluding  to. 

The  conclusions  which  I  am  justified  in  drawing  from  these  cases  are : — 

Ist,  That  Skoda*s  assertion,  that  a  partially  condensed  lung  yields  a  clearer  and 
more  tympanitic  percussion  sound  than  a  healthily  inflated  lung,'is  correct. 

2ndly,  That  Dr.  Williams*  mode  of  accounting  for  this  **  tracheal"  sound,  as  he 
calls  it,  viz.,  by  supposing  that  the  upper  part  of  the  lung  is  compressed  against  the 
anterior  walls  of  the  thorax  by  the  fluid  behind,  and  thus  bein?  consolidated,  trans- 
mits, when  percussed,  the  hollow  sounds  of  the  large  tubes,  is  not  correct,  at  least 
in  all  cases,  for  here  was  an  instance  in  which  every  part  of  the  partially  consolidated 
upper  lobe  yielded  equally  well  the  tympanitic  percussion  sound,  and  so  also  when 
divided  to  show  the  absence  of  all  hollowness  or  large  tubes. 

3rdly,  That  the  sound,  so  far  from  of  necessity  indicating  the  presence  of  air  in 
(he  pleura,  is  a  sign  ^at  the  lung  contains  less  than  its  normal  amount  of  air. 

One  important  practical  deduction,  if  I  am  not  mistaken,  naturally  flows  from 
these  facts,  viz.,  that  in  certain  cases  of  pneumonia,  if  not  in  ally  when  the  consoli- 
dation of  the  lung  has  reached  a  particular  stage,  but  not  yet  that  of  hepatization^ 
the  percussion  sound  over  the  affected  portion,  so  far  from  being  duller,  is  actually 
clearer  than  Tiotural.  The  error  of  diagnosis  into  which  a  misinterpretation  of  this 
fact  may  lead  the  physician,  is  manifest  enough ;  it  may  induce  him  at  a  critical 
period  of  the  disease,  viz.,  when  the  lung  is  on  the  eve  of  complete  consolidation, 
to  prognosticate  a  commencing  return  to  its  healthy  condition. — Monthly  Journal  qf 
Med,  Science,  Aug,  1853,  p.  173. 
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36. — Tannate  of  Quinine  in  the  Night-Sweats  of  Phthiiii. — In  the  *  Union  M6di- 
eale'  for  April  12th,  M.  Delioux  deBcribes  several  cases  in  which  he  has  adminis- 
tered tannate  of  quinine  with  the  effect  of  arresting  night-sweats  in  cases  of  pul- 
monary consumption.  He  says  that,  though  it  is  sometimes  inferior  to  pure  tannin, 
it  is  superior  to  disulphate  of  quinine;  and  that  it  combines  the  action  of  a  tonic  and 
antiperiodic.  He  gives  it  in  powder,  the  quantity  taken  daily  being  from  half  a 
gramme  to  a  gramme  (seven  and  a  half  to  fifteen  grains),  in  three  or  four  doses, 
taken  at  intervals  during  the  afternoon  or  evening,  so  that  the  last  may  be  admi- 
nistered three  or  four  hours  before  sleep. — Association  Med,  Journal,  Sept.  2,  1853, 
p,  778. 

37.— OBSERVATIONS  ON  EMPHYSEMA  PULMONUM. 
By  Dr.  GsoBot  Corfb. 

[Dr.  Corfe  is  of  opinion  that  any  one  going  constantly  round  the  wards  of  large 
hospitals  would  como  to  the  conclusion  that  emphysema  pulmonum  and  bronchitis 
are  essentially  blood  diseases.  The  first  disease  especially  occurs  in  people  who 
for  some  lime  have  lived  upon  poor  vegetable  food,  and  then,  perhaps,  on  obtaining 
employment  have  worked  hard  for  a  few  days,  when  they  have  been  seized  with 
dyspnoea,  cough,  and  expectoration.  Dr.  Corfe  has  noticed  this  particularly  to  be 
the  case  in  washerwomen  and  navigators.  In  examining  the  physical  condition  of 
the  air  and  the  pulmonary  blood,  he  observes :] 

The  specific  gravity  of  a  cubic  inch  of  air  is  *185,  that  of  water  is  1000,  and  that 
of  blood  1050.  Forty  cubic  inches  of  air  weigh  about  12*980  grains;  the  same 
amount  of  blood  weighs  about  10,653*3  grains.  Thus  the  latter  fluid  is  somewhat 
865  times  heavier  tlian  air;  or,  as  *  185  is  to  1050.  The  amount  of  air,  as  it  passes 
into  the  lungs,  is  opposed  by  a  column  of  blood  coming  from  the  heart,  in  the  pro- 
portion of  one  inspiration  to  four  pulsations  of  the  right  ventricle.  Each  inspiration 
carries  into  the  pulmonary  cells  40  cubic  inches  of  air,  and  the  average  number  of 
inspirations  in  an  adult  is  20  per  minute.  Each  ventricular  contraction  throws  two 
ounces  of  venous  blood  into  the  pulmonary  cells;  and,  as  there  are  four  contrac- 
tions to  one  inspiration,  about  eight  ounces  of  blood  is  therefore  dispersed  through 
the  pulmonary  capillaries,  from  minute  to  minute. 

The  ordinary  amount  of  atmospheric  pressure  on  the  human  body,  at  the  level  of 
the  sea,  is  about  fifteen  pounds  on  every  square  inch  of  surface ;  but  the  air  which 
pervades  the  body  balances  and  counteracts  this  pressure  from  without,  so  that  the 
elasticity  of  the  air  within  and  the  external  weight  of  this  fluid  over  the  whole  body 
arc  exactly  and  equally  poised ;  and  thus  it  is  that  we  are  not  conscious  of  any 
pressure.  But  if  there  should  occur  any  diminution  of  weight  in  the  columns  of 
air  which  we  breathe,  this  equipoise  is  altered — these  o)^posiug  forces  are  unequal — 
the  even  balance  is  destroyed,  so  that  one  is  relatively  stronger,  and  the  other  is  re- 
latively weaker,  than  each  was  before  any  alteration  took  place.  The  effect  of  such 
diminution  of  weight  in  the  air  is  experienced  by  those  individuals  who  have  as- 
cended into  a  more  subtle  and  rarefied  atmosphere,  as  aeronauts  and  visitors  to 
Mont  Blanc,  &c. ;  in  such  cases,  the  resisting  power  of  the  blood  in  the  lungs  has 
not  been  counterpoised  by  an  equally  heavy  column  of  inspired  air;  so  that  the 
pulmonary  capillaries  have  given  way,  the  cells  have  broken,  and  blood  has  burst 
forth,  and  has  been  freely  coughed  up.  But,  in  order  to  follow  up  our  present 
inquiry,  let  us  reverse  the  change,  and  consider  the  effects  which  may  ensue  upon 
an  alteration  in  the  other  fluid,  namely,  the  blood.  This  vital  fluid  in  health  contains 
from  778  to  853  of  water,  and  from  57  to  78  of  albumen,  and  from  1*360  to  2*236 
of  dry  fibrine  in  every  1000  parts.  In  order,  then,  for  an  individual  to  continue  in 
a  robust  and  healthy  state,  it  is  needful  that  the  blood  should  be  duly  supplied  with 
a  given  quantity  of  albumen  and  of  fibrine.  This  supply  is  exclusively  derived  from 
azotized  substances,  such  as  animal  food,  &c.  If  this  supply  is  deficient,  the  blood 
loses  in  weight  and  in  vigour,  its  watery  elements  are  increased,  and  its  solid  con- 
tents are  decreased,  and  thus  the  absolute  specific  gravity  of  this  fluid  approaches 
nearer  to  that  of  water  than  it  does  to  that  of  healthy  blood.  Under  these  changes 
it  cannot  act  as  a  resisting  medium  to  a  given  quantity  of  inspired  air;  for  if  its 
specific  gravity  is  reduced,  for  example,  from  1050  to  1025,  and  a  column  of  air 
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charged  with  an  anusual  amount  of  moisture  is  respired,  the  resisting  force  is  un- 
equal to  support  the  weight,  the  air-cells  burst,  and  the  foundation  of  inter-lobular 
pulmonary  emphysema  is  immediately  established.  The  sense  of  dyspnoea  now 
begins,  and,  from  a  small  spot  of  such  breakinsf  up  of  pulmonary  vesicles,  an  entire 
lobe  may  shortly  become  emphysematous.  The  fact,  that  this  disease  ordinarily 
sets  in  at  the  margins  of  the  lower  lobes,  and  not  in  the  centre  of  the  upper  lobes, 
will  further  explain  the  mode  in  which  emphysema  occurs,  namely,  from  the  feeble 
resistance  which  a  column  of  blood,  spread  over  the  area  of  the  pulmonary  cells, 
offers  to  the  increased  weight  of  the  columns  of  air.  Dr.  Goodfellow  informs  me 
that  emphysema  pulmonum  is  very  common  nmong  the  coalwhippers  in  the  east 
part  of  London.\  These  men  driiik  largely  of  porter,  and  eat  animul  food  sparingly. 
When  they  raise  the  coal  from  the  hold  of  the  ship,  they  fill  their  lungs  by  a  forced 
deep  inspiration,  grasp  the  rope,  and  leap  from  the  steps  to  the  deck,  and  then  as 
suddenly  expel  the  air  from  their  over-inflated  lungs.  This  action  mechanically 
breaks  down  the  delicate  pulmonary  areolae,  just  as  we  should  burst  a  thin  paper- 
bag,  by  forcing  a  large  column  of  air  into  it  This  fact  is  mentioned  in  order  to  show 
that,  if  undue  force  is  brought  to  bear  upon  the  areas  of  the  pulmonary  cells,  and 
that  force  is  not  met  by  an  equal  antagonistic  rssistance  from  within,  the  cells  must 
necessarily  break  down. 

When  a  confirmed  state  of  emphysema  pulmonum  is  esUiblished,  dilatation  of  the 
right  chambers  of  the  heart  eventually  comes  on.  When  this  change  is  superadded 
to  the  pulmonary  disease,  the  attacks  of  dyspnoea  will  usually  be  most  severe  at  the 
turn  of  the  night,  t.e.,  from  twelve  to  two.  The  circulation  is  then  at  the  minimum 
of  its  twenty.four  hours'  cycle;  and  the  delay  which  a  lung  bloated  with  pent-up 
air,  causes  to  the  flow  of  blood  through  it,  also  produces  a  tardy  supply  of  blood 
to  the  left  side  of  the  heart,  so  that  the  ventricle  is  not  roused  to  action  by  a  due 
amount  of  arterial  fluid.  The  patient  now  will  be  suddenly  awoke  by  a  sense  of 
impending  suffocation ;  he  sits  up  in  bed,  gasping  for  breath,  and  is  often  many 
hours  struggling  in  this  distressing  paroxysm,  until,  at  length,  t^e  pulmonary  circu- 
lation has  become  poised,  the  left  ventricle  duly  supplied  with  blood,  the  cardiac 
muscular  fibres  soothed,  and  the  dyspnoea  gradually  assuaged,  and  he  once  more  falls 
into  a  doze. 

These  few  observations  have  been  founded  on  the  pathological  facts  connected 
with  the  onset  of  emphysema  pulmonum ;  and  the  practical  deductions  which  may 
be  made  from  them  are  the  following : — 

1st.  That,  in  the  majority  of  such  cases  which  occur  in  our  large  towns,  in  over- 
crowded localities,  or,  indeed,  in  any  vitiated  atmosphere,  and  where  the  artisan  or 
labourer  is  insufficiently  nourished  with  a  generous  animal  diet,  it  is  a  blood  disease 
in  its  origin,  and  that  this  form  of  toxaemia  is  further  asthenic  in  its  character ;  the 
amount  of  fibrine,  albumen,  and  red  globules  of  the  blood,  is  below  the  average 
standard  of  robust  health. 

2nd.  That  the  disease  is  not  remedied  by  antiphlogistic  treatment,  nor  by  blood- 
letting, expectorants,  &c.  &c.,  but  that  it  is  relieved  by  small  doses  of  iron,  quinine, 
and  tonics,  together  with  a  generous  diet  of  animal  food  and  porter.  Amonff  the 
most  useful  forms  of  steel,  that  of  the  sulphate  seems  to  rank  the  firtft :  one  gram  of 
this  salt  and  one  of  quinine  in  the  compound  infusion  of  rosei*,  with  syrup  of  gin- 
ger, is  as  valuable  as  any  I  know  of  in  this  distressing  malady.  Dry  cupping  betu  een 
the  shoulders,  the  inhalation  of  creosote  in  the  proportion  of  twenty  drops  to  a  pint 
of  boiling  water  each  night,  the  occasional  use  of  a  stramonium  cigarette,  or  twelve 
drops  of  chloric  ether,  have  severally  been  known  to  ward  off  an  attack  of  noc- 
■  turnal  dyspnoea.  The  fumes  from  a  slip  of  lighted  nitre  touch-paper  have  long  been 
a  favourite  remedy  in  the  wards  of  this  hospital  for  cutting  short  an  attack.  A  gen- 
tleman of  my  acquaintance  is  always  greatly  relieved  by  a  large  dose  of  the  hydro- 
chlorate  of  ammonia,  which  he  takes  as  soon  as  he  feels  the  paroxysm  approaching. 
—Med.  Times  and  Gazelle,  July  23,  1853,  p.  86. 


38.— CREOSOTE  INHALATION  IN  PHTHISIS  AND  BRONCHITIS. 

By  Db.  Tbomas  Imcah,  LirerpooL 

[In  a  letter  to  the  editor  of  the  *  Medical  Times  and  Gazette,'  Dr.  Inman  speaks  of 
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the  benefit  derived  id  these  diseases  from  the  iohalAtioD  of  creosote,  eombiDed  with 
■team.  His  first  experiment  with  it  was  io  it  case  of  phthisis,  when  it  sacceeded 
in  relieving  the  irritating  cough,  after  a  host  of  opiates  and  other  remedies  had  been 
tried  in  vnin.    He  says  :J 

Encouraged  by  the  success  attending  this,  I  determined  to  try  it  in  other  cases, 
some  of  chronic  bronchitis,  the  majority  of  phthisis.  In  all  I  have  found  it  most 
useful  in  allaying  cough,  and  checking  secretion  and  expectoration.  By  allaying  the 
cough,  and  thus  increatti ng  the  comfort  of  the  patient^  it  seems  in  some  degree  to 
increase  the  strength  ;  at  any  rate,  it  saves  its  diminution.  It  does  not  of  itself 
appear  to  possess  any  curative  power.  As  a  palliative,  it  is  useful  in  all  cases ;  and 
I  have  heard  it  spoken  of  mobt  gratefully  by  a  patient  who  only  lived  to  use  it  for 
three  or  four  days. 

The  mode  of  using  it  is  very  simple.  I  direct  from  four  to  ten  drops  of  creosote 
to  be  placed  in  the  bottom  of  an  old  teapot,  and  a  small  quantity  of  boiling  water 
to  be  poured  over  it  The  spout  is  to  be  protected  by  a  piece  of  flannel,  and  the 
steam  inhaled  through  that  until  it  begins  to  feel  cool.  Care  must  be  tiken,  of 
coarse,  not  to  put  too  much  water  in.  This  answers  well  enough  in  poor  practice. 
In  hospital  and  private  practice,  more  elegant  apparatus  may  be  used.  An  inhaler 
made  by  Weiss  answers  remarkably  well.  It  consists  of  a  closed  tin  can,  holding 
about  three  pints :  at  the  top  are  two  large  tubes,  which  communicate  with  the 
interior  ;  one  is  furnished  with  an  ivory  mouth-piece,  to  prevent  the  lips  being 
burned  by  the  hot  metal ;  the  other  is  turned  upwards,  and,  through  this,  the  creo- 
sote and  water  are  readily  introduced.  The  size  of  the  tubes  makes  the  inhalation 
of  the  steam  peculiarly  easy.  When  this  is  employed,  I  find  that  the  temperature 
of  the  water  bhould  not  exceed  150^.  The  immediate  effects  are,  a  feeling  of 
warmth  about  the  throat,  and  a  sensation  **  as  if  you  had  lungs  under  your  ribs,^ 
followed  by  reduced  irritability  of  the  mucous  membrane,  and,  subsequently,  by 
evidence  of  the  creosote  having  entered  the  blood. 

It  would  take  up  too  much  space  were  I  to  detail  all  the  cases  in  which  I  have 
employed  it  in  hospital  and  private  practice ;  one  will  suffice,  and  will  serve  to  indi- 
cate the  routine  treatment  I  have  adopted  in  phthisis. 

A.  B.,  seaman,  a^ed  30,  was  admitted  into  the  Northern  Hospital  with  severe 
cough,  dyspnoea,  and  profuse  expectoration.  He  had  been  ill  for  three  months,  dur- 
ing which  he  had  emaciated  considerably.  The  pulse  was  130,  and  there  were 
copious  night  sweats.  On  examining  the  chest,  I  found  solidification  of  the  apox  of 
the  left  lung,  and  coarse  mucous  r4les  all  over  the  same  side,  both  anteriorly  and 
posteriorly.  At  the  apex  of  the  right  lung  there  was  tubular  breathing  in  one  spot, 
and  prolonged  expiration  in  another.  The  expectoration  was  of  thick,  semi-trans- 
parent mucus,  free  from  air-bubbles,  and  mixed  here  and  there  with  grey  tubercular 
patches.  He  was  ordered  to  have  creosote  inhalation  three  or  four  times,  and  to 
take  internally  half  an  ounce  of  cod-liver  oil,  with  twenty-five  minims  of  tincture  of 
iron,  three  times  daily.  The  severity  of  the  symptoms  abated  in  the  course  of  a 
week,  and,  in  six  weeks,  the  man  was  convalescent  The  right  lung  now  seems  per- 
fectly healthy ;  all  truces  of  solidification  have  disappeared  from  the  apex  of  the  left ; 
the  respiration  there,  and  over  the  whole  of  thit  lung,  has  become  natural.  The 
pulse  has  come  steadily  down  to  72.  The  man  has  gained  flesh,  and  the  capacity 
of  the  chest,  as  evidenced  by  the  power  to  take  in  a  deep  inspiration,  has  signally 
increased. 

I  may  mention,  that  the  use  of  iron  has  been  adopted  in  consequence  of  the  effect 
it  liad  on  a  little  girl,  who  had  been  previously  employing  creosote  inhalation  and 
cod-liver  oil  for  some  weeks  without  any  indication  of  improvement  In  her  case 
the  whole  of  the  left,  and  the  upper  part  of  the  right  lung  were  implicated ;  but  I 
could  not  detect  any  cavities,  l^he  case  seemed  hopeless,  when  she  began  with 
the  tincture  of  the  scsquichloride,  in  addition  to  her  other  medicine.  In  two  davs 
an  improvement  was  seen ;  in  four  it  was  confirmed ;  and,  in  less  than  six  weeks 
after,  she  was  running  about  the  wards  rosy  and  well,  and  has  continued  so  up  to 
the  present  time — about  two  months  more. — Med.  Times  and  Gazette,  May  14,  1853, 
p.  607. 
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39.— ON  THE  USE  OF  CHLOROFORM  IN  HOOPING-COUGH. 

fij  Dr.  Flbbtwooo  Churchill. 

[Dr.  Churchill  remarks  that  previous  to  tho  introduction  of  chloroform  into  medi- 
cal use,  he  had  tried  sulphuric  ether  as  a  remedy  for  hooping-cough.  Both  this  and 
chloroform  have  an  undoubtedly  good  effect  in  allaying  the  violence  of  the  paroxysm, 
but  the  'Objections  are,  that  in  children  the  attack  is  so  sudden  that  it  is  difficult  to 
have  the  chloroform  in  readiness,  and  that  theyhav«  such  a  horror  of  any  thing  being 
applied  over  the  mouth,  that  the  resistance  met  with  prevents  its  taking  effect.  The 
following  cases,  however,  illustrate  its  value  in  patients  above  14  years  of  age.] 

Case  1.  Miss  D.,8et.  16,  had  had  hooping-cough  a  month,  when  I  prescribed  chlo- 
roform. There  was  nc  complication,  but  the  hooping  was  frequent,  especially 
during  the  night  She  was  directed  to  have  the  chloroform  in  readiness,  and  to  use 
it  with  each  paroxysm,  and  she  assures  me  that  in  two  days  the  hoop  ceased.  Th» 
cough  lasted  a  few  days  longer,  but  it  was  slight  and  not  in  kinks. 

Case  2.  Mi^s  A.,  eel.  20,  had  been  ill  with  hooping-cough  for  about  three  weeks, 
when  I  prescribed  chloroform.  The  cough  was  not  very  frequent,  and  there  was  no 
complication.  Two  days  sufficed  with  her  also  to  relieve  her  of  the  hoop;  and 
the  slight  cough  which  remained  subsided  after  a  week  or  ten  days. 

In  these  two  cases  the  effect  seemed  quite  magical ;  both  had  the  disease  well 
marked,  and  the  families  of  both  were  prepared  for  a  disease  of  two  or  three  months* 
duration,  as  was  the  case  with  their  other  children. 

Case  3.  Miss  B.,  set  18,  took  the  complaint  from  her  brother,  whom  I  was  attend- 
ing,  and  I  therefore  had  an  opportunity  of  giving  chloroform  from  the  commence- 
ment She  did  not  hoop  any  time  she  coughed ;  but  she  was  directed  to  use  the 
chloroform  whenever  she  felt  the  tickling  in  the  larynx,  without  waiting  for  a  cough. 
By  doing  so,  she  found  that  she  could  postpone  the  cough  indefinitely,  and  if  it  came 
on  suddenly,  the  use  of  the  chloroform  instantly  suspended  it  About  three  weeks 
elapsed  before  the  tendency  to  cough  and  the  use  of  chloroform  ceased  ;  but  dur- 
ing that  time  she  lost  neither  appetite  nor  flesh.  She  slept  well,  was  in  good  spirits, 
and  able  to  follow  her  usual  occupation.    She  went  to  the  country  quite  well. 

Case  4.  Master  B.,  set.  16,  the  brother  of  the  last  case,  when  1  first  saw  him,  had 
the  disease  most  severely.  The  kinks  were  violent  and  prolonged,  tho  efforts  to 
inspire  and  the  hoop  excessive ;  it  really  seemed  as  if  ho  would  be  choked  or  that 
something  would  give  way.  He  had  lost  appetite,  sleep,  and  spirits,  although  the 
disease  had  not  lasted  three  weeks  when  I  saw  him.  1  tried  chloroform  with  him, 
and  it  at  once  reduced  the  number  of  paroxysms  one  half,  but  without  mitigating 
them  when  they  did  occur.  He  took  the  chloroform  very  freely,  and  as  he  was  not 
readily  influenced  by  it,  the  quantity  seemed  to  give  him  a  headache,  and  ho  begged 
to  be  allowed  to  suspend  its  use.  I  the  more  willingly  agreed  to  this,  as  he  had  a 
severe  attack  of  diarrhoea.  I  therefore  substituted  two  drops  of  prussic  acid  (Dub. 
Pharm.)  with  tw^o  or  three  of  black  drop  three  times  a  day.  The  improvement, 
begun  under  chloroform,  continued  under  this  treatment,  and  at  the  end  of  five 
weeks  from  the  beginning  of  the  disease  the  cough  had  ceased,  and  he  had  regained 
rest,  spirits,  and  flesh. 

Although  this  last  case  cannot  be  regarded  as  cured  by  chloroform,  the  paroxysms 
were  first  diminished  by  it,  and  I  have  no  doubt  that  it*  contributed  to  tho  beneficial 
effect  of  the  prussic  acid.  The  three  first  cases  are,  I  think,  very  conclusive  as  to  its 
value ;  and,  if  further  experience  confirms  them,  we  shall  possess  a  means  of  cnt^ 
tin^  short  this  disease  in  adults,  who,  when  attacked,  suffer  so  severely. 

One  word  as  to  the  mode  of  exhibition.  In  order  to  avoid  the  possibility  of  an 
overdose,  1  have  never  ffiven  the  chloroform  on  a  handkerchief  or  by  means  of  an 
Inhaler,  but  have  directed  the  mother  (in  the  case  of  young  children)  or  the  patient 
to  spill  a  little,  say  about  thirty  drops,  in  the  palm  of  the  hand,  and  hold  this  before 
the  mouth  and  nose  sufficiently  near  to  inhale  it  fully,  but  not  so  close  as  to  exclude 
a  portion  of  atmospheric  air.  The  best  time  to  begin  is  just  as  the  patient  feels 
the  irritation  in  the  chest  increasing  to  a  cough,  but  if  possible  before  tho  cough 
commences,  and  the  inhalation  should  be  repeated  with  each  return  of  irritation, 
unless  headache  be  produced. — Monthly  Journal  of  Med,  Science,  August^  1863, 
p.  180. 
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40.— ON  THE  TOPICAL  TREATMENT  OF  HOOPING-COUGH. 

By  Dr.  Ebbn  Watsox,  A.M.,  ProfeMor  of  the  losUtoteti  of  Medicine  in  the  Andenonian  UniTovity, 

Glafgow. 

[Dr.  Watson  considers  that  in  this  disease  some  morbific  agent  first  induces  inflam- 
mation of  the  pharyngeal  and  bronchial  mucous  membrane ;  and,  secondly,  irritation  of 
the  pneumognstric  nerves.  The  difference  between  this  disease  and  bronchitis  being 
that,  in  the  latter,  the  irritation  i&  weaker,  merely  producing  the  expulsatory  effort 
termed  a  cough ;  while  in  the  former,  it  is  so  intense  as  to  produce,  again  and  again, 
a  spasmodic  closure  of  the  glottis,  whence  the  peculiar  phenomena  of  the  difeease. 
Dr.  Watson,  further,  is  of  opinion  that  if  we  can  remove  these  conditions  by  any 
kind  of  treatment — the  poison  being  eliminated — we  prevent  its  reproduction.  He 
then  observes :] 

Let  us  now  consider  shortly  in  what  w^ay  the  solution  of  caustic,  applied  to  the 
interior  of  the  pharynx  and  larynx,  acts  in  curing  the  local  effects  of  the  poison  of 
hoopin^^-cough.  M.  Joubert  seems  to  think  that  the  topical  remedy  only  affects  the 
inflammatory  state  of  the  mucous  membrane,  and  the  excessive  secretion  of  mucns 
which  results  therefrom,  and  to  which  he  attributes  the  spasmodic  element  of  the 
disease.  I  have  not  been  able  to  see  his  memoir,  which  is  published  in  the  *Recueil 
des  Travnux  de  la  Soci6t6  M6dicale  de  Tlndre  et  J^oire,  ler  et  2de  trimestre  de 
1851 ;'  but  the  following  passage  sufficiently  indicates  his  opinion.  ^  M.  Joubert 
n'a  pas,  du  reste,  6t6  conduit  k  employer  ce  traitement  dans  la  coqueluche  par  le 
d6sir  de  modifier  r6I6ment  spasmodique  en  agissant  sur  les  nerfs  qui  se  distribuent 
aux  voies  respiratoires,  mais  seulement  par  I'idde  theorique  de  modifier  la  disposition 
en  vertu  delaquelle  s^op^re  la  86cr6tion  morbide,^  la  presence  delaquelleil  attribue 
la  toux  convulsive."  (Bulletin  General  de  Therapentique,  tome  xlii.  p.  41.)  Now, 
as  the  only  disposition  in  the  mucous  membrane  which  determines  the  secretion  is 
its  inflammatory  excitement,  so  it  is  upon  that  alone  that  M.  Joubert  considers  the- 
topical  remedy  to  act  Nor  do  I  seek  to  dispute  the  fact  that  such  an  action  is 
effected,  nay,  that  it  isjirst  effected  in  every  case  of  hooping-cough  in  which  the  topi- 
cal treatment  is  employed.  But  if  the  case  be  well  watched,  it  will  be  found  that, 
after  the  inflammation  of  the  pharyngo-laryngeal  mucous  membrane  is  subdued,  and 
after  the  expectoration  has  diminished  in  amount  and  bulk,  the  hoops  continue, 
though,  in  general,  thev  are  less  frequent  and  less  severe.  In  most  cases,  the  remedy 
must  yet  be  continued  for  a  short  time  before  the  cure  can  be  accounted  complete. 
When,  however,  the  inflammation  of  the  larynx  or  trachea  happens  in  any  case  to  be 
peculiarly  severe,  the  cure  by  topical  means  is  always  postponed  for  a  longer  time 
than  usual ;  and  this  would  seem  to  show  that  the  nervous  or  spasmodic  element 
seldom  gives  way  before  the  inflammatory. 

Not  long  ago,  I  treated  two  children  in  the  same  family,  who  were  attacked  at 
the  same  time  by  the  hooping-cough.  The  one  was  a  baby  at  the  breast,  and  was 
very  severely  affected,  insomuch  that  his  life  was  for  a  time  in  danger.  I  began  the 
topical  treatment  about  the  middle  of  the  spasmodic  stage ;  and  in  eight  days  he  had 
ceased  to  hoop,  and  in  a  short  time  to  cough  at  all.  His  sister,  the  other  patient, 
was  about  two  years  and  a  half  old,  and  apparently  much  less  severely  affected  with 
the  hooping-cough;  but  she  had  just  recovered  from  an  attack  of  croup  when  she 
was  seized  with  that  disease,  and  at  first  her  cough  had  much  of  the  croivpy  sound. 
I  treated  her  pari  passu  with  h'er  brother,  and  yet  her  disease  continued  two  weeks 
longer  than  his. 

On  the  other  hand,  I  have  known  of  cases  irregularly  treated  by  the  topical  method, 
in  which  the  inflammatory  element  was  subdued,  and  in  which  the  hooping  con- 
tinued,  though  in  a  mild  degree,  for  a  considerable  time  longer.  But  the  most  con- 
vincing proof  that  the  solution  of  caustic  has  a  decided  and  sedative  influence  on  the 
spasmodic  element  of  hooping-cough,  or,  in  other  words,  on  the  excited  state  of  the 
extreme  branches  of  the  vagi  nerves  in  the  throat  and  larynx,  is  the  fact,  which  my 
experience  demonstrates,  that  the  topical  plan  is  most  speedily  effectual  in  the  last 
stage  of  the  disease,  when  all  the  previous  symptoms  of  inflammation  have  disap- 
peared, and  the  hoop  alone  remains.  I  have  seen  a  number  of  such  cases,  in  which 
the  children  seemed  worn  out  by  the  disease,  and  in  which  jgenerai  remedies  hud  been 
long  but  vidnly  employed.    In  all  these  cases,  the  very  first  touch  has  a  markedly 
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beneficial  effect ;  and  its  repetition  for  a  comparatively  few  times  suffices  to  perfect 
a  cure. 

When,  however,  we  remember  how  much  the  nerves  of  any  part  are  implicated  in 
its  inflammation,  it  may  be,  after  all,  that  the  affection  of  the  pharyngeal  and  bron- 
chial nerves,  which  occasions  the  spasmodic  paroxysms  of  hooping-cou^h,  is  of  the 
same  nature ;  and  that  we  are  warranted  in  agreeing  in  the  main  with  M.  Joubcrt,  that 
the  topical  application  of  solution  of  caustic  operates  solely  in  subduing  infl  immntion. 
Since,  then,  that  morbid  state  exists  in  the  bronchial  mucous  membrane  as  constantly 
in  cases  of  spasmodic  asthma  as  in  those  of  hooping  cOugh,  the  rationale  of  the  topical 
remedy  becomes  reduced  to  the  counteraction  of  only  one  morbid  state ;  and  we 
may  call  it  an  antiphlogistic  sedative  of  the  pharyngo-laryngeal  mucous  membrane. 
But  this,  in  my  opinion,  can  only  be  said  with  truth  of  the  less  sthenic  degrees  of 
inflammation,  as  I  have  explained  in  another  paper  (^  Dublin  Quarterly  Journal  of 
Medicine,'  August,  1852).  The  practical  rule,  however,  remains  importantly  true, 
that  the  remedy  should  be  continued  so  long  as  the  slightest  hoop  is  hoard,  although 
all  the  ordinary  symptoms  of  inflammatory  action,  such  as  bronchitic  r&les  or  bulky 
expectoration,  have  been  subdued  for  some  time.  If  tiiis  rule  is  not  strictly  attended 
to,  a  relapse  will  ere  long  be  the  consequence ;  and  the  treatment  will  have  to  be 
continued  nearly  as  long  as  if  it  had  never  been  commenced  at  all.  But  if  the  dis- 
ease be  thus  thoroughly  subdued  in  its  first  attack,  no  recurrence  of  it  need  be  ap- 
prehended during  the  patient's  life.  I  make  this  statement  in  full  knowledge  of  the 
succeeding  history  of  all  the  cases  in  which  I  have  employed  the  topical  treatment; 
and  many  of  them  have  been  again  freely  exposed  to  infection. 

Regarding  the  mode  of  prosecuting  this  topical  treatment,  I  may  now  be  allowed 
to  make  a  few  remarks,  suggested  by  the  statements  or  objections  of  other  physi- 
cians, which  I  have  either  read  or  heard  expressed  in  conversation. 

1.  The  most  convenient  instrument  for  applying  any  solution  to  the  throat  or 
larynx,  is  the  sponge  and  whalebone.  The  forceps  suggested  by  Dr.  Cotton,  and 
which  has  one  limb  covered  with  sponge,  is  needlessly  complicated,  and  much  more 
apt  to  injure  the  delicate  glottis.  Nor  is  it  fitted  to  obviate  the  supposed  danger  of 
the  detachment  of  the  sponge  in  the  windpipe  of  the  patient,  which  gave  rise  to  the 
idea  of  Dr.  Cotton's  instrument  at  the  first.  It  is,  indeed,  quite  a  mistake  to  think 
that  there  is  any  strain  upon  the  sponge,  when  once  it  is  within  the  larynx.  That 
organ  cannot  contract  so  as  to  detain  the  sponge ;  and  it  must  have  been  very  care- 
lessly fixed  on  the  whalebone,  if  the  glottis  could  detach  it  during  its  withdrawal. 
Indeed,  a  skilful  operator  will  seldom  feel  the  contraction  of  the  glottis  at  all;  for, 
as  the  patient  inspires  immediately  on  the  introduction  of  the  sponge  into  the  larynx, 
the  muscular  valve  becomes  relaxed,  and  permits  its  easy  withdrawal.  The  strong 
contraction  which  I  have  myself  often  felt,  and  which  I  have  known  many  to  mistake 
for  that  of  the  glottis,  is  in  reality  a  proof  that  the  sponge  is  not  in  the  windpipe  at 
all,  but  is  caught  by  the  pharynx  immediately  behind  it.  And  this  gives  colour  to  the 
amusing  story  of  the  musician  whose  larynx  was  being  touched  by  a  learned  physician, 
who,  on  withdrawing  the  whalebone,  found  it  destitute  of  the  sponge.  The  physi- 
cian was  in  great  alarm;  but  the  patient  neither  choked  nor  died.  Ere  long, 
however,  he  vomited  the  sponge  from  his  stomach.  It  had  been  caught  by  the 
pharynx,  and  swallowed. 

If  the  instrument  is  at  all  well  made,  this  could  never  happen,  except  from  one 
circumstance,  which  ought  to  be  known  by  every  person  who  attempts  the  topical 
treatment  of  the  larynx,  especially  among  children.  It  is,  that  the  caustic  solution 
in  a  short  time  destroys  the  threod  with  which  the  sponge  is  fastened  to  the  whale- 
bone. The  simple  and  certain  way,  then,  of  avoiding  any  such  accident  as  that  to 
which  I  have  been  referring,  is  to  have  the  sponge  frequently  renewed. 

2.  The  ordinary  strength  of  the  solution  which  I  have  used  in  the  treatment  of 
hooping-cough,  is  gr.  xv.  of  the  nitrate  of  silver  to  the  ounce  of  distilled  water;  but, 
in  some  cases,  I  have  with  advantage  increased  it  to  Bij.  of  the  salt  in  the  ounce  of 
water.  From  an  enlarged  experience  of  the  treatment  in  question,  I  can  now  be 
still  more  precise;  for  I  have  found  that  in  the  early  stage  of  the  disease,  and  just 
in  proportion  to  the  intensity  of  the  inflammatory  process  which  may  be  present,  so 
ought  the  solution  employed  to  be  proportionally  weak.  Afterwards,  when  the 
nervous  symptoms  preponderate,  the  solution  may  with  advantage  be  strengthened ; 
but  it  is  impossible  to  lay  down  rules  that  will  universally  apply  to  different 
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or  even  to  the  same  case  on  different  days.  This  must  be  left  to  the  judgment  of 
the  practiiionor;  and  he  will  find  it  quite  necessary,  for  the  favourable  progress  of 
the  case,  that  he  should  use  his  discretion  in  regard  to  it,  as  much  as  to  the  adminis- 
tration of  emetics  or  laxatives. 

3.  Dr.  Scott  Alison  has  lutely  drawn  the  attention  of  the  profession  to  the  appli- 
cation of  several  other  substances  to  the  ]ar3mx ;  and  perhaps  ^ome  of  them,  such 
as  solution  of  morphia,  may  be  occasionally  used  with  advantage  in  cases  of  hooping- 
cough.  I  merely  make  this  as  a  suggestion ;  but  I  have,  from  some  little  experience 
of  its  effects,  a  better  founded  opinion  of  another  substance,  which  has  not  hitherto, 
I  believe,  been  used  as  a  topical  application  to  the  larynx.  I  refer  to  the  hyposul- 
phite of  soda  and  silver,  to  which  my  attention  was  first  directed  by  a  notice  in  the 
'Medico-Cliirurgieal  Review'  (No.  xxii.,  p.  667).  This  salt  has  a  very  soothing 
effect  on  the  larynx  when  its  lining  membrane  is  irritated  by  a  vitiated,  and,  as  is 
generally  the  case,  an  acid  secretion ;  and  I  entertain  the  hope  that  its  solution  will 
form  a  useful  topical  application  in  the  first  stage  of  hooping>cough.  I  intend, 
however,  in  due  time,  to  lay  before  the  profession  a  fuller  account  of  a  trial,  which  I 
am  at  present  making,  of  the  value  of  this  salt  in  laryngeal  cases. 

4.  In  some  cases  of  hooping-cough,  an  obstacle  is  presented  to  the  topical  treat- 
ment by  a  stato  of  matters  wliich  is,  in  other  respects,  by  no  means  unfavourable  to 
tho,  patient.  1  mean  the  irriUibility  of  his  stomach,  which  makes  the  slightest  touch 
of  the  sponge  in  the  throat  the  signal  for  violent  retching  and  vomiting,  if  the  sto- 
mach be  full.  I  very  often,  therefore,  find  it  necessary  to  prescribe  for  this  symptom 
frequent  small  doses  of  heavy  magnesia,  combined  sometimes  with  a  few  grains  of 
the  trisnitrato  of  bismuth.  Such  simple  treatment  seldom  fails  to  mitigate  the 
vomiting  sufficiently  to  admit  of  the  continuance  of  the  topical  applications. 

6.  These  applications  should  be  renewed  at  least  every  second  day;  but,  if  their 
commencement  has  been  delayed  till  the  disease  is  at  its  height,  or  if  the  hoops  are 
very  violent  from  the  first,  they  should  be  repeated  more  frequently ;  and,  for.  the 
reason  stated  above,  the  time  of  making  them  should  be  selected  so  as  to  have  the 
stomach  empty;  and  the  patient  should  not  be  allowed  to  eat  for  an  hour  or  two 
afterwards,  else  the  feeling  of  rawness  in  the  throat  which  follows  each  application 
of  the  remedy  will  be  unnecessarily  increased,  and  occasionally  hooping  and  vomiting 
will  be  induced. 

6.  In  making  these  applications  of  solution  of  caustic  to  the  throats  of  children, 
'  everything  in  the  shape  of  a  formidable  spatula  should  be  dispensed  with,  and  either  a 
common  teaspoon,  or  the  index-finger  of  the  left  hand,  should  be  used.  In  all  cases  in 
which  it  is  importact  to  pass  the  sponge  into  the  larynx,  I  consider  it  quite  necessary 
to  introduce  the  finger  into  the  patient's  mouth,  and  to  touch  with  it  the  tip  of  the 
epiglottis,  along  the  surface  of  which  the  instrument  may  be  glided  down  with  cer- 
tainty to  the  rima  glottidis.  And  if  this  proceeding  be  performed  at  once  with 
firmness,  few  children  either  can  or  will  resist  it  by  strnggling,  or  by  biting  the 
operator's  finger;  but  much  patience  and  tact  is  sometimes  necessary  to  school  them 
to  submission  in  the  beginning  of  the  treatment.  After  a  few  times  no  more  trouble 
is  experienced. 

Pursued  in  this  way,  with  these  precautions,  and  with  a  prudent  attention  to  the 
diet  and  regimen  of  the  patients,  the  topical  treatment  of  hooping-cough  wonderfully 
shortens  the  disease,  and  renders  it  nearly  as  mild  as  ordinary  catarrh.  Complica- 
tions fscldom  occur,  and  thus  the  disease  is  stripped  of  its  most  formidable  charac- 
teristic.— Association  Med.  Journal,  Aug.  26,  1863,  p.  760. 


4 1 . — Treatment  of  Aphonia.  By  Dk.  Bekkett. — In  cases  of  aphonia  dependent  on 
chronic  infiaiiimation  of  the  fauces  and  larynx  (not  tubercular),  the  treatment  by 
means  of  a  strong  alcoholic  solution  of  iodine  (  3j.  to  S j.)  painted  very  freely  over 
the  throat,  externally,  has  appeared  to  bo  extremely  successful.  The  cases  which 
we  have  especially  observed  have  been  under  Dr.  Bennett's  care ;  and  in  some  of 
long  standing  this  form  of  counter-irritation  has  seemed  to  be  ^ry  superior  to  that 
by  blistering.  In  the  class  characterised  by  a  thickened  and  mammillated  state  of 
the  pharyngeal  mucous  membrane,  although  the  iodine  is  still  useful,  yet  the  topical 
application  of  a  solution  of  the  nitrate  of  silver  is  also  and  more  especially  indicated. 
-^Med.  Times  and  Gazette,  July  23,  1863,  p.  90. 
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42.— CASE  OP  LARYNGEAL  DISEASE,  IN  WHICH  THE  OPERATION 
OF  TRACHEOTOMY  WAS  PERFORMED. 

By  Hbmrt  Smith,  Esq.,  Surgeon  to  the  Westmiufter  0«neral  Dispensary. 

[Mr.  Smith  was  sumtnoDed  to  a  geDtleman  on  the  evenmer  of  March  11,  as  it  was 
aDticipated  some  operation  miffht  be  required  to  relieve  the  oostraction  to  the  breath- 
ing produced  by  an  attaclc  of  laryngitis.  Mr.  Hunt,  the  family  surgeon,  had  applied 
the  usual  remeaies,  but  the  case  becoming  more  urgent.  Dr.  T.  Thompson  was  called 
in.  On  consultation,  although  it  was  considered  scarcely  prudent  to  operate  at  that 
time,  yet  it  was  deemed  advisable  that  Mr.  Smith  shoula  remain  near  the  patient, 
lest  it  shoald  suddenly  become  requisite.     Mr.  Smith  says :] 

At  four  oViOck  on  the  following  morning,  I  was  hastily  called  to  the  patient,  and 
found  him  in  the  middle  of  a  severe  spasmodic  seizure,  the  distress  of  breathing  be- 
ing very  urgent.  A  sinapism  relieved  this  for  a  time,  but  the  symptoms  shortly  re- 
turned, and  at  six  another  terrible  attack  of  dyspncea  occurred.  During  this  the 
patient  was  compelled  to  sit  bold  upright  in  the  bed,  and  his  distress  was  evinced 
ny  the  forcible  extension  df  the  arms,  clenching  of  both  fists,  by  the  lividity  and 
anxiety  of  the  countenance,  and  the  urgent  endeavours'  to  get  air.  I  applied  water 
as  hot  as  could  be  borne''  by  means  of  a  spouse  to  the  throat,  but  this  did  not  give 
any  relief;  and  it  appeared  to  me  that  it  would  not  be  justifiable  to  delay  the  opera- 
tion longer ;  accordingly,  I  dispatched  a  messenger  for  Mr.  Hunt  and  Dr.  Thompson. 
During  the  time  he  was  gone,  the  distress  of  the  patient  became  so  urgent,  that  his 
wife  implored  me  to  operate  at  once.  On  their  arrival,  the  spasm  had,  m  a  measure, 
abated,  out  it  was  considered  that  it  would  not  be  safe  to  expohc  the  patient  to  an- 
other of  these  fearful  attacks  ;  accordingly,  the  operation  was  determined  upon.  It 
was  my  wish  that  some  chloroform  shoula  be  inhaled  by  the  patient,  and  Dr.  Thomp- 
son cautiously  administered  that  agent,  but  its  influence  was  different  to  what  was 
expected ;  insensibility  was  not  produced,  and  the  respiration,  instead  of  being  tran- 
quillised,  became  more  laborious,  frequent,  and  spasmodic ;  the  face  became  more 
livid  than  it  was  before ;  the  muscles  of  extraordinary  respiration  were  thrown  into 
violent  action ;  the  sterno-mastoid  on  each  side  stood  out  in  bold  relief,  thereby 
deepening  the  fossa  of  the  neck.  Without  delay,  I  cut  deeply  through  the  tissues 
over  the  lower  part  of  the  trachea,  separated  the  muscles  with  the  point  of  the  fin- 
ger, made  a  hit  at  the  tube,  and  fortunately  opened  it  in  the  middle  line  without  • 
wounding  any  vessel  of  importance.  Some  mucus  and  blood  obstructed  the  open- 
ing at  first,  and,  for  a  few  moments,  the  patient  appeared  to  be  in  a  most  critical  posi- 
tion ;  the  pulse  sank,  the  face  became  livid,  and  the  respirations  almost  entirely 
ceased,  but  cold  water  was  dashed  violently  over  the  chest,  and  the  orifice  in  the 
trachea  was  kept  patent  by  the  handle  of  the  scalpel.  In  a  short  time  the  breathing 
became  more  free,  and  in  a  few  minutes  the  alarming  symptoms  went  ofi",  and  I  was 
enabled  to  insert  an  ordinary  silver  canula,  upon  which  the  relief  was  immediate. 
I  do  not  think  that  more  than  half  a  minute  elnpscd  from  the  time  the  operation  was 
commenced  until  the  incision  was  made  into  the  trachea. 

During*  the  day  the  relief  continued  most  striking;  the  patitnt  even  became  jo- 
cose. He  partook  freely  of  beef-tea  and  wine.  A  grain  of  calomel  was  given  every 
four  hours,  and  a  full  opiate  was  exhibited  at  night.  About  four  j^.m.,  on  the  13th,  the 
patient,  after  having  been  calm,  hastily  jumped  out  of  bed  before  he  could  f>e 
restraiued,  had  a  copious  evacuation  from  the  bowels,  which  had  been  acted  upon 
by  the  calomel  several  times,  with  difiiculty  got  back  into  bed,  and  rapidly  became 
delirious.  He  tossed  about  from  side  to  side,  the  brow  became  fiercely  knitted,  the 
eyes  stared  wildly,  and  he  dashed  me  away  from  him  with  all  his  strength,  and  ap- 
peared to  be  rapidly  sinking.  I  examined  the  tube,  and  finding  that  the  air  did  not 
readily  enter,  passed  a  probe  through  it,  and  brought  away  a  pellet  of  hardened  mu- 
cus, when  these  distressing  symptoms  subsided,  the  delirium  censed,  the  patient  be- 
came calm,  and  shortly  felt  asleep.  At  six,  Dr.  Thompson  and  Mr.  Hunt  joined  me, 
and  the  patient  continued  pretty  well^  but  just  as  we  were  about  to  separate,  an- 
other seizure  of  the  same  description,  but  less  distressing,  occurred ;  the  tube  was 
again  examined,  and  another  pellet  of  mucus  was  removed.  Air  entered  f.retty 
freely,  but  it  was  evident  that  there  was  obstruction,  and  it  now  became  a  question 
as  to  whether  the  tube  should  be  removed  or  hot    I  was  somewhat  fearful,  from 
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previous  experience,  that  if  the  tube  were  removed,  there  would  be  a  difficulty  in  re- 
inserting ilt,  and  that  in  the  critical  state  of  the  patient,  he  might  be  destroyed  if  utj 
such  difficulty  should  present  itself;  the  other  gentlemen  felt  the  same ;  therefore 
I  requested  the  opinion  of  Mr.  Fergusson.  Before  this  gentleman  arrived,  the  pa- 
tient had  again  become  better,  had  fallen  asleep,  and  awoke  sensible,  and  stated  thit 
he  felt  more  comfortable.  However,  Mr.  Fergusson,  on  carefully  examining  the 
patient,  considered  that  it  was  necessary  to  remove  the  tube.  It  was  therefore 
taken  out,  and  on  examination  was  found  to  be  partially  blocked  by  viscid  mucus. 
Fortunately  another  was  inserted  without  much  difficulty,  care  being  taken  to  keep 
the  edges  of  the  opeuiuff  in  the  trachea  apart  by  means  of  blunt  hooks.  The 
breathing  now  became  quiet,  and  the  countenance  lost  its  livid  appearance ;  but  an- 
other source  of  danger  presented  itself;  for  within  the  last  few  hours  excessive 
swelling  of  the  upper  part  of  the  neck  had  come  on,  and  an  erysipelatous  rednees 
was  diffusing  itself  over  the  chest  below  the  wound.  Large  quantities  of  wine, 
beef-tea,  and  chloric  ether  were  given,  and  the  patient  was  most  assiduously 
watched.  A  stick  of  nitrate  of  silver  was  drawn  over  the  margin  of  the  inflamed 
skin.    The  calomel  was  omitted. 

14th.  The  patient  had  some  nice  sleep  during  the  night  The  countenance  js 
more  natural ;  the  erysipelas  has  not  spread  beyond  the  line  of  the  nitrate  of  silver ; 
there  is  a  ^eat  deal  of  irritating  cough,  and  a  considerable  discharge  of  mucus  from 
the  wound.  At  mid-day,  the  patient  had  a  sudden  attack  of  difficulty  of  breathing, 
whk^h  rendered  it  necessary  to  remove  the  tube;  it  was  cleaned  and  re-mserted,  upon 
which  the  breathing  became  calm,  and  the  irritation  was  lessened.  Beef-tea,  wme» 
and  other  stimulants  are  freely  given. 

15th.  After  taking  a  dose  of  laudanum  last  night,  he  had  some  sleep ;  and  this 
morning  he  feels  better.  Pulse  100,  full,  and  soft;  respirations  easy,  eighteen  in 
the  minute ;  tube  cleaned  and  re>inserted. 

16th.  Not  so  well  to-day ;  there  have  been  violent  paroxysms  of  cough,  and  an 
immense  discharge  of  purulent  matter  from  the  wound ;  he  consequently  passed  a 
bad  night,  and  is  irritable  and  depressed.  The  erysipelas  has  again  begun  to  spread 
over  the  chest,  and  has  reached  the  right  axilla.  The  tube  was  removed  from  the 
trachea,  and  left  out  for  a  short  time,  and  the  irritating  cough  ceased ;  tube  cleaned 
and  re- inserted ;  opium,  wine,  and  beef- tea  are  freely  given. 

17th.  Slept  pretty  well  occasionally  during  the  night,  but  the  paroxysms  of  cough 
have  been  frequent  and  violent,  and  the  discharge  of  matter  from  the  wound  ia 
larger  in  quantity,  thinner,  and  slightly  tinged  with  blood.  Tube  to  be  removed 
and  kept  out,  and  the  edges  of  the  wound  to  be  kept  apart  by  two  bent  probes,  tied 
behind  the  neck.    Erysipelas  stopped  by  the  nitrate  of  silver. 

18th.  Passed  a  better  night;  breathes  freely  through  the  opening  without  tbe 
tube ;  on  closing  it  with  the  finger,  great  distress  is  produced,  and  he  can  only  take 
a  few  inspirations  by  the  natural  passage ;  pulse  80. 

19th.  I  was  called  to  this  patient  in  the  middle  of  the  night,  and  found  him  in  a 
distressing  state  of  dyspnoea, — indeed,  as  bad  as  before  the  operation.  On  examina- 
tion, I  found  that  the  opening  in  the  trachea  was  almost  entirely  blocked  up  by 
thick  mucus.  This  was  cleared  away ;  the  patient  was  immediately  relieved,  and  he 
has,  for  the  first  time,  this  day  taken  some  solid  food.  He  is  assiduously  watched 
Bight  and  day. 

20th.  Again  I  was  hastily  summoned,  late  last  evening,  as  another  attack  of 
dyspnoea  had  come  on.  On  my  arrival,  I  found  the  patient  better,  but  ascertained 
that  he  had  been  nearly  suffocated,  and  that  he  would  probably  have  died,  had  not 
a  relation,  who  was  a  medical  man,  been  in  the  house,  and  cleared  the  wound,  which 
had  become  blocked  up.  It  being  evidently  unsafe  to  dispense  with  the  tube,  I 
re-introduced  it,  and  gave  a  large  dose  of  laudanum.  The  patienVs  mind  was  at 
once  tranquillised. 

22nd.  He  has  been  processing  favourablv  since  the  tube  was  re-introduced,  but 
there  has  been  considerable  tracheal  irritation,  and,  therefore,  it  was  left  out  the 
whole  of  yesterday ;  but  to-day,  the  tracheal  irritation,  which  had  considerably 
lessened  when  the  tube  was  removed,  again  came  on ;  consequently,  I  re-inserted  it, 
and  the  irritation  ceased  at  once. 

Yesterday  he  sat  up  for  an  hour.  As  there  is  evidently  considerable  thickening 
abont  the  larynx,  bya  cum  cretA  ia  given  in  doses  of  three  grdna  every  four  hon^ 
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36th. .  Has  been  progreasing  favoarably ;  is  getting  up  bis  strength ;  sits  up  three  or 
Ibar  hoars  daily ;  mouth  is  affected  by  mercary ;  can  breathe  more  freely  by  the 
natural  passage ;  the  tube  is  cleaned  and  re-inserted  every  day. 

April  8.  It  is  now  a  month  since  the  operation ;  the  patient  is  so  much  better, 
that  he  breathes  pretty  comfortably  for  at  least  ten  minutes  together  when  the 
opening  is  closed;  but  the  tube  cannot  be  dispensed  with,  as  the  noisy  sound  in  the 
breathing  indicates  considerable  narrowing  at  the  entrance  of  the  larynx.  Counter- 
irritation,  by  means  of  blisters  and  croton  oil,  has  been  employed,  and  the  patient, 
bttng  weak  and  nervous,  takes  quinine  thrice  daily. 

20th.  As  regards  general  health,  this  patient  may  be  deemed  convalescent,  as  he 
has  regained  his  strength  and  flesh  to  a  considerable  extent;  but  the  remans  of  the 
disease  in  the  larynx  still  persist,  and  render  necessary  the  use  of  the  tube ;  for, 
although  he  can  breathe  a  considerable  time  together  with  the  opening  closed,  the 
respirations  are  noisy,  and  soon  become  laborious.  In  order  to  permit  of  more  easy 
breathing,  a  tube  has  been  constructed,  with  a  very  large  opening  on  the  convex 
surface,  and,  at  the  same  time,  a  stopper  has  been  made  to  fit  in  the  anterior  opening; 
by  this  means  the  patient  can  close  it  at  will,  and  the^air  passes  more  readily  in  and 
out  of  the  lungs  than  it  would  if  there  was  simply  a  tube  in  the  larynx,  without  an 
opening  on  its  upper  surface.  He  exercises  his  breathing  in  this  way  for  some  time 
together,  and  gets  more  confidence.  We  are  keefHug  up  a  little  counter-irritation 
over  the  throat 

May  1.  This  patient  has  been  enabled  to  take  carriage-exercise  continually^ 
and  has  been  doing  well  until  the  last  few  days,  when  he  has  been  thrown  back  in 
consequence  of  a  domestic  misfortune.  The  tube  is  worn  with  great  comfort 
There  is  occasionally  a  considerable  secretion  of  thick  pellets  of  mucus  from  the 
trachea.  Dr.  Thompson  has  carefully  inquired  into  the  condition  of  the  larynx  by 
means  of  the  stethoscope,  and  is  of  opinion,  from  the  noisy  sound  heard  during 
respiration  over  the  glottis,  that  there  is  still  considerable  narrowing  at  the  entrance 
of  the  tube ;  consequently  it  has  been  determined  to  put  the  patient  fully  under  the 
influence  of  mercury  agiun ;  accordingly  he  is  taking  it  twice  oaily. 

25th.  He  was  brought  fully  under  the  influence  of  mercury,  and  the  gums  were 
kept  sore  for  some  length  of  time ;  but  the  disease  in  the  larynx  has  not  been 
removed  by  it,  only  somewhat  lessened.  The  mercurialisation  had  the  effect  of 
weakening  the  patient  very  much ;  it  also  was  followed  by  severe  periosteal  pains. 
The  patient  has,  during  the  last  month,  been  enabled  to  attend  to  his  business.  A 
respirator  is  worn  over  the  tube,  and  his  neckerchief  is  so  adjusted,  that  its  presence 
'  cannot  be  detected  by  ordinary  observers.  He  has  now  retired  into  the  country  to 
spend  the  summer,  and  it  is  hoped,  that,  in  course  of  time,  the  remains  of  the  thusk* 
ening,  which  undoubtedly  exists  in  the  larynx,  may  gradually  be  removed,  and  thus 
permit  the  entire  disuse  of  the  tube,  which  could  not  at  present  be  dispensed  with; 
I  must  not  omit  to  state,  that  a  very  careful  examination  of  the  lungs  has  been 
made  on  several  occasions,  and  that  there  is  not  any  evidence  of  disease  there.  The 
chest  expands  well,  even  when  the  artificial  openmg  is  closed. — Med,  Times  and 
GazeUe,  July  9,  1853,  p.  34. 


43.— ON  THE  PATHOLOGY  OF  PHTHISIS. 

By  Dr.  CoRifBUCi  Black. 

[The  following  is  an  abstract  of  Dr.  Black's  reasearches  into  the  pathology  of 
pulmonary  consumption:] 

Assummg  that  the  first  substantive  deflection  from  the  standard  of  perfect  health 
is  in  a  deficient  vitality  of  formative  elements  of  the  blood,  the  origin,  manifestai. 
tion,  and  progress  of  pulmonary  consumption  are  briefly  enunciated  m  the  follow- 
ing propositions: — 

1.  That  pulmonary  consumption  observes  three  stages. 

a.  The  stage  of  Local  PrediBposition. 

b.  The  sti^  of  Deposition, 
c  The  sta^e  of  Germination. 

d.    That  ih»  stage  of  local  predii^oaitloii  la  diMPaeteriaed  by  more  or  ien  exoaia 
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of  blood  in  the  pulmonary  eapillariesof  the  affected  part;  that  it  correspoDds  to 
the  first  pathological  coDdiUon  of  bronchitis  and  of  pulmonary  cellalitia ;  that  the 
degree  aod  extent  of  this  local  predisposition  vary  considerably  ;  and  that  the  resnli- 
ing  phenomena  bear  a  proportionate  ratio  in  point  of  severity  and  appreciability. 

3.  That  the  stage  of  deposition  is  attended  by  increased  exudation  from  the 
pnlmonary  capillaries ;  that  this  exudation  is  incapable  of  entering  into  structural 
relation  with  the  pulmonary  tissues ;  that  it  leads  to  a  more  or  less  rapid  thickening 
of  the  basement  structure  of  the  bronchio-pulmonary  membrane ;  that  it  likewise 
accumulates  in  the  intervascular  and  intercellular  spaces;  and  that  the  pulmonaiy 
tissue  is  thereby  more  or  less  consolidated. 

4.  That  the  first  appreciable  sign  of  the  stage  of  germination  is  a  shedding  of  the 
epithelium  of  the  affected  portions  of  lung ;  that  Siis  epithelium  does  not  attain 
perfect  mucus-cell  development;  that  in  cases  in  which  the  deposition  has  been 
alow,  it  (the  epithelium)  is  more  granular  than  are  properlv  developed  mucus-cells ; 
but  that  the  epithelium  is  ttill  more  granular  in  cases  of  rapid  turbercular  depo* 
^tion. 

6.  That  the  epithelium  thus  shed  is  not,  in  progressive  tubercular  disease,  re- 
placed; that,  80  long  as  a  particle  of  healthy  basement  structure  exists,  the  nuclear 
points  of  that  structure  attempt  to  replace  such  lost  epithelium ;  but  that  thia 
properly  vitalised  basement  structure  failing  before  such  attempt  at  the  restoratioQ 
of  the  epithelium  has  succeeded,  the  latter  is  now  cast  off  in  the  form  of  basemenl 
patches,  which  show,  here  and  there,  a  ffermioating  point. 

6.  That  the  tuberculnr  deposit  undergoes,  during  germination,  more  or  lea* 
development  into  cells;  that  this  growth  constitutes  the  ** sofleninff "  of  authors; 
that  it  takes  place  contemporaneously  throughout  each  isolated  and  individual  man 
of  tubercle ;  that  it,  therefore,  does  not  first  commence  at  either  the  centre  orcireum- 
ference  of  the  exudation ;  but  that  it  proceeds  more  rapidly  at  the  circumference, 
because  at  this  point  the  conditions  of  cell  growth  are  more  abundant  than 
at  the  centre.  At  the  circumference,  therefore,  plastic  and  pus-cells  abound ;  at  the 
centre  exudation  cells. 

7.  That  in  the  cheesy-looking  portions  of  tuberculous  sputum  there  are  very  fre- 
quently, indeed,  portions  of  nerve  tubes,  and  occasionally  of  lymphatic  vessels  and 
of  the  minute  bronchi ;  that,  in  other  portions  of  such  sputum,  plates  of  choleste- 
rine^  the  colouring  matter  of  the  bile,  cystine,  and  urate  of  ammonia  are  occasionallj 
seen  by  the  microscope. 

8.  That  the  micro<)copic  appearance  of  the  nerve  tubes  thus  expelled  shows  that 
the  nerves  do  not  terminate  in  loops  upon  the  pulmonary  mucous  membrane,  bnt 
in  bulbous  expansions,  to  be  hereafter  depicted. 

9.  That  the  foregoing  observations  show  pulmonary  consumption  to  consist  in 
anormal  nutrition,  and  to  be  essentially  analogous,  in  its  steps,  to  inflammation ;  but 
that  the  term  ^inflammation"  would  be  inapplicable  to  it,  inasmuch  as  it  fails  to 
explain  the  cause  of  the  deficient  vitality  of  the  blood-plasma,  which  constitutes  the 
essentia]  nature  of  tubercle. — Association  Med,  Journal^  Sept,  9,  1853,  p.  '799. 


DISEASES  OF  THE  ORGiNS  OF  DIGESTION. 
44.— ON    THE    CHEMISTRY   OF    DIGESTION. 

By  D».  G.  E.  Day. 

[Our  readers  can  hardly  fail  to  appreciate  the  following  elaborate  review  of  Pro- 
fessors Bidder  and  Schmidt^s  work  on  *  The  Digestive  Fluids  and  Metamorphosis 
of  Tissue,'  and  of  Dr.  Carpenter's  *  Food  and  the  Digestive  Process,'  by  Dr.  G.  E. 
Day,  the  •esteemed  professor  of  medicine  at  St.  AndrewV.  Of  the  different  secretiona 
employed  in  the  digestive  process,  that  of  tlie  salivary  glands  comes  naturally  to  be 
considered  flrst.  The  principal  use  of  this  would  appear  to  be  to  promote  the  con- 
version of  the  mmylacea  into  dextrine,  sugar,  and  lactic  acid,  and  thus  promote  the 
absorption  of  this  class  of  foods.] 

The  flrst  point  we  shall  notice  is  the  time  required  for  the  metamorphosis  of  starch 
by  human  saliva  (the  mixed  secretion).  If  we  take  a  fresh  decoction  of  starch,  pre- 
jNired  with  distilled  water,  and  proved  by  Trommer's  test  to  be  ft«e  from  eugari  and 
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\ 
if  we  mix  it  with  an  equal  quantity  of  fresh  saliva,  aud  agitate  the  mixture,  it  will 
instantly  lose  its  viscid  character,  and  become  thin  and  watery ;  on  testing  a  small 
quantity  of  it  for  starch,  we  find  that  iodine  no  longer  induces  IJie  well-known  reae- 
tion,  while,  on  the  other  hand,  the  rapid  reduction  of  oxide  of  copper  (in  Trommei'lB 
test)  affords  indisputable  evidence  of  the  presence  of  sugar. 

The  almost  instantaneous  induction  of  this  action  is  a  point  which  must  not  be 
overlooked,  in  considering  the  question  whether  this  is  a  special  property  of  the 
saliva,  or  whether  it  is  shared  by  other  animal  fluids.  There  can  be  no  aou6t,  as  w« 
shall  presently  show,  that  in  this  respect  the  pancreatic  and  the  intestinal  juices 
exactly  coincide  with  the  saliva ;  but  when  we  find  8tre8S  laid  upon  the  circumstance 
that  many  organic  substances — as,  for  instance,  nasal  mucus,  pieces  of  kidney,  putre- 
fying serum,  &c. — produce  similar  changes  in  eight  or  twelve  hours,  at  100^  or 
upwards,  we  may  recollect  that  at  such  a  temperature,  and  after  so  long  an  interval, 
changes  may  be  spontaneously  set  up  in  a  solution  of  starch.  There  are,  however, 
a  number  of  animal  substances  which  occasion  the  appearance  of  sugar  in  a  solution 
of  starch,  in  so  short  a  period  as  altogether  to  excluae,  in  such  cases,  the  suspicion 
of  spontaneous  metamorphosis ;  but  the  action  induced  by  the  saliva  is  incomparably 
more  rapid  even  than  that  of  any  of  these  substances. 

[We  may  ask,  are  the  secretions  of  the  three  sets  of  salivary  glands  of  equal 
importance  in  producing  the  final  result  ?] 

The  following  are  the  two  principal  conclusions  at  which  Bidder  and  Schmidt  have 
arrived  in  connection  with  these  points : 

1.  They  agree  with  Bernard  in  regarding  the  parotids  as  glandes  aqtiipares ;  in 
short,  as  yielding  a  secretion  which  is  unquestionably  intended  to  moisten  and  satu- 
rate the  dry  fo^,  but  whose  principal  object  is  connected  with  the  general  meti- 
morphosis  of  the  fluids  within  the  body,  and  which  is  devoid  of  any  marked  action 
on  starch. 

2.  By  the  union  of  the  submaxillary  secretion  and  that  of  the  buccal  mucous 
membrane,  there  is  formed  that  peculiar  fbrment  which  almost  instantaneously  con^ 
verts  starch  into  sugar.  This  active  principle  is  not  contained  in  the  cells  or  other 
solid  particles  suspended  in  the  saliva ;  for  the  filtered  fluid  exhibits  an  undiminished 
force ;  and,  indeed,  this  property  is  not  destroyed  when,  by  the  addition  of  a  little 
alcohol,  we  precipitate  the  mucus  and  (entangled  in  it)  these  solid  particles.     ' 

There  is  still  considerable  obscurity  and  diversity  of  opinion  regarding  the  ques- 
tion, whether  the  action  of  the  saliva  on  starch  is  continued  in  the  stomach.  Jaca- 
bowitsch,  Frerichs,  and  Bence  Jones  believe  the  metamorphic  process  is  continued  in 
the  stomach,  and  Lehmann  and  Carpenter  support  this  view,  wkile  the  experiments 
of  Bidder  and  Schmidt  lead  to  an  opposite  result. 

[It  would  appear  from  those  experiments  that  starch  should  be  rapidly  converted 
into  sugar  in  the  stomach ;  but  in  animals,  where  it  has  been  introduced  artificially, 
th(B  result  has  afforded  a  conclusive  demonstration  that  no  conversion  into  sugar 
takes  place  in  this  organ.] 

Now,  seeing,  m  the  first  place,  that  the  formation  of  sugar  commences  in  the  mouth 
immediately  upon  the  starch  coming  in  contact  with  the  saliva,  and  further  bearing 
in  mind  that  no  sugar  can  be  usually  detected  in  the  stomach,  it  follows  that  one  of 
two  things  must  occur-— either  that  the  newly-formed  sugar  is  at  once  absorbed,  or 
that  it  is  converted  into  lactic  acid,  and  in  this  form  mixes  with  and  is  lost  in  the 
gastric  juice.  In  the  latter  case,  we  must  ascribe  to  the  gastric  mucous  membrane 
the  power  of  instantaneously  converting  sugar  into  lactic  acid — a  power  which,  as  we 
learn  bv  experiments,  b  possessed  neither  by  the  stomachs  of  herbivora  or  carnivora ; 
in  the  former  case,  we  can  only  say,  that  so  rapid  an  absorption  is  perhaps  the  least 
improbable  mode  of  explanation. 

We  are  bound  to  remark,  that  the  above  opinion  of  Bidder  and  Schmidt,  regardmg 
the  absence  of  sugar  in  the  gastric  contents  of  animals  fed  upon  starch,  has  not  met 
with  universal  acceptation.  It  is  true  that  it  is  in  accordance  with  views  previously 
expressed  by  Blondlot,  and  by  Bouchardat  and  Sandras,  but  it  is  opposed  to  the 
results  obtained  by  Frerichs  (who  '*■  in  at  lea.st  fifty  experiments**  constantly  found 
sugar  in  the  filtered  contents  of  the  stomachs  of  men,  carnivorous  and  omnivorous 
jaammalia,  and  birds),  and  to  those  of  Jacubowitsch. 

The  secretion  of  the  glandular  apparatus  imbedded  in  and  forming  the  chief  bulk 
of  the  mucous  coat  of  the  stomack  next  claims  our  attention.    Many  of  our  best 
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recent  observers  ^amongst  whom  we  miy  especially  mention  Hubbenet,  a  pupil  of 
Bidder  and  Schmidt's)  b^Ueve  that  two  perfectly  distinct  secretions  are  found  in  the 
stomach — namely,  the  true  gastric  juice  and  gastric  mucus.  Almost  all  observers 
jBince  Beaumont  have  agreed  in  describing  the  former  as  a  clear  aqueous  or  only 
slightly  viscid  fluid,  with  a  strong  acid  reaction,  and  devoid  of  morphological  element! 
---that  is  to  sa^,  of  essential  morphological  elements ;  for  on  a  microscopic  examina- 
tion, a  few  sohd  particles,  consisting  partly  of  unchanged  cells  of  the  gastric  glanda, 
partly  of  the  nuclei  of  these  cells,  and  partly  of  fine  molecular  matter,  which  is  pro- 
duced by  the  disintegration  of  these  elements,  may  usually  be  observed ;  it  is  only 
secreted  during  the  period  when  digestion  is  actually  going  on,  and  it  is  this  fluid 
alone  which  possesses  any  true  digestive  power.  All  that  is  known  of  the  latter 
(the  mucus)  is,  that  it  accumulates  m  the  empty  stomach,  that  it  is  neutral  (unless 
when  slightly  alkaline  from  the  commixture  of  saliva),  and  that  it  exerts  no  solvent 
action  on  the  protein  compounds.  Frerichs,  however,  whose  views  on  the  Chemistry 
of  Digestion  are  entitled  to  the  highest  respect,  holds  a  different  view,  and  maintains 
that  at  the  commencement  of  each  act  of  digestion  the  round  cells  in  the  interior  of 
the  glands  escape  in  excessive  quantities,  and  form  a  stratum  of  about  a  line  in 
thickness,  which  has  been  hitherto  regarded  as  mucus,  and  which  either  invests  the 
interior  of  the  stomach,  or  surrounds  the  contents  in  the  form  of  a  white  membrane, 
the  latter  being  especially  the  case  when  dry  food  is  taken.  The  gastric  cells  become 
gradually  disintegrated  during  the  continuance  of  the  digestive  process,  and  thus 
afford  a  continuous  source  of  pepsin  or  ferment.    The  digestive  act  being  accom* 

J|lished,  the  c^astric  glands  collapse,  and  in  that  state  no  nuclei  or  cells,  and  only  a 
ew  scattered  granules,  escape  from  them.  During  abstinence  from  food,  the  mor* 
phological  elements  are  again  perfectly  formed,  and  the  tubes  become  filled  with 
cells,  which  probably  in  very  prolonged  fasting  again  become  disintegrated. 

There  are  two  points  in  connexion  with  the  secretions  of  the  gastric  mncoos 
membrane  to  which  Kolliker  has  du'ected  special  attention,  and  which  we  will  now 
lay  in  a  condensed  form  before  our  readers. 

The  first  is,  that  in  many  of  tlie  mammalia  the  gastric  mucous  membrane  tt 
eoeered  with  a  more  or  less  thick  coat  of  mucus  during  digestion.  This  fact  was 
originally  noticed  by  Eberle  in  the  stomachs  of  rabbits,  and  he  clearly  regarded  the 
mucus  as  essential  to  digestion. 

[The  gastric  mucus  can  scarcely  be  regarded  as  essential  to  the  digestive  process, 
except  that  it  may  possibly  exert  a  peculiar  influence  in  certain  parts  of  the  stomach. 
The  gastric  juice  is  acid,  unless  there  be  an  excess  of  mucus,  when  it  may  be  neu- 
tral, or  when  a  large  quantity  of  saliva  is  swallowed,  when  it  may  be  alkaline.  It 
contains  a  free  acid,  a  highly  nitrogenised  matter,  termed  *  pepsin,'  or,  more  recently 
■tyled,  *  ferment  substance.'  It  is  perfectly  astonishing  how  enormous  have  been 
the  labours  of  these  indefatigable  labourers,  MM.  Bidder  and  Schmidt.  Thev 
have  recorded  no  less  than  45  series  of  experimental  inquiries,  embracing  140  indi- 
vidual experiments.] 

Their  experiments  lead  to  tlie  following  conclusions : — 

The  admixtnre  of  saliva  with  the  gatttric  juice  is  of  no  service,  in  so  far  as  the 
•olution  of  albuminons  bodies  is  concerned.  It  appears,  that  in  experiments  with 
gastric  juice  containing  saliva,  the  number  expressing  the  dissolved  per  centage  of 
ary  albumen  was  not  so  high  as  in  corresponding  experiments  (both  sets  of  experi- 
ments being  made  within  the  stomachs  of  dogs)  when  the  saliva  was  excluded. 
Whilst  in  the  latter  tlie  averages  of  nine  experiments  of  two  hours',  nine  of  four 
hours',  and  nine  of  six  hours'  duration  were  29,  62,  and  76  per  cent.,  in  ihe  former 
they  were  only  26,  45,  and  65  per  cent.  This  difference  is  unquestionably  depend* 
ent  upon  the  partial  neutralisation  of  the  free  ncid  of  the  gastric  juice  by  the  saliva. 

Both  classes  of  experiments  agree  in  showing  that  the  acid  gastric  juice  possesses 
a  specific  and  peculiar  power  of  dissolving  coagulated  albumen  ;  and  if  this  solution 
proceeds  with  more  rapidity  in  the  stomach  than  externally  to  the  organism,  the  rea- 
son is,  that  in  the  former  the  albumen  is  kept  in  constant  motion,  and  is  being 
always  brought  into  contact  with  fresh  quantities  of  gastric  juice.  Several  of 
Bidder  ajid  ^hmidt's  experiments  show,  that  provided  a  sufficient  quantity  of  pep- 
sin be  present,  the  digestive  power  of  the  gastric  juice  varies  in  a  direct  ratio  with 
the  amount  of  free  acid  that  it  contains.  That  the  solvent  power  of  the  gastric 
joiee  is  not  solely  due  to  the  presence  of  hydro-chloric  acid  is,  however,  evident  from 
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the  results  of  several  experiments*  which  showed  that  this  acid,  in  a  dilated  state, 
could  only,  at  the  most,  exert  one-fourth  part  of  the  solvent  action  on  coagulated 
albumen  which  was  exerted  by  the  gastric  juice  itself.  The  neutral  or  alkaline 
gastric  mucus  of  fasting  animals  dissolved  only  very  slight  quantities  of  albumen, 
but  on  adding  hydrochloric  acid  the  activity  of  the  fluid  was  at  once  augmented. 
On  neutralising  the  free  acid  of  the  gastric  juice  with  potash,  its  digestive  power  is 
destroyed. 

With  regard  to  the  effects  of  filtration,  they  observe  that  repeated  experiments 
have  convinced  them  that  gastric  juice  from  which  all  undissolved  organic  matters 
have  been  separated  acts  with  the  same  efficiency  as  that  which  has  not  been  filtered. 
This  is  obviously  at  variance  with  the  view  held  by  Frerichs,  that  new  ferment  cod^ 
tinues  to  be  developed  from  the  cells  contained  in  the  gastric  juice  by  the  action  of 
the  free  acid. 

The  experiments  on  concentrated  and  diluted  gastric  juice  led  to  no  definite  re- 
sult: indeed,  no  experiments  seem  to  have  been  made  with  the  concentrated  fluid 
till  it  had  been  re-diluted  with  water. 

It  was  proved  by  several  experiments  that  the  solvent  action  of  the  gastric  juice 
IS  destroyed  by  rapid  ebullition,  or  by  evaporation  at  a  boiling  heat — an  additional 
illustration  of  the  well-known  fact,  that  ferments  are  decomposed  at  an  elevated 
temperature.  This  may  possibly  be  the  basis  of  the  universally  recognised  dietetic 
rule,  which  declares  all  very  hot  foods  or  drinks  to  be  injurious.  On  the  other 
band,  the  solidification  of  the  gastric  juice  by  artificial  cold  did  not  destroy  its  sol- 
vent powers-^a  circumstance  which  may  be  consolatory  to  those  who  are  addicted 
to  ices. 

It  was  distinctly  sliown  by  three  experiments,  that  the  admixture  of  bile  with  the 
gastric  juice— -even  when  the  quantity  is  so  small  that  the  mixture  retains  a  dis- 
tinctly acid  reaction— completely  destroys  the  solvent  power  of  the  latter  secretion 
upon  coagulated  albumen. 

The  quantity  of  the  gastric  juice  secreted  m  twenty-four  hours  was  determined 
by  Bidder  and  Schmidt,  in  the  case  of  dogs,  to  be  about  one  tenth  of  the  whole 
weight  of  the  body.  Assuming  the  same  ratio  to  be  true  for  men,  a  man  of  ordinary 
weight  (say  from  ten  to  twelve  stone)  would  daily  secrete  no  less  than  from  fcfwr* 
teen  to  about  seventeen  pounds  qf  this  fluid.  This  is  a  very  different  estimate  from 
that  formed  by  Lehmann,  whose  calculations  were  based  on  the  following  data:— 

.  100  grammes  of  the  fresh  gastric  juice  of  a  dog  cannot,  according  to  Lehmann's 
experiments,  eflfect  the  solution  of  more  than  6  grammes  of  coagulated  albu- 
men (calculated  as  dry). 

An  adult  man  receives  into  the  stomach  about  100  grammes  of  dry  albuminous 
matter  in  twenty-four  hours. 

Hence,  to  digest  this  quantity,  there  must  be  secreted  2000  grammes,  or  four 

W[>ounds  of  gastric  juice, 
e  now  proceed  to  the  consideration  of  the  bile — a  subject  to  which  Bidder  and 
Schmidt  have  devoted  much  experimental  labour. 

The  first  question  they  consider  is  the  following : — Is  the  bile  to  be  regarded 
simply  as  an  excretion  ?  This  point  they  have  attempted  to  decide  by  observations 
on  dogs  in  whom  biliary  fistulee  had  been  established. 

A  dog  on  whom  this  operation  was  performed  lost  two-fifths  of  its  weight  in 
thirty-four  days,  although  its  appetite  was  increased  rather  than  diminished.  The 
emaciation  was  especially  marked  both  in  the  loss  of  fat  and  muscle.  The  hair  fell 
off  at  many  spots,  or  was  loosened  by  the  slightest  touch.  Digestion  appeared  to 
go  on  in  an  undisturbed  manner,  although  the  animal  was  in  the  habit  of  licking 
the  bile  as  it  escaped.  The  excrements  had  a  greyish-yellow,  and  sometimes  a  par- 
tially green  colour;  but  during  the  last  few  days  of  life  regained  their  normal 
colour  and  odour.  There  were  constant  eructations  of  a  bad  odour,  and  the  breath 
likewise  had  a  very  unpleasant  smell.  The  urine  was  occasionally  so  concentrated, 
that  its  specific  gravity  was  1*060.  The  animal  at  length  (on  the  thirty  fourth  day) 
died  from  general  exhaustion.  Dissection  showed  that  a  minute  new  ductus  choie- 
dochus  had  become  formed,  probably  between  the  twenty-first  and  twenty-fifth  day 
after  the  operation,  at  which  time  the  fistulous  opening  presented  a  tendency  to  con- 
tract. The  right  half  of  the  stomach  presented  numerous  ecchymoses,  both  of  older 
and  of  more  recent  standing,  although  th«rd  were  no  symptoms  of  disturbed  gastrio 
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digestion  during  life— that  is  to  say,  there  was  no  vomiting,  and  the  appetite  con- 
tinued unimpaired.  The  rest  of  the  intestinal  tract  presented  nothing  abnomul, 
except  that  it  was  of  a  somewhat  deeper  red  tint  than  usual 

A  second  dog,  similarly  treated,  did  not  present  a  voracious  appetite,  or  ezliibit 
thei  same  amount  of  flatulence,  or  such  a  tendency  to  putrefactive  decomposition  a« 
the  former  animal ;  but  in  the  course  of  twenty-seven  days  (when  it  died)  it  had 
lost  about  one-half  of  its  weight  Except  that  the  fat  and  the  muscles  had  almost 
disappeared,  none  of  the  organs  were  found  to  present  any  marked  peculiarity. 

Since  the  quantity  of  bile  that  escaped  from  the  system  in  these  two  cases  was 
net  compensated  for  by  the  additional  food  that  was  taken,  the  idea  suggested  itself 
that  the  emaciation  and  the  disturbed  condition  of  the  metamorphosis  going  on 
within  the  tissues  mi^^ht  be  due  to  the  continuous  drain  upon  the  system.  This 
view  was  confirmed  by  the  two  following  experiments,  in  which  this  disturbing 
cause  was  eliminated : 

A  dog,  whose  spleen  had  been  extirpated,  and  in  whom  a  biliary  fistula  had  been 
established  fourteen  days  afterwards,  took  such  large  quantities  of  food  as  more 
than  to  compensate  for  what  was  lost  by  the  escape  of  bile.  Its  bodily  weight, 
Under  these  circumstances,  did  not  materially  diminish  during  the  space  of  two 
months,  at  the  end  of  which  it  was  killed.  The  normal  development  and  power 
of  the  muscles  were  retained,  but  the  fat  had  gradually  disappeared.  Putrefactive 
decomposition  of  the  excrements,  and  abundant  flatus  of  a  disgusting  odour,  were 
likewise  observed  in  this  case. 

A  very  emaciated  dog,  whose  spleen  had  not  been  extirpated,  and  in  whom  a 
biliary  fistula  had  been  established,  regained  its  healthy  appearance  and  its  previous 
normal  weight  nineteen  days  after  the  operation.  During  this  period  it  took  more 
meat  and  bread  than  were  requisite  for  it  in  its  perfectly  healthy  condition.  The 
ductus  choledochus  subsequently  became  re-established,  and  the  weight  then  again 
materially  increased. 

From  these  experiments,  it  seems  clear  that  the  question  which  they  attempt  to 
solve  cannot  be  directly  and  positively  answered  either  in  the  affirmative  or  the  nega- 
tive. By  an  artificial  interference  with  the  organism  (by  the  establishment  of  a  biliary 
fistula)  the  bile  may  be  reduced,  in  a  certain  sense,  to  the  condition  of  an  excretion, 
if  the  loss  thus  occasioned  to  the  system  at  large  can  be  suitably  covered.  If  this 
compensation  be  impossible,  the  derivation  of  the  bile  from  the  intestinal  canal  and 
its  direct  external  discharge  in  a  comparatively  short  time  induce  fatal  {emaciation 
and  debility.  For  the  full  comprehension  of  the  question  in  all  its  bearings,  we 
should  know  the  quantity  of  bile  secreted  in  a  given  time  and  the  average  amount 
of  solid  constituents  which  it  contains,  the  share  which  it  takes  in  the  process  of 
digestion,  the  changes  which  it  undergoes  during  and  afler  its  resorption  into  the 
blood,  and  lastly,  the  form  in  which  it  is  finallv  eliminated  from  the  organism. 

In  the  strict  sense  of  the  word,  we  can  hardly  regard  the  bile  as  a  digestive  fluid. 
There  is  no  special  class  of  substances  whose  solution  is  dependent  upon  it.  If,  as 
certain  experiments  show,  animals  with  biliary  fistula  can  live  even  for  years,  the 
function  of  this  fluid  in  digestion  must,  at  all  events,  be  a  limited,  and  probably  only 
an  indirect  one ;  and  this  is  confirmed  by  the  fact,  that  the  secretion  of  bile  does 
not  attain  its  maximum  till  twelve  or  fifteen  hours  after  food  has  been  taken,  when 
by  far  the  greatest  part  of  the  ingesta  must  have  passed  beyond  the  duodenum; 
hence  the  greatest  part  of  this  fluid  enters  the  small  intestine  at  much  too  late  a 
period  to  exert  in  it  any  great  influence  on  the  metamorphosis  of  the  chyme. 

[From  trials  upon  various  animals  it  has  been  ascertained  that  although  the  jHin- 
creatic  juice  exerts  no  solvent  action  in  albuminous  bodies,  it  yet  acts  with  extreme 
power  in  converting  starch  into  dextrine  and  sugar.] 

Be/nard,  about  four  years  ago,  discovered  that  remarkable  fact,  that,  externally  to 
the  organism,  the  pancreatic  juice  possesses  the  property  of  decomposing  the  neu- 
tral fats  into  their  ba<ie  and  acid. 

The  only  unquestionable  action  of  the  pancreatic  fluid  is  that  which  it  exerts  on 
starch ;  but  since  the  relative  size  of  the  pancreas  is  greater  in  carnivorous  than  in 
herbivorous  animals  (the  weight  of  this  gland  being  one- three-hundredth  that  of  the 
whole  body  in  dogs  and  cats,  and  only  one-six-hundredth  in  that  of  rabbits),  and  since, 
further  (as  has  been  shown  by  Bidder  and  Schmidt's  experiments),  the  greater  part 
of  the  amylaceous  food  of  the  sheep  is  converted  into  sugar  before  it  enters  the 


PRACTICAL  MEDICINE.  .  1<)5 

duodenum,  we  may  fairly  conclude  that  the  principal  uses  of  this  secretion  are  still 
unknown. 

There  are  far  greater  difficulties  in  obtaining  pure  intestinal  juice  than  in  procur- 
ing any  of  the  secretions  we  have  previously  considered.  The  most  recent  mvesU- 
gallons  on  this  subject  are  those  of  Frerichs  (contained  in  his  article  on  Digestion), 
and  of  Zander  (a  pupil  of  Bidder  and  Schmidt's,  who  have  themselves  continued 
and  extended  his  researches),  and  their  conclusions  are,  upon  the  whole,  very  dis- 
cordant 

All  that  we  can  pay  with  certainty  with  regard  to  the  physico-chemical  properties 
of  the  fluid  is,  that  after  filtration  it  is  a  tenacious,  ropy,  colourless,  and  strongly 
alkaline  substance. 

According  to  Frerichs,  the  intestmal  juice  exerts  no  change  on  any  of  the  ordi- 
nary elements  of  food.  Protein  bodies  and  gelatigeUous  substances  remained  per- 
fectiy  unchanged ;  fat  became  disintegrated  in  the  same  manner  as  in  all  other  viscid 
fluids ;  neither,  according  to  Frerichs,  does  it  exert  any  special  action  on  starch. 
Hence  he  denies  to  the  mtestinal  fluid  any  action  as  a  direct  digestive  agent.  Leh- 
mann,  on  the  other  hand,  found  that  the  intestinal  juice  possessed,  in  a  high  degree, 
the  power  of  converting  starch  into  sugar ;  but  protein  bodies  and  fats  were  so  Tittle 
^ected  by  it,  that  he  doubts  whether  it  exerts  any  digestive  action  on  these  sub- 
stances, and  the  more  so,  since  cubes  of  coagulated  albumen  and  pieces  of  flesh, 
when  introduced  into  the  gut  of  a  hospital  patient  throuj'h  a  fistulous  opening,  were 
expelled  from  the  rectum  almost  entirely  unchanged.  The  fistula  was,  however,  in 
the  lower  part  of  the  ileum,  and  probably  near  the  caecum  Finally,  the  results  of 
experiments  on  nineteen  cats  and  two  dogs  have  convinced  Zander  and  Bidder  and 
Schmidt,  that  the  intestinal  juice  exerts  a  solvent  action  on  albuminous  bodies, 
scarcely  inferior  to  that  of  the  gastric  juice,  and  a  sugar-forming  power  on  starch 
scarcely  inferior  to  that  of  saliva  or  of  pancreatic  juice. — Brit,  and  For,  MecL^Chir, 
Review,  July,  1853,  p,  171. 


45.— ON  DEGENERATIONS  OF  THE  GLANDULAR  STRUCTURE  OF 

THE  STOMACH. 

By  Dr.  C.  Hanfikld  Jorbs,  F.RJ3.,  dsc 

[It  is  somewhat  singular  that  of  all  the  writers  who  have  expressed  thcii'  opinions 
on  the  diseases  of  the  stomach,  none  of  them  appear  to  have  carefully  investigated 
the  changes  occurring  in  its  mucous  membrane.    And  yet] 

The  mucous  membrane  of  the  stomach  is  a  true  gland'structure,  essentially  different 
from  that  of  the  intestine;  its  follicles  are  not  mere  involucra  of  the  surface,  they 
possess  a  much  higher  function  than  that  of  merely  secreting  mucus.  Examination 
of  a  vertical  section  of  the  healthy  tissue  shows  that  in  the  greater  part  of  its  extent 
it  is  made  up  of  parallel  tubes  ranged  side  by  side,  and  so  close  together  that  there 
are  scarcely  any  interspaces  discernible.  These  tubes  are  nearly  of  the  same  size 
as,  and  altogether  very  similar  to,  those  of  the  kidney;  the  chief  difference  is,  that 
they  are  more  filled  with  epithelium,  and  do  not  exhibit  a  distmct  central  canal. 
They  terminate  as  they  reach  the  corium  of  the  mucous  membrane  by  blind  extre- 
mities, which  are  often  bulged,  and  sometimes  slightly  branching.  Above,  they 
open  into  shallow  fossulse,  which  are  well  represented  in  Bowman  and  Todd's 
*  Physiology,'  vol.  ii.  p.  193.  These  fossulae  are  lined  by  an  epithelium  consisting 
of  columnar  particles,  while  that  which  fills  the  tubes  consists  of  nuclei  imbedded  in 
granulous  matter,  and  very  numerous  large  nucleated  cells  full  of  granulous  contents. 
This  gastric  glandular  epithelium  differs  from  the  renal  in  this  important  circum- 
stance relative  to  the  discharge  of  its  function,  that  it  does  not  remain,  like  the 
latter,  attached  to  the  basement  membrane,  the  wall  of  the  tube,  but  is  thrown, 
off  and  constitutes  itself  a  part  of  the  secretion.  In  the  pyloric  region,  the  fossulae 
are  very  much  deeper,  and  the  entering  tubes  much  shorter ;  while  low  villi,  con- 
taining single  capillary  loops,  spring  from  the  partition  walls  of  the  fossulse.  In  the 
other  regions  of  the  stomach  there  are  no  true  villi,  but  a  deceptive  appearance  is 
occasionally  presented  by  papilloid  masses  of  altered  epithelium  exuding  from  the 
tubes. 
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One  morbid  condition  which  is  not  uncommonly  observed,  is  an  atrophic  state  of 
the  lower  ends  of  the  tubes  and  of  their  epithelium.  The  latter,  then,  consists  of 
coarse  granular  matter,  with  a  few  stuntea,  starved-Iooking  nuclei  and  cells  which 
often  contain  oily  molecules.  The  lower  blind  ends  of  the  tubes  are  faintly  mark- 
ed, and  sometimes  are  evidently  tending  to  disintegrate ;  at  the  same  time  the  inter- 
spaces between  adjacent  tubes  were  wider,  as  if  some  had  already  disappeared.  In 
some  cases  the  epithelium  is  altered,  containing  no  healthy  cells,  but  nlling  up  the 
tubes  with  a  coarse  granular  matter,  while  they  themselves  are  not  atrophia. 

A  fatty  change  in  the  epithelium  is  not  uncommon,  and  in  some  degree  is  scarcely 
to  be  regarded  as  of  pathological  import  The  lower  ends  of  the  tubes  in  our  do- 
mestic animals  are  often  quite  opaque  from  the  presence  of  much  oil  in  the  epithe- 
lium :  there  is,  however,  in  such  instances,  no  indication  of  wasting  or  breaking  up 
of  the  tubes.  Sometimes  the  glandular  tissue  seems  to  undergo  what  may  be  called 
trae  fatty  degeneration :  the  tubes  lose  much  of  their  natural  aspect,  and  become 
converted  into  cylindrical  tracts  of  granular  matter  loaded  with  oil  drops.  When 
the  epithelium  is  in  a  fatty  state,  the  inner  surface  of  the  stomach  will  often  be 
found  to  be  of  a  dead  dull  white  colour ;  and  it  is  rather  remarkable  that  sometimes 
the  change  is  confined  to  patches  of  varying  extent,  perfectly  circumscribed.  This 
change  in  the  colour  of  the  stomach  is  noticed  by  Andral  as  the  result  of  chronw 
gastritis. 

Together  with  a  var3ring  degree  of  atrophic  change  in  the  tubes  themselves,  there 
is  often  observed  a  remarkable  alteration  of  the  submucous  tissue,  or  rather  of  the 
areolar  tissue  which  forms  a  kind  of  corium  to  the  mucous  membrane.  On  viewing 
a  vertical  section,  masses  of  nuclear  particles  are  seen  heaped  up  among  the  fibres, 
where  they  come  in  contact  with  the  blind  ends  of  the  glandular  tub^;  these  in- 
crease and  advance  upwards  between  the  tubes,  and  occasion  or  coincide  with  their 
atrophy.  The  masses  of  nuclei  are  separated  from  each  other,  a  certain  space  of 
healthy  tissue  intervening  between  them.  The  spots  occupied  by  the  nuclear  de- 
posits are  sometimes  depressed,  so  as  to  give  rise  to  an  appearance  of  open  follicles. 
In  an  extreme  instance  the  nuclear  deposit  has  so  increased  as  to  cause  almost  a 
complete  atrophy  of  the  tubes,  debris  alone  of  which  can  then  be  discerned  amid  the 
altered  intervening  tissue.  Vascular  injection  is  by  no  means  a  constant  accompani- 
ment of  this  condition;  and  when  it  exists,  it  has  not  appeared  to  me  at  all  clear 
that  it  was  not  of  a  passive  kind.  Together  with  the  nuclei  there  is  a  certam  quan- 
tity of  granulous  matter,  which  varies,  however,  in  amount ;  it  is  not  generally 
enough  to  conceal  the  nuclei. 

Sometimes  the  exudation  shows  some  tendency  to  the  production  of  fibroid  tissue, 
but  I  have  never  seen  this  developed  in  a  very  marked  manner.  Perhops,  however, 
contraction  of  the  surrounding  areolar  tissue  may  have  been  the  cause  of  the  peculiar 
alteration  observed  in  the  following  instance. 

In  a  female,  of  thin  and  spare  habit,  who  bad  been  ailing  two  vears,  and  who  died 
of  bronchitis  with  emphysema  and  dilatation  of  the  hearC  the  liver  was  in  a  highly 
nutmeg  state,  and  its  Glissonian  sheaths  were  considerably  thkkened ;  the  kidneys 
were  not  healthy,  and  they  contained  reddish  yellow  pigment,  the  sign  of  former  ex- 
travasations of  blood.  The  mucous  membrane  of  the  stomach  in  the  region  adjoin^ 
ing  the  pylorus  had  a  mammillated  aspect,  and  was  of  a  reddish  brown  colour.  It 
was  covered  over  with  small,  indistinct,  sometimes  whitish  eminences,  which  were 
very  apparent  on  a  vertical  section  as  whitish  grfdn-like  masses  in  the  deeper  parts 
of  the  mucous  membrane.  These  masses  consisted  of  tortuous  tubes  crowded  and 
packed  together,  and  filled  with  an  epithelium  consisting  of  small-sized  cell  particles 
containing  oily  molecules,  and  of  free  nuclei  imbedded  in  abundant  granular  matter. 
The  basement  tissue  of  the  tubes  was  distinct  in  the  masses,  but  could  not  be  traced 
upwards  to  the  mucous  surface.  In  fact,  the  convoluted  tubes  seemed  quite  des- 
titute of  any  outlet  for  their  contents.  The  masses  were  separate  from  each  other, 
and  were  closely  girt  by  layers  of  fibroid  tissue  which  seemed  to  compress  them. 
In  their  intervals  there  was  no  trace  of  tubes.  The  epithelium  of  the  surface  pre- 
served its  usual  colunmar  form. 

I  subjoin  further  detiuls  of  the  examination  of  some  instances  of  the  degenerative 
changes  in  the  gastric  mucous  membrane  above  described. 

A  pallid,  ill-nourished  female,  aged  22,  who  had  long  suffered  with  epigastric  un- 
easiness and  bad  digestion,  died  of  phthisis  and  bronchitis.    She  had  been  fifty-one 
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d&js  in  the  Loepitnl,  nnd  hnd  un<3ergon©  tb©  apemtion  for  ruptured  perioeinii^  which 
proved  quito  succesBful.  The  cod  Lenta  of  the  fitorancb  were  aeid.  Some  portioDS 
of  the  raucoua  lining  were  of  a  dead  whtte^  and  presented  the  appearnncs  of  nume- 
rous qunsi-fotlicular  oriBc&a ;  the  rest  was  of  a  faint  reddr^h  gray  tint.  There  was 
no  vaaculnr  ityecllon  any where»  The  white  parts  of  the  mncou*  merabrane  fihowed 
on  a  vertieal  sectioD  parallel  rows  of  tubea  filled  eapeciftlly  at  their  di>eper  parts  with 
oil-laden  c^JIb  of  very  perfect  form  and  great  coDmstence ;  these  cells  contained  oil 
dots,  opaquff  aod  blauk  (but  not  drops),  imbedded  in  mach  gnmulouta  mntttr.  Be- 
sides the  cella,  the  conteDta  of  the  tubes  consisted  of  free  nuclei  and  grauulous 
matter.  The  tubes  were  not  broken  up ;  but  every  here  and  there  the  row  was 
interrupted,  and  there  was  left  an  empty  looking  apace,  which  was  occupied  either 
by  remains  of  tubes  atrophied  atid  centainrng  merely  a  faint  granulous  matter,  or  by 
A  maas  of  nuclei  only*  In  one  section  the  tubes  existed  only  at  the  upper  half  or 
two-thirda  of  the  vertical  extent  of  the  mucous  membrane^  while  at  the  lower  they 
were  atrophied  and  replaced  by  a  m&s&  of  nuclei.  It  was  thcae  interruptions  in  the 
continuity  of  the  tubes  which  gave  the  appeorunco  of  folticiiiar  orifices.  In  the 
pale  unwhity  portions  of  the  mucous  membrane  the  epithelium  wns  much  teas  fatty. 

A  maDf  aged  63,  died  with  empyetnor  the  consequence  of  an  aecideDt  which  had 
fractured  several  ribs.  The  cornea  presented  distinct  arcus  seniles.  There  was 
but  siight  fatty  change  of  the  muscular  Jlbres  of  the  left  ventricle.  The  kidneys 
were  not  quite  healthy  ;  there  were  cysts  on  their  surface.  The  inner  surface  of  the 
stomach  was  of  a  pale  colour,  raUier  uneven  ;  the  mucous  mambrane  to  the  eye  was 
not  much  altered,  but  under  the  inlcroseope  the  tubes  were  found  to  be  extremely 
wasted,  and  in  many  parts  quite  lost^  and  replaced  by  a  granular  and  fibrous  tiasue 
containing  multitudes  of  ill-shaped  nuclear  particles.  In  some  parts  there  were 
groups  of  convoluiions  and  bulgings  of  the  tuDcs^  itufTed  with  an  opaque  granolous 
atid  oily  matter.  The  atrophy  of  the  tubes  was  extremely  marked.  There  was 
fibrinous  deposit  in  the  spleen. 

A  femalct  aged  ]9^  died  with  syphilitic  phagedena  of  the  ^nitals.  The  stomflcli 
presented  a  natural  aspect,  with  the  exception  of  some  slightly  raised  spots  of  the 
size  of  a  pin's  head  in  the  vicinity  of  the  pylorus*  These  seemed  to  be  produced  by 
accumulaUona  of  epithelium  in  the  foasulro.  The  tubes  in  this  part  were  in  a  nor- 
mal state.  In  the  nitd*region  of  the  stomach  the  tubes  were  much  wasted,  those 
remaining  only  contained  a  granulous  and  oily  matter. 

In  a  middle-aged  female,  dying  with  scirrhus  pylori^  the  stomach  vv.is  found  dis* 
tended  to  some  extent ;  its  muscular  coat  was  much  hypertrophied ;  its  mucous 
membrane  apparently  healthy.  On  closer  examiaation,  the  lower  ends  of  the  tubea 
near  ihe  pylorus  were  seen  to  be  aggregated  into  bunches,  while  In  other  parts  they 
were  very  indiJ^tinct,  evidently  atrophied,  and  surrounded  by  intcrtubular  exudation, 
consisting  of  nuclei  and  granulous  matter*  In  ono  section,  two  large  cysts  w^re 
»een,  full  of  a  transparent  fluid »  and  lined  by  a  delicate  vesicular  epithelium.  They 
lay  in  the  substance  of  the  mucous  membrane.  The  kidneys  were  granular  andcysted. 
There  was  considerable  fibroid  thickening  of  the  capsule  of  tlie  spleen,  and  somft 
also  of  th;*t  of  the  liver. 

A  maUf  aged  5U  addicted  to  drinking,  and  subject  to  gout,  died  with  double 
pneumonia,  pleurisy,  and  pericarditisi  after  five  djiys'  illoess.  The  kidneys  were 
healthy.  The  stomach  appeared  markedly  mammiilated  in  its  mid-region  ;  It  waa 
not  Injected.  The  tubes  appeared  pretty  natural,  but  were  obscured  by  an  interatitiBl 
exudation,  developing  itself  into  nuclei  and  granulous  or  perhaps  indistinct  fibroid 
matter :  at  one  part  there  was  a  lar^e  nodular  m^cumulation,  consisting  solely  of 
nuclei.  From  this  massj  the  nuclear  deposit  extended  in  smaller  quantity  among  the 
tubes,  and  would,  at  a  later  period^  have  no  doubt  OL^casioned  their  atrophy*  The 
mucous  membrane  of  the  fundus  was  red  and  soltetied  ;  but  its  tube^  were  quite 
natural  and  unobaeured  by  any  intervening  exudation.  The  pyloric  portion,  like  the 
cardiac,  showed  no  trace  of  manimillation :  there  was,  however,  in  this  part  very 
considerable  intcrtubular  fibroid  formation,  with  infarction  of  the  lower  ends  of  the 
tubes  by  oily  and  granular  matter,  and  gathering  up  of  their  lower  parts  Into  buachea* 
Many  lubes  iu  this  part  were  also  atrophied,  so  that  a  section  no  longer  presented  a 
conlinuous  row. 

In  a  female,  aged  43,  who  died  of  uterine  cancer,  the  mucous  surface  of  the  stomach 
was  of  a  dead  wMty  colour  tbroug bout.    The  tubes  were  not  wasted,  but  were  fill^ 
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with  a  very  opaque  fatty  epithelium.  In  the  mid-regioo,  towards  the  greater  cnrva- 
tore,  there  was  a  marked  mammillated  aspect ;  this  very  nearly  disappeared  after 
dissecting  the  mucous  membrane  from  the  submucous,  and  spreading  it  out.  It  was 
probably  caused  by  some  irregular  contraction.    The  liver  was  excessively  fatty. 

A  female,  aged  87,  died  with  universal  jaundice ;  the  femur  was  fractured  by  a 
fall  some  days  before  death.  The  liver  was  somewhat  granular  on  the  surface,  and 
the  Glissonian  sheaths  appeared  somewhat  thickened.  The  ductus  communis  cho- 
ledochus  was  obstructed  at  its  lower  part  by  a  sofl  mass  of  biliary  pigment  matter ; 
the  gall-bladder  was  hence  enormously  distended.  The  kidneys  were  wasted  and 
granular.  The  stomach  was  very  large ;  the  mucous  membrane  was  quito  pale,  but 
not  manifestly  unhealthy  to  the  eye.  Under  the  microscope,  it  was  seen  to  be  gravely 
altered;  there  was  verv  little  trace  of  tubes  to  be  discovered  even  on  repeated 
examinations ;  here  and  there  were  some  traces  of  them,  but  in  by  far  the  greater 
part  of  the  tissue  they  had  perished.  Their  place  was  occupied  by  a  quantity  of 
nuclear  particles,  granulous,  and  some  oily  matter,  and  occasionally  fat  vesicles.  The 
formation  of  nuclear  particles  had  extenaed  quite  into  the  corium  of  the  mucous 
membrane. 

A  man,  aged  37,  died  with  general  peritonitis,  after  the  rccto-vesical  operation, 
undertaken  in  consequence  of  the  urethra  being  obliterated  by  stricture.  The 
stomach  appeared  natural  to  the  eye.  In  the  middle  and  the  splenic  rej^Mons,  the 
epithelium  of  the  tubes  consisted  of  small,  stunted,  atrophied  particles,  nppearinff 
more  like  empty  vesicles  than  anything  else ;  it  was  not  fatty.  In  the  pyloric  third, 
the  epithelium  was  not  atrophied  ;  large  granular  round  and  oval  cells  were  present 
in  the  exuding  contents  of  the  tubes,  besides  free  nuclei  and  granulous  matter. 

A  stout  man,  aged  52,  in  apparent  health,  died  with  extravasation  of  blood  within 
the  cranium,  after  a  blow.  The  mucous  lining  of  the  stomach  had  a  dend  white 
appearance,  and  seemed  to  be  irregularly  mammillated,  or  as  if  its  surface  was  every 
here  and  there  somewhat  elevated.  The  epithelium  of  the  tube  was  much  atrophied ; 
it  consisted  of  stunted  cells,  granular  matter,  and  ill-developed  nuclei.  The  tubes 
themselves  were  wasted  in  some  degree  ;  their  deep  ends  were  most  affected,  and 
lay  imbedded  in  a  stratum  of  granular  matter,  containing  numerous  nuclear  particles, 
which  infiltrated  the  areolar  tissue.  Acetic  acid  brought  the  intertubular  nuclei  more 
plainly  into  view. 

I  do  not  intend  on  this  occasion  to  enter  into  any  detailed  examination  of  the 
causes  and  nature  cf  the  above  changes ;  I  can  only  state  that  I  am  not  inclined  to 
regard  them  as  of  inflammatory  origin.  They  seem  to  us  to  belong  much  more 
nearly  to  the  class  of  pure  and  simple  degenerations,  occurring  as  primary  morbid 
phenomena,  from  the  decay  of  vital  power.  Hyperemia  has  not  appeared  to  form 
any  constant  or  necessary  element  of  these  textural  changes.  In  the  case  of  the 
nuclear  formations,  it  is  clear  that  there  is  intertubular  exudation ;  but  we  have  no 
evidence  to  show  that  it  is  the  product  of  inflammatory  action ;  I  should  rather  con- 
sider that,  owing  to  derangement  of  the  natural  assimilative  power,  the  pla^^ma,  which 
should  have  formed  healthy  epithelium  and  other  structures,  was  developed  into  these 
abnormal  organizations.  The  morbid  action  seems  to  acknowledge  a  relation  to 
cirrhosis  of  the  liver,  and  to  changes  of  the  like  kind.  The  newly  formed  flbroid 
tissue  in  cirrhosis  is  often  loaded  with  nuclei,  quite  similar  to  those  produced  in  the 
gastric  masses.  It  is  of  course  a  matter  of  great  difl[iculty  to  study  satisfactorily  the 
genesis  of  these  morbid  states ;  for,  although  there  is  strong  ground  for  supposing 
that  they  exist  in  many  of  the  multitudinous  valetudinarians  who  are  the  commonest 
subjects  of  medical  treatment ;  yet,  as  such  individuals  live  on  for  years,  and  often 
die  of  some  acute  malady,  there  is  seldom  an  opportunity  of  examining  the  organ 
affected  while  the  change  is  in  progress.  To  this  subject  I  hope  to  devote  much 
attention  in  future  years,  and  shall  be  very  thankful  to  any  confrere  who  will  furnish 
specimens  and  brief  histories  of  the  symptoms  existing  during  life. 

The  practical  results  which  the  above  investigation,  as  far  as  it  has  extended, 
supplies,  are — 1.  That  we  may  expect  not  unfrequently  to  meet  with  cases  where 
the  digestive  power  of  the  stomach  is  permanently  weakened  by  the  decay  of  more 
or  less  of  its  glandular  structure.  2.  That,  in  a  still  greater  number  of  cases,  the 
digestive  power  is  weakened  from  an  atrophy  of  the  epithelium,  which,  it  is  con- 
ceivable, may,  by  judicious  administration  of  light  nourishing  food,  cod-liver  oil,  and 
gentle  tonics,  be  reproduced  in  a  more  healthy  state.    3.  That  we  must  be  cautious 
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in  leeching  or  blistering  epigastria  for  the  removal  of  gcatritisj  which  may  have  no 
existence.  The  further  our  obaervation  extends,  the  more  do  we  become  convinced 
that  the  most  hopeless  diseases  with  which  we  have  to  contend  are  those  depending 
on  essentially  chronic  degenerations  of  organs.  Who  would  not  rather  have  to  deal 
with  an  acute  pneumonia  or  pericarditis,  than  with  a  case  of  confirmed  morbus 
Brightii?  How  often  does  our  healing  skill  hang  its  head  in  hopeless  foreboding 
when  our  diagnosis  has  revealed  the  existence  of  an  organic  lesion !  This  must  of 
course  often  be ;  but  how  needful  then  does  it  become  that  we  should  be  thoroughly 
aware  of  these  degenerative  tendencies,  and  exercise  the  utmost  vigilance  to  antici- 
pate and  stay  those  destructive  changes  which  we  are  unable  to  reverse. — Association 
Med.  Journal,  Oct  7,  1853,  p.  874. 


46.— CASE  OF  SARCINA  VENTRICULI  OP  MANY  YEARS'  DURATION, 
TREATED  BY  THE  HYPOSULPHITE  OP  SODA. 

Bj  Dr.  R.  Nbalk,  late  Ph7Biciin*»  Assistant  UiuTeraity  Collogs  Hospital. 

[The  patient  in  this  case,  9  years  since,  was  first  seized  with  vomiting,  after  hav- 
ing suffered  from  pains  in  the  abdomen  for  some  time  previou;ily.  During  the  last 
three  years,  however,  the  vomiting  has  become  much  more  frequent — ^three  or  four 
times  a-week — the  vomited  matters  being  like  ^  beer  grounds,^'  and  intensely  acid. 
The  pain,  however,  has  decreased.] 

Examination  of  Fluid  vomited  Feb,  1, 1853. — ^Quantity  about  Oij.  Thick,  viscid, 
adherent  as  *synovia,  being  with  difficulty  poured  out  of  a  wine-bottle.  Aspect 
peculiar,  the  upper  portions  being  ^  barm  or  yeast-like,''  the  lower  more  resembling 
gr|iel.  Reaction  very  acid.  The  microscope  exhibited  numerous  sarcinse  with  the 
yeast-plant,  and  sporules  of  the  penicillum  glaucum 

On  Feb.  23rd  he  commenced  treatment.  To  save  space,  I  may  say,  that  he  was 
ordered  the  diet  of  a  patient  suffering  from  diabetes  mellitus,  with  the  following 
medicine : — 

Q.  Ammon.  sesquicarb.  gr.  iij ;  inf.  quassisB  S  j.    Ps.  haustus  ter  die  sumendus. 
9 .  Sulph.  sublim.  3 j. —  3  ij.  pro  re  natft  si  alvus  non  soluta  sit 

On  Peb.  23rd,  previous  to  commencing  the  above,  a  careful  examination  was  made 
of  the  fluid  ejected  the  previous  day. 

Chemical  Characters,  <fc. — Not  viscid ;  diffluent  as  water ;  opalescent ;  no  yeast 
appearance.    On  being  poured, 

1.  Into  a  glass,  the  upper  oart,  after  standing  an  hour,  appears  like  pale  milk  and 
water ;  when  held  up  to  window,  cannot  discern  bars  through  it  Smells  acid,  not 
unlike  the  well-known  odour  of  brewing.  Reaction  intensely  acid,  effervescing 
with  carb.  soda. 

(a)  A  portion  being  boiled  in  a  test-tube,  becomes  slightly  clearer,  due  to  fat 
rising  and  forming  a  ring  on  the  surface,  and  a  slight  (albuminous)  deposit  falls. 

(b)  Nitric  acid,  added  cold,  no  change ;  hot,  the  fluid  becomes  slightly  yellow 
(carbazotic  acid) ;  clears  more  than  in  Ta). 

(c)  Muriatic  acid:  cold,  no  change ;  hot,  as  in  (b),  excepting  the  yellow  colour  is 
not  produced. 

(a)  Acetic  a6id :  cold,  no  change ;  hot,  as  in  (c). 

(e)  Liquor  potassse :  when  boiled  with  one  thii^  vol.  of  liq.  pot.,  the  usual  indica 
tions  of  the  presence  of  sugar.  The  man  had  not  been  forbidden  that  article  of  diet 
previous  to  the  examination. 

2.  The  sediment  of  the  fluid,  after  standing  an  hour,  occupies  about  l-20th  of  the 
glass,  and  is  quite  white. 

Microscopical  Examination, — 1-4  object  glass,  No.  2  eye-piece,  equal  to  500-600 
diam. 

1.  Supernatant  liquid :  drops  taken  from  the  surface  and  several  inches  below 
contain  only  oil-globules  and  sporules  of  fungi  in  great  abundance,  with  a  few 
epithelial  scales ;  no  sarcinsB.   . 

2.  Sediment :  made  up  of  immense  multitudes  of  epithelial  scales,  sarcina),  sporules 
of  penicillum  glaucum  (?),  with  a  few  pieces  of  muscular  fibre  here  and  ther^ ; 
beudes  which  last  objects,  were  others  of  the  same  reddish  colour,  unstriat^e^ 
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irregalar  in  shape,  and  apparently  made  up  of  an  innnmerable  multitude  of  minute 
specks  not  lar^r  than  pins'  points  when  magnified  with  this  high  power.  At  first 
they  were  beheved  to  be  portions  of  moscalar  fibre  partially  decomposed;  but 
farther  examination  negatived  this  view.  There  appeared  to  be  transition  forma 
between  these  masses  and  the  true  saroinaB.  Have  they  anything  to  do  with  the 
reproduction  of  the  latter?  No  toruln  seen  in  field.  Size  of  sarcince,  1-666 — 1-5<X) 
inch  diam. 

March  2.  Mach  the  same ;  if  anything  rather  easier  since  taking  the  sulph.  and 
ammonia. 

A  table,  exhibiting  at  a  glance  his  state  up  to  the  time  of  commencing  the  hjrpo- 
sulphite,  and  kept  by  himself,  will,  when  compared  with  another,  kept  since  that 
period,  show  the  effects  of  the  remedy  more  strikingly  than  making  a  daily  report 
of  the  case.  The  first  of  these  tables  will  be  found  at  the  end  of  the  report  of 
March  23. 

Urine  about  a  pint,  straw-coloured,  very  famtiy  acid ;  sp.gr.  1031 ;  a  white  floccu- 
lent  precipatti  of  l-12th  its  volume.  Liquor  potasssB  gives,  when  boiled  with  it,  a 
slight  brown  colour.  The  microscope  shows  only  a  very  few  crystals  of  aric  acid, 
mixed  with  epithelial  scales.  Ejecta  watery,  less  opalescent  than  last  report ;  quan- 
tity about  two  quarts;  intensely  acid;  sp.  gr.  1016.  When  boiled  with  liquor 
potassse,  does  not  become  so  brown  as  does  the  urine. 

Microscopical  Characters. — Sarcinae  very  abundant,  larger  than  last  report,  and  of 
various  shapes,  mixed  with  epithelial  scales ;  also  large,  dark  round  masses,  together 
with  others  less  regular  in  shape,  of  the  same  general  aspects,  exactly  resembling 
the  compound  crystals  of  uric  acid  and  urate  of  ammonia,  figured  in  Dr.  Garrod's 
plate  of  the  urinary  deposits.  The  murexid  test  carefully  applied,  showed  the 
presence  of  abundance  of  uric  acid  in  the  ejecta. 

23rd. — To-day  saw  the  patient,  who  says  he  feels  better;  the  bowels  are  not  so 
costive  since  taking  the  sulphur,  and  the  motions  are  neither  so  black  nor  so  hard. 
On  the  17th  he  passed  a  very  white  motion,  he  says ;  he  has  not  vomited  for  nearly 
a  week,  but  has  not  yet  commenced  the  hyposulphite,  since  I  was  anxious  once 
more  to  examine  carefully  the  ejecta  before  he  did  so,  to  determine,  if  possible,  the 
nature  of  the  singular  masses  noticed  in  last  report  He  has  not  taken  the  ammonia 
mixture  for  nearly  a  week.  Yesterday  (22nd)  he  vomited  about  a  quart  of  whey- 
looking  fluid,  with  a  thin  stratum  of  fat  on  the  surface,  and  depositing  a  light-colour- 
ed sedunent  of  one-fourth  its  volume.  Reaction  intensely  acid,  smells  strongly  of 
sulphur,  due  to  medicine;  sp.  gr.  1020. 

Microscopical  Characters,  600 — 600  diameter, — ^A  drop  of  the  sediment  contains 
numerous  sarcinsB,  but  not  so  numerous  as  last  report ;  also  many  of  the  **  round 
balls"  insoluble  when  boiled  in  hot  water,  varying  in  (fize  from  1-1000  to  1-400  inch 
diameter.  When  held  to  the  light,  these  '^  bfdls''  glitter  just  like  the  ordinary  crys- 
tals of  uric  acid.  They  have  no  resemblance  to  the  balls  composing  sulph.  sublim. 
which  he  is  taking.  When  rubbed  between  two  pieces  of  slass,  they  give  a  sensa- 
tion of  grittiness ;  unaffected  by  acetic  acid,  hot  or  cold.  Nitric  acid  dissolves  most 
of  the  lar^st  balls ;  does  not  affect  (apparently)  many  of  the  smaller  ones. 

A  few  drops  of  sediment,  evaporated  carefully  after  the  addition  of  a  drop  of  nitric 
acid,  and  afterwards  exposed  in  the  usual  way  to  the  vapour  of  ammonia,  five  the 
characteristic  murexid  tint    None  of  the  irregular  masses  were  noticed  in  the  field. 

Urine  acid,  much  more  so  than  last  report ;  amber-coloured,  with  a  copious  Ught 
pink  deposit;  sp.  gr.  1036  ;  quantity  Oij. 

Q .  Sodee  hyposulph.  3  iv. ;  iofus.  quassise  S  xij.    Ft  mist  cujus  capiat  cochL 
j.  magn.  ter  die. 

Diet  as  before. 

April  2.  To-day  saw  patient,  who  came  six  or  seven  miles,  and  appeared  fatigued 
by  the  journey.  He  states,  that  he  feels  decidedly  better  since  the  change  in  medi- 
erne, and  that  his  symptoms  are  altered  in  many  respects;  he  certainly  appears  much 
improved  in  his  general  aspect  Still  complains  of  costiveness  and  sickness,  but 
says  the  ejecta  are  much  altered  to  what  they  used  formerly  to  be,  and  are  not 
nearly  so  abundant 

Examination  qf  Matters  Vomited, — ^Thin,  pale,  slightiy  opaque,  very  acid,  with  a 
thin  white  scum  on  surface,  and  a  slight  white  deposit  on  standing.  Sp.  gr.  1016. 
Boiled  with  liq.  pot,  becones  reddish-brown,  showing  a  moderate  amount  of  angar 
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to  be  present  The  "  scum,*'  under  microscope  with  former  power,  exhibits  nume- 
rous fungus  sporules  and  many  ^  round  balls,"  but  no  sarcinse.  ^  The  sediment" 
consisted  of  numerous  epithelial  scales,  sporules,  **  large  round  balls,"  some  irregular 
in  shape.  Here  and  there  in  the  field  were  scattered  deep  blood-red  balls,  or  cells, 
one  two-thousandth  to  one  one-thousandth  inch  diam. ;  in  some  cases  aggregated  in 
masses.  Sarcinee  not  nearly  so  numerous  as  formerly,  and  their  crucuu  nuurkings 
are  far  more  distinct  than  ever  they  have  yet  appeared.  The  middle  portion  of  the 
fluid  contained  merely  fungus  sporules.  Urine  Oiss.  to  Oij.,  acid,  more  so  than  for- 
merly. Sp.  gr.  1050.  With  liq.  pot.,  gives  plain  indications  of  the  presence  of 
sugar.    Under  the  microscope,  exhibits  only  a  few  octohedral  oxalates. 

T^,  SodaB  hyposulphj   3vj.,  inf.  quass.  S^ij.,  iss,  ter  die;  diet  as  before. 

May  2.    Better :  not  seen.    Rep.  mist,  ut  antea. 

5th.  Saw  patient  to-day,  at  his  own  home,  he  being  too  weak  to  visit  me ;  states 
that,  when  he  last  came  (April  2),  the  walk  much  latigued  him,  and  that  he  has 
since  suffered  from  severe  prostration.  The  sickness  has  greatly  abated,  and  the 
vomited  matters  are  greatly  altered  in  appearance,  not  at  ail  like  the  ^  yeast  vomit" 
He  discontinued  the  mixture  a  fortnight  before  the  2nd  insL,  but  not  the  sulphur, 
which  he  continued  to  take  as  an  aperient  He  did  not  take  any  other  medicine  ex- 
cept a  simple  aperient  powder. 

Q.  Sulph.  prsecip.  3j.  ad  3iss.  pro  re  nat4,  et  omit  sulph.  sublim. 
9 .  01.  jecor.  aselli  3  j.  ter  die.    Pergat  in  uf^u  mist  ut  antea. 

14lh.    I  received  the  following  letter : — 

**  Since  taking  the  oil  and  the  fresh  kind  of  sulphur,  together  with  the  mixture,  I 
have  been  a  great  deal  better,  and  have  nothing  to  send  you  (ejecta).  My  stomach 
and  bowels  have  been  very  easy,  and  motions  more  regular.'* — Medical  Times  and 
Gazette^  June  18, 1853,  f.  624. 


47.— REMARKABLE  CASE  OF  FOREIGN  BODIES  IN  THE  STOMACH 

AND  DUODENUM. 

By  JoBR  Mabsball,  Esq.,  Aasifllaat  Surgeon  to  Unireraity  College  Hospital. 

[The  patient,  Mrs.  B — ^  set  41,  was  in  December,  1842,  a  fortnight  after  the  birth 
of  her  fitth  child,  affected  with  haematemesis,  vomiting  a  wash-hand  basinful  of  blood. 
The  succeeding  faintness  and  prostration  were  extreme,  and  her  recovery  was  very 
slow.    Mr.  Marshall  continues :] 

In  the  autumn  of  1845  I  found  her  complaining  of  frequent  sickness,  with  pain 
at  the  epigastrium,  and  m  the  left  groin.  On  examining  the  abdomen,  I  discovered 
a  hard  tumour  in  the  left  iliac  fossa,  which  moved  freely  Across  the  abdomen,  as  she 
turned  from  side  to  side.  The  size  and  shape  of  this  tumour  were  very  like  an 
ordinary  placenta,  one  edge  much  thicker  than  the  other;  the  thickest  edge  much 
harder,  and  imparting  to  the  fingers  the  feeling  of  its  being  very  heavy.  She 
stated  that  she  had  felt  this  substance  for  some  months,  and  whenever  she  turned  in 
bed  it  always  moved,  and  caused  nausea,  but  gave  her  no  pain  when  she  was  quiet, 
nor  was  it  tender  to  the  touch.  She  suffered  much  from  flatulence,  and  pain 
between  the  shoulders  shooting  through  to  the  left  breast  The  catamenia  had 
not  appeared  for  three  months,  and  she  believed  she  was  pregnant  The  bowels 
were  torpid,  and  she  was  obliged  frequently  to  take  her  usual  aperient  of  blue  j^l 
and  colocynth.  The  nausea  increased,  and  the  stomach  rejected  everything;  large 
quantities  of  a  green  ropy  mucus,  occasionally  with  blood,  were  thrown  up,  all  of 
which  was  carefully  examined,  without  detecting  anything  which  would  throw  light 
on  the  case.  Numerous  remedies  were  employed  to  allay  her  distressing  sickness, 
but  were  all  equally  unavailing,  and  the  emaciation  and  exhaustion  became  so  great, 
that  her  death  was  daily  expected.  One  teaspoonful  of  pale  brandy  was  now  given 
every  hour,  and  not  an  atom  or  drop  of  anything  beside.  From  this  time  the  vomit- 
ing  ceased.  After  continuing  this  for  two  days,  a  little  food  was  allowed,  and  she 
gradually  gained  strength  and  flesh,  and  in  four  months  was  able  to  walk  two  miles, 
and  looked  almost  as  well  as  usual. 

During  tbb  illness,  Dr.  Cowan,  of  Reading,  visited  my  patient ;  he  was  greatly 
interested  in  her  case,  and  expressed  himself  to  be  as  much  puzzled  aa  I  ««3^\^ 


lis  PRACTICAL  MEDICINE. 

sppctiDg  the  natare  of  the  tumour,  which  he  compared  to  a  cannon  ball  rolling 
across  the  abdomen. 

Nearly  five  years  elapsed  before  any  serious  symptoms  returned.  The  pain  be- 
tween the  shoulders  was  often  compmined  of,  and  there  was  occasional  sickness. 
Much  difficulty  was  experienced  in  keeping  the  bowels  in  order;  the  secretions  were 
generally  healthy  in  colour,  nnd  formed.  Occasionally  the  face  and  limbs  became 
oedematous,  but  an  aperient  pill,  with  a  little  gin  in  gruel  taken  at  bedtime,  would 
always  remove  these  symptoms  in  two  or  three  days.  The  catamenia  never  re- 
turned after  the  illness  of  1845. 

On  the  8th  of  October,  1850, 1  again  saw  her  in  consultation  with  Mr.  Corsellis, 

of  B .    From  him  I  learned  that  she  had  been  ill  three  weeks,  that  all  her  old 

symptoms  had  returned.  Incessant  vomiting,  with  pain  between  the  shoulders,  had 
reduced  her  to  a  state  of  great  weakness  and  emaciation.  A  few  hours  after  my 
visit,  severe  spasmodic  pain  came  on  in  the  bowels,  and  quickly  terminated  her  suf- 
ferings. 

PosUmortem, — ^Eighteen  hours  after  death,  with  the  assistance  of  Mr.  Corsellis,  I 
examined  the  body.  The  thoracic  viscera  were  healthy,  and  free  from  adhesions. 
On  opening  the  abdomen  the  stomach  was  found  drawn  down  to  the  pubes,  and  in 
its  form  resembled  a  champagne  bottle.  The  pyloric  end  lay  beneath  the  arch  of  the 
pubes,  and  the  duodenum  under  a  portion  of  the  sigmoid  flexure  of  the  colon,  from 
which  it  was  traced  to  the  pancreas,  which  was  drawn  down  considerably  out  of  its 
normal  position.  The  liver  was  large,  and  paler  than  natural.  The  gal Ubludder  dis- 
tended with  bile.  The  spleen  and  pancreas  were  healthy,  but  small.  The  kidneys 
rather  hypertrophied.  The  bladder  small.  The  uterus  and  ovaria  healthy.  The 
intestines  were  of  very  small  calibre.  The  caecum  and  colon  resembled  the  small 
intestines,  the  bands  and  sacciolated  appearance  boing  scarcely  discernible.  The 
jejunum  ajid  ileum  containing  a  little  ropy  mucus,  and  there  was  some  faecal  matter 
in  the  rectum.  No  ulceration  was  apparent  throughout  the  whole  length  of  the  in- 
testinal canal,  nor  was  there  found  the  slightest  peritoneal  attachment  or  appearance 
of  inflammation  within  the  cavity  of  the  abdomen. 

liaving  tied  the  oesophageal  end  of  the  stomach  and  the  duodenum,  I  removed 
these  organs.  The  stomach  contained  about  a  pint  of  semi-fluid  matter,  and  felt 
very  like  the  crop  of  a  fowl ;  the  duodenum  resembled  a  large  sausage  stuflfed  with 
lead.  On  cutting  into  the  stomach  I  found  it  partially  filled  with  some  gruel-like 
fluid,  and  in  the  lower  half— which  evidently  constituted  the  tumour  during  life — an 
immense  number  of  pins,  of  a  purple  black  colour,  not  corroded,  varied  in  size,  all 
bent  or  broken,  many  very  pointed.  The  pyloric  half  of  the  stomach  presented  a 
remarkably  thickened  condition  of  the  villous  cuat,  being  highly  vascular,  and  raised 
in  rugous  elevations  like  the  stomach  of  an  ox.  The  muscular  coat  also  was  greatly 
hypertrophied.  The  weight  of  the  pins  contained  in  the  stomach  was  niite  ounces. 
An  incision  made  into  the  duodenum  displayed  a  mass  of  pins  very  lightly  packedj  cf 
various  shapes^  similar  to  those  found  in  the  stomach,  and  wholly  obstructing  the  tube* 
These  weighed  a  pound,  as  nearly  as  I  could  ascertain  without  removing  them. 

Her  husband  could  scarcely  believe  the  truth  of  what  he  saw,  when  we  showed 
him  the  contents  of  the  stomach,  tor  he  affirmed  that  he  had  never  seen  his  wife  put 
pins  into  her  month.  A  son,  17  years  of  age,  said  that  he  had  often  observed  his 
mother  biting  pins,  and  believed  that  she  swallowed  them.  She  took  them  out  of 
her  thimble  with  her  tongue,  having  previously  bent  the  head  and  point  together. 
When  his  mother  correctwl  him  for  any  bad  habit,  he  would  say — Wliy  do  you  eat 
pins?  This  reply  always  silenced  her.  He  stated  that  the  servants  when  shaking 
the  carpets  frequently  remarked  on  the  number  of  bent  pins  they  found. 

Mrs.  B had  a  keen  aopetite,  and  would  always  partake  of  any  food  she  fan- 
cied, however  improper  or  indigestible.  I  have  known  her  eat  cold  boiled  pork  when 
unable  to  raise  herself  in  bed,  having  four  days  previously  vomited  a  large  quantity 
of  blood.  Of  her  early  history  I  can  learn  but  little.  A  sister  informs  me  that, 
when  a  child,  she  was  fond  of  eating  starch  and  slate  pencil — and  she  remembers  her 
biting  pins.  When  seventeen  years  of  age  she  vomited  blood,  ond  remained  for 
some  months  an  invalid,  until  sent  for  change  of  air  to  Bath. — Med.  Chirurgic^l 
Transactions,  1852,  />.  65. 
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48.— ON  INFLAMMATION  OP  THE  UNTNG  MEMBRANE  OP  THE 

STOMACH. 

By  Dr.  Gborgb  Budd,  F.R.S.,  Ac. 

[Inflammation  of  a  mucous  membrane  may  induce,  1st,  Alteration  of  mucus,  ren- 
dering it  viscid  or  opaque.  2nd,  Effusion  of  plastic  lymph,  forming  a  coating  of  the 
membrane.  3rd,  Formation  of  pus.  But  in  all  these  cases  no  permanent  liiischief 
need  follow.  For  obvious  reasons  the  knowledge  of  the  inflammatory  diseases  of 
the  mucous  membrane  of  the  stomach  is  very  vague.  The  simplest  form  is,  per^ 
hara,  that  produced  by  excess  in  eating  or  driokinff,  and! 

The  rapid  recovery  in  such  cases  is  owing  to  th^  active  nutrition  of  the  mucous 
membrane,    in  consequence  of  this  active  nutrition,  the  effects  of  inflammation  of  ' 
the  mucous  membrane  of  the  stomach  are  much  more  transient  than  those  of  inflam- 
mation of  the  mucous  membrane  of  the  air-tubes,  or  of  the  urinary  bladder,  or  of  the 
urethra,  or  even  of  the  intestines. 

The  mucous  membrane  of  the  air  tubes,  or  of  the  urethra,  or  of  the  urinary  blad- 
der, wastes  but  little,  and  is  slowly  renewed.  If  it  be  much  injured,  the  process  of 
repair  is  long. 

The  mucous  membrane  of  the  stomach,  on  the  contrary,  has  an  active  function. 
Its  epithelium  is  frequently  shed  to  effect  digestion,  and  is  rapidly  renewed ;  and,  in 
consequence,  the  superficial  inflammation  of  it  we  are  considering  is  very  transient 

[Another  common  cause  of  this  disease  is  from  the  imbibition  of  akoholic  drinks, 
the  intensity  depending  on  the  state  of  dilution.] 

The  effect  of  spirits  on  the  coats  of  the  stomach,  like  that  of  food  which  is  hard 
of  digestion,  depends  greatly  on  the  previous  state  of  the  stomach,  and  of  the  gene- 
ral health,  as  well  as  on  season  and  climate.  Spirits  hurt  the  stomach  mc^  when 
its  mucous  coat  is  already  inflamed,  or  when,  from  an  impediment  to  the  passage  of 
the  blood  through  the  liver  or  the  chest,  or  from  any  other  cause,  the  vessels  of  the 
stomach  are  congested,  so  that  liquids  are  slowly  absorbed  from  it;  and  in  hot  sea- 
sons, or  hot  climates.  Under  these  curcumstances,  small  quantities  of  fermented 
d^nks  may  do  much  mischief. 

In  the  observations  I  have  cited  from  Dr.  Beaumont,  nothing  is  more  striking  than 
the  rapidity  with  which  the  stomach  recovered,  under  the  influence  of  low  diet  and 
cooling  drmks.  Without  this  power  of  rapid  recovery,  the  stomach  would  be  unfit 
for  its  office.  If  the  erythematous  inflammation,  which  is  excited  by  unwholesome 
food,  or  by  excess  in  eating  or  drinking,  took  long  to  subside,  the  abstinence  required 
for  recoveiT  could  hardly  be  borne. 

The  inftammation,  instead  of  subsiding  rapidly,  may,  however,  be  kept  up  by 
repeated  indiscretion  in  eating  or  drinking.  Small  quantities  of  solid  food,  or  of 
fermented  drinks,  which,  at  other  times,  would  do  no  harm,  are  sufficient  to  keep  up 
a  soreness  that  already  exists. 

The  chronic  inflammation  so  excited  is  attended  with  an  increased  secretion  of 
mucus,  and  causes  a  thickening,  and  the  so-called  mammillated  appearance,  and  occa- 
sionally, I  believe,  minute  superficial  ulcers  of  the  mucous  membrane.  Its  most 
characteristic  symptoms  are,  constant  slight  tenderness  at  the  epigastrium,  slowness 
of  digestion,  pain  or  uneasiness  in  the  stomach,  and  occasional  vomiting  afler 
meals,  especially  after  meals  of  solid  food,  and  a  white  and  furred  tongue.  The 
matter  vomited  contains  viscid  mucus,  which,  now  and  then,  presents  a  few  streaks 
of  blood,  more  or  less  altered.  The  disorder,  even  after  it  has  lasted  a  considerable 
time,  generally  disappears  readily  if  the  stomach  be  allowed  sufficient  intervals  of 
rest,  or  the  patient  be  restricted  to  cooling  drinks,  and  a  diet  consisting  entirely  of 
farinaceous  substances  and  milk. 

A  superficial  or  erythematous  inflammation  of  this  kind  occurs,  not  only  as  a 
disease  by  itself  in  persons  otherwise  healthy,  but  also  very  frequently  in  the  course 
of  various  other  inflammatory  or  febrile  diseases,  when  the  food  has  not  been 
brought  down  to  the  diminished  power  of  the  stomach.  Under  such  circumstances 
the  inflammation  of  the  stomach  is  more  difficult  to  recognise,  from  its  symptoms 
being  complicated,  or  masked,  by  those  of  the  primary  disease.  It  is  thus  oilten  over- 
looked, and  much  mischief  i  s  in  consequence  done  b^  iVv^  \«v&^T\s»\^»i^^  xjafe  ^'^  ^^a- 
mulants. 
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Chronic  inflammation  of  the  kind  we  are  now  considering  sometimes  results,  not 
fh>m  the  digestiTe  powers  of  the  stomach  being  overtaxed,  Dot  from  the  existence 
of  some  impediment  to  the  passage  of  the  digested  food  from  the  stomach  into  the 
intestme.  When,  for  example,  a  simple  deep  nicer  exists  near  the  pyloric  end  of 
the  stomach,  interfering  with  tlie  action  of  its  muscular  fibres,  or  when  the  pyloric 
oriiice  is  slightly  strictured«  or  is  pressed  upon  by  a  large  liver,  the  stomach  cannot 
always  completely  empty  itself,  and  what  remains  in  it,  after  digestion  is  over,  frets 
and  inflames  its  mucous  coat.  As  the  inflammation,  in  such  cases,  results  from  an 
abiding  condition,  itis  difficult  to  remedy,  and  thus  occasionally  leads  to  habitual 
vomiting  of  ropv  mucus.  This  happened  in  a  woman  who  died  a  few  years  ago,  in 
l^g's  College  Hospital,  from  the  efiects  of  a  large  simple  ulcer  near  the  pyloric 
end  of  the  stomach.  Much  ropy  mucus  was  vomited  for  a  long  time  before  deathf 
leading  to  the  suspicion  of  cancer  of  the  stomach,  and,  afler  death,  ropy  mucus  of 
the  same  kind,  hard  to  detach,  was  found  coating  almost  the  whole  surface  of  the 
mucous  membrane. 

In  the  same  way,  if  the  urinary-bladder,  or  the  gall-bladder,  cannot  completely 
empty  itself,  Ibe  retidned  urine  or  bile  decomposes,  or  becomes  too  highly  concen- 
trated, and  consequently  frets  and  inflames  the  mucous  membrane,  fnflammatioo 
of  the  mucous  membrane  of  the  stomach  would  be  caused  in  this  way  much  mora 
frequently  if  the  contents  of  the  stomach  could  not  be  discharged  by  vomiting. 
The  stomach  has,  fortunately,  two  outlets  for  the  escape  of  irritating  matters. 

The  mucous  membrane  of  the  stomach  may  be  fretted  and  inflamed  by  various 
conditions  besides  excesses  in  eating  or  drinkmg,  and  the  swallowing  of  substances 
which  are  hard  of  digestion,  or  which  exert  an  injurious  chemical  action  upon  it 
Among  these  conditions  may  be  severe  or  long-continued  abstinence.  The  stomach 
is  an  organ  whose  action,  like  the  actions  of  the  voluntary  muscles  and  the  brain, 
is  destined  to  be  intermittent ;  and  when  the  digestive  power  b  exhausted,  a  certain 
period  of  total  abstinence,  or  rest,  is  required  in  order  to  restore  it.  The  first  effect 
of  abstinence  is,  then,  to  strengthen  the  stomach,  and  enable  it  to  digest  a  greateir 
quantity  of  food ;  but  if  the  abstinence  be  complete,  and  exceed  a  certain  limit,  the 
nutrition  of  the  mucous  membrane  becomes  impaired ;  digestion  then^^grows  feeble, 
and  changes  in  the  texture  of  the  membrane  take  place,  which,  in  appearance  At 
least,  are  very  like  those  which  inflammation  produces. 

This  fact,  which  has  been  indistinctiy  perceived  since  the  time  of  Hunter,  was 
noticed,  a  few  years  ago,  by  MM.  Andral  and  Gavarret,  during  a  course  of  experi- 
ments to  ascertain  the  influence  of  various  conditions  on  the  composition  of  the 
blood.    M.  Andral  says : — 

**  In  some  experiments  which  I  undertook  with  M.  Gavarret,  for  the  purpose  of 
determining  the  composition  of  the  blood  in  animals  deprived  of  food,  one  circum- 
stance particularly  struck  me, — namely,  a  notable  augmentation  of  the  fibrin.  My 
astonishment  ceased  when,  on  opening  the  bodies  of  these  animals,  I  found  in  their 
stomachs  evident  signs  of  inflammation,  such  as  bright  redness,  softening,  and 
numerous  ulcerations  of  the  mucous  membrane." 

He  then  gives  the  following  details  of  one  of  the  experiments  in  question  :— 
Three  dogs,  m  good  health,  were  bled  on  the  same  day,  the  21st  December,  1841, 
in  order  to  iiscertain  the  composition  of  their  blood,  and  were  then  submitted  to 
different  degrees  of  abstinence  until  they  died. 

The  first  was  deprived  entirely  of  food  and  drink,  and  lived  twenty-one  days. 
Some  blood  was  drawn,  for  analysis,  at  the  end  of  the  first  week,  and  again  at  the 
end  of  the  second  week,  and  it  was  found  that  the  fibrin  had  increased  in  the  inter- 
vals of  the  successive  bleedings  from  2*3  parts  in  1000  to  3*9  and  4*5  parts. 

The  second  dog  was  deprived  of  food,  but  allowed  to  drink  water,  and  lived 
twenty-five  days.  Like  the  former,  it  was  bled  at  the  end  of  the  first  and  second 
weeks,  and  the  proportion  of  the  fibrin  was  found  to  have  increased  in  the  inter- 
vals of  the  bleedings,  from  2*2  parts  to  2*9  and  40  parts. 

The  third  dog  was  allowed  a  small  quantity  of  soup  every  morning,  and  lived 
thirty-three  days.  Blood  drawn  at  the  end  of  the  first  and  second  weeks  had  very 
little  more  fibnn  than  that  drawn  at  the  commencement  of  the  experiment,  but,  at 
the  end  of  the  third  week,  when  some  blood  was  again  taken,  the  fibrin  was  found 
to  have  increased  from  1*6  parts  to  3*3  parts. 

M.  Andral  says  that  this  dog,  which  was  not  completely  deprived  of  food,  was  the 
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only  one  in  which  the  stotnai^h  waa  not  u)c« rated ^  and  tbnt  in  it  the  rednesB  of  the 
tDocoua  membrane  of  the  etomucb  wis  less  goncml  und  less  vivid  than  iti  the  olhcrB, 

The  bst  instance  shoivs,  Ihut  even  a  small  quantity  of  focd,  if  iteonialn  nil  the 
elctnenta  reqnisUe  for  nutrition,  tnny  protect  tho  stomncht  and  pnivent  those 
destructivo  changes  which  total  ahstmence  citusca;  and  this  necerds  with  the  well- 
known  fact,  that  persons  who,  from  a  scanty  diet,  are  much  wilted,  can  sometimes, 
Jilcfr  ]>ersons  waited  by  ft^ver^  digest  great  quantities  of  food. 

The  case  is  very  difTcrent  if  a  person  be  long  restricted  to  food,  which,  whatever 
be  its  quantity,  is  not  sufficientiy  varied  for  benUhy  nutriiioo.  If  such  a  diet  bo  per- 
siited  in  beyond  a  certain  time,  the  nutrition  of  the  m neons  membrane  of  the  sto- 
mach h  impaired,  as  by  total  abstinence,  the  appetito  fails,  and  digestioo  h  greatly 
enfeebled. 

This  was  well  shown  by  experimenta,  first  performed  by  Majetidie  j  and  iubse* 
qnentlj  repeated,  and  varied,  by  a  Committee  appointed  by  the  French  Institute, 
with  Majendie  at  its  head,  to  determine  the  nutritive  properties  of  dilTerent  kinds  of 
food.  The  experiments  proved  that  dogs  kept  exclusively  on  waten  with  the  addi- 
tion of  oil,  sugar,  fat,  or  even  of  albumen,  fibrin,  or  gelatme,  in  their  pure  Htat«, 
soon  die  of  starvation  just  as  when  kept  on  water  alone. 

The  subject  is  further  illnatrnted  l>y  the  disorders  of  health  that  hftvo  been 
observed  to  occur  in  prisoners  kept  on  a  diet  of  bread  and  'water. 

A  good  account  of  Ihea©  disorders  has  been  given  by  Mr.  Malcolmgon,  in  a  letter 
addressed,  in  tS37,to  Sir  Henry  (now  Lord)  Hardinge,  on  the  ejects  of  solitary  con- 
finement and  a  bread  and  water  diet  on  the  health  of  priaoner«  in  India.  He  say«, 
^  Many  men,  particularly  those  of  indolent  habits,  endure  a  confinement  of  four  or 
eiji  weeks  on  bread  and  water,  without  injury  to  I  heir  health ;  but,  in  some  instances^ 
a  shorter  period  is  snjlcienl  to  cause  a  tvtai  It^s  qf  appetite ;  the  bread  u  hurdly 
imiched^  ami  on  ofher  food  being  allmced.  the  paiiirU  is  UTiable  to  eat  or  digest  it. 
The  stomnch  becomes  weak  \  tbere  ia  uneasiness  across  the  stomach,  apleen,  and 
liver ;  the  latter  is  torpid.  The  bowels  are  confined,  or  they  are  relaxed  ;  with  sli- 
my diachargea,  unaccompanied  with  pain  ^  vet  the  swollen  red  tongue  iodieatoa  the 
e:3ristcnGe  of  irritation  of  tho  m  neons  membrane  of  the  digestive  can  ah  The  pulse 
is  quick  and  feeble;  and  the  clammy  skin,  vertigo^  debiiity,  headache,  and  sleepless-  < 
nesB,  show  how  much  the  eonatitution  suffers  from  diminished  nervous  pow*er*  The 
convalei^cenee  is  slow,  and  the  treatment  requires  to  be  adapted  to  the  enfeebled 
state  of  the  svatem." 

It  appears  from  the  instances  given  by  Mr-  Malcolmaoo,  that  when  a  man  is  long 
kept  on  such  a  diet,  the  health  is  irretrievably  ruined  :  the  subsequent  allowance  of 
food  8iif!icient  for  the  maintenance  of  health  doea  not  restore  him. 

These  obscr^'ations  of  Mn  Malcolmaon  are  confirmed  by  the  early  Keports  of  the 
Inspectors  of  prisons. 

The  irreparable  injury  to  the  health  produced  by  long  continuance  in  a  diet  defi- 
eient  in  some  of  the  prmeiples  requisite  for  nutrition,  is  also  well  shown  in  the  curi- 
ous nnd  painful  history  of  Dr.  Staik»  who,  in  1769,  when  he  was  pursuing  his 
medical  studies  in  St,  George's  Hospital,  heroically  made  himself  the  subject  of 
experimenL 

His  experiments  were  commenced  on  tho  12th  June ;  and  from  this  time  till  the 
26lh  July,  that  is,  for  more  than  six  weeks,  he  lived  un  bread  and  water  onfy, 
incrcahiiig  from  time  to  time  tho  daily  allowance  of  bread  from  20  ounces,  which  ho 
took  at  nrst,  to  38  ounces.  For  the  next  fortnight,  tVom  the  26th  of  July  to  the  9th 
of  August,  be  varied  the  diet  by  subtracting,  first  4,  and  then  8  ounces,  from  the  3d 
ounces  of  bread,  and  adding  an  equal  quantity  of  sugar. 

The  person  upon  whom  these  e^^periments  were  made  was, to  tiae  hie  own  wordi, 
^  a  healthy  man,  about  29  years  of  age,  6  feet  high,  stoutly  mode,  but  not  corpalint^ 
of  a  florid  complexion,  with  red  hair*" 

Qnet?  during  tho  course  of  these  experiments,  be  yielded  to  his  craving  for  food  ^ 
of  other  kind,  and  ate  4  ounces  of  meati  and  drank  two  or  three  glasses  of  wine ;  ' 
but  otherwise  he  adhered  rigidly  to  tho  diet  On  the  9th  of  Aogust^  that  is,  at  the 
end  of  eight  weeks  and  two  days,  he  was  only  2  lbs*  less  in  weight  than  when  ho 
commenced  his  experiments;  but  scurvy  was  making  iU  appenr^ince.  The  entiiejd 
made  in  his  Journal  about  this  time  show  that  the  nutrition  of  the  lining  membione 
of  the  stomach  and  bowels  had  beeomo  grnntly  laipiiired.     He  states^  on  diS^Y^^^ 
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oceasioiu,  that  he  had  little  appetite, — that  he  ate  the  latter  part  of  the  allowanee 
of  sugar  with  mat  abhorrence, — that  he  had  pains  in  the  bowels,  and  freqneot 
liquid  stools,  which  contained  some  clear,  gelatinous  substance. 

His  experiments  were  pursued,  with  some  slight  variation,  and  the  scorbutic  symp- 
toms made  progress.    Subsequently,  there  occurs  the  following  entry  in  his  jonmal ; 

**  On  the  8th  of  September,  I  was  so  weak  and  low,  that  I  almost  fainted  in  walk- 
ing across  my  room.  Had  four  or  five  loose  stools  in  the  course  of  the  day ;  was 
sick ;  and  my  tongue  was  foul.** 

The  experiments  were  still  continued,  and  the  narrative  goes  on  till  the  month  of 
February,  when  the  Doctor,  reduced  to  a  most  deplorable  condition,  fell  a  vwtim 
to  his  love  of  science. 

It  will  be  seen,  that  in  Dr.  Stark,  as  in  the  prisoners  that  fell  under  the  observation 
of  Mr.  Malcolmson,  the  loss  of  appetite  and  enfeebled  digestion  that  resulted  from 
the  defective  diet,  were  attended  by  frequent  slimy  discharges  from  the  bowels.  A 
similar  disorder  of  the  bowels  was  noticed  by  Majendie  in  bis  experiments  on  dogs, 
and  continually  recurs  in  the  early  Reports  of  the  Inspectors  of  Prisons.  The  insini- 
cient  diet  leads,  in  the  bowels  as  in  the  stomach,  to  impaired,  and  often  to  an 
inflammatory  state  of  the  mucous  membrane. 

Happily,  severe  disorders  of  the  digestive  organs,  resulting  from  insuflicient  food, 
are,  in  this  country,  extremely  rare ;  but  it  is  probable,  that  there  is  sometimes  truth 
in  the  popular  notion,  that  in  persons  whose  digestion  is  weak,  the  stomach  is  fre- 
Quently  much  injured  by  too  long  fasting.  It  has  often  seemed  to  me,  that  a  riffid 
diet,  too  long  persisted  in,  in  the  early  stage  of  contmued  fever,  has  been  produettve 
of  much  mischief  in  this  way. 

Inflammation  of  the  mucous  membrane  of  the  stomach  may  be  excited  m  another 
way  still ;  namely,  by  some  noxious  matter  in  the  blood. 

This  has  been  strikingly  shown  by  experiments  that  have  been  made  on  the  lower 
animals  for  the  sake  of  ascertaining  the  effects  of  arsenic.  Mr.  (now  Sir  Benjamin} 
Brodie,  in  a  paper  on  this  subject  published  in  the  Philosophical  Transactions  tbr 
1812,  says  >- 

*'  Mr.  Home  informed  me,  that  in  an  experiment  made  by  Mr.  Hunter  and  himself 
in  which  arsenic  was  applied  to  the  wound  of  a  dog,  the  animal  died  in  24  hours, 
and  the  stomach  was  found  to  be  considerably  inflamed. 

*'  I  repeated  this  experiment  several  times,  taking  the  precaution  always  of  apply- 
ing  a  bandage  to  prevent  the  animal  licking  the  wound.  The  result  was,  that  the 
inflammation  of  the  stomach  was  commonly  more  violent  and  more  immediate  than 
when  the  poison  was  administered  internally,  and  that  it  preceded  any  appearance 
of  inflammation  of  the  wound."  After  detailing  some  of  his  experiments,  Mr. 
Brodie  thus  sums  up  the  effects  of  the  poison : — 

**  These  experiments  were  repeated,  and  the  results,  in  all  essential  circumstances, 
were  the  same.  The  symptoms  produced  were, — 1.  Paralysis  of  the  hind  legs,  and 
afterwards  of  the  other  parts  of  the  body ;  convulsions ;  dilatation  of  the  pupils  of 
the  eyes ;  msensibility ; — all  of  which  indicate  disturbance  of  the  functions  of  the 
brain.    2.  A  feeble,  slow,  intermitting  pulse,  indicating  disturbance  of  the  fune* 

tions  of  the  heart 3.  Pain  in  the  region  of  the  abdomen ;  preternatural 

secretion  of  mucus  from  the  alimentary  canal ;  sickness  and  vomiting  in  those  ani- 
mals which  are  capable  of  vomiting ; — symptoms  which  arise  from  the  action  of  the 
poison  on  the  stomach  and  intestines.'' 

The  following  is  the  account  he  gives  of  the  appearances  observed  on  dissec- 
tion:— 

*^  In  animals  killed  by  arsenic,  the  blood  is  usually  found  fluid  in  the  heart  and 
vessels  after  death ;  but  otherwise,  all  the  morbid  appearances  met  with  on  dissee- 
tion  are  confined  to  the  stomach  and  intestines. 

^  In  many  cases,  where  death  takes  place,  there  is  only  a  very  slight  degree  of 
inflammation  of  the  alimentary  canal ;  in  other  cases  the  inflammation  is  considera- 
ble. It  generally  be^ns  very  soon  after  the  poison  is  administered,  and  appears 
greater  or  less,  according  to  the  time  which  elapses  before  the  animal  dies.  Under 
Uie  same  circumstapces,  it  is  less  in  graminivorous  than  in  carnivorous  animals. 
The  inflammation  is  greatest  in  the  stomach ;  but  it  usually  extends  also  over  the 
whole  intestine.  I  have  never  observed  inflammation  of  the  oesophagus.  The 
JaBMowatioD  is  gretii^r  in  degree,  and  more  speedy  in  taking  pisee,  when  arsenic  is 
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applied  to  a  wound,  than  when  it  is  taken  into  the  stomach.  The  inflamed  parts 
are  in  general  univeraaHy  red  ;  at  other  times  they  are  red  only  in  spots.  The 
principal  vessels  leading  to  the  stomach  and  intestines  are  tnrgid  with  blood ;  bnt 
the  inflammation  is  usually  confined  to  the  mucous  membrane  of  these  viscera, 
which  assumes  a  florid  red  colour,  becomes  soft  and  pulpy,  and  is  separable  without 
much  difficulty  from  the  cellular  coat,  which  has  its  natural  appearance.  In  some 
instances,  there  are  small  spots  of  extravasated  blood  on  the  inner  surface  of  the 
mucous  membrane,  or  between  it  and  the  cellular  coat,  and  this  occurs  independently 
of  vomiting.  Iihave  never,  in  any  of  my  experiments,  found  ulceration  or  sloughing 
of  the  stomach  or  intestine ;  but,  if  the  animal  survives  for  a  certain  length  of  time, 
after  the  inflammation  has  begun,  it  is  reasonable  to  conclude  it  may  terminate  in 
one  or  other  of  tliese  ways." 

In  another  paragraph,  ne  says: — 

**The  inflammation  from  arsenic,  occupying  in  general  the  whole  of  the  stomach 
and  intestine,  is  more  extensive  than  that  from  any  other  poison  with  which  I  am 
acquainted.  It  does  not  affect  the  phar3mx  or  oesopbagns,  and  this  circumstance 
distinguishes  it  from  the  inflammation  which  is  occasioned  by  the  actual  contact  of 
irritating  applications.'* 

These  experiments  of  Sir  B.  Brodie  have  been  repeated  b^  others,  with  the  same 
results,  and  have  been  further  confirmed  by  numerous  cases  m  which  arsenic  applied 
to  a  sore,  or  to  a  large  surface  even  of  sound  skin,  or  inhaled  in  the  form  of  vapour, 
has  proved  fatal  to  man.  In  such  cases,  unless  death  occur  early  from  the  action  or 
the  poison  on  the  nervous  system  or  the  heart,  pain  in  the  belly,  with  vomiting  and 
the  discharge  of  mucus  from  the  bowels,  almost  always  comes  on ;  and  after  death 
marks  of  extensive  inflammation  of  the  mucous  membrane  of  the  stomach  and  intes- 
tines exist. 

It  seems  probable  that  this  inflammation  results  from  some  of  the  poison  being 
eliminated  at  the  mucous  membrane  of  the  stomach  and  intestines — a  membrane 
wiuAbjnnat.be  regarded,  not  as  a  mere  lining  of  the  tube,  as  the  mucous  membrane 
of  the  oesophagus  is,  but  also  as  uii  expanded  gland,  destined  to  furnish  abundant 
secretions,  and  by  virtue  of  its  active  secreting  power,  occasionally  instrumental  in 
eliminating  noxious  principles  from  the  blood. 

Many  ether  substances,  when  absorbed  into  the  blood  from  the  surface  of  the  body, 
have,  like  arsenic,  an  especial  action  on  the  stomach  and  intestmes.  Jalap,  fot 
example,  purges,  and  lead  excites  colic,  when  applied  to  a  wound.  There  can  be 
little  doubt  that  some  of  the  noxious  principles  that  may  be  bred  into  the  body 
act  in  a  like  special  manner  on  these  organs,  and  may  excite  inflammation  or  func- 
tional disorder  of  them. 

When  arsenic  is  given  medicinally,  it  should  be  given  largely  diluted  in  order  that 
it  may  exert  no  direct  injurious  influence  on  the  stomach  ;  but  when  this  precaution 
is  adopted,  it  often  happens,  afier  the  medicine  has  been  taken  some  time,  even  in 
moderate  or  small  doses,  that  nausea  comes  on,  with  pain  and  a  sense  of  burning  heat 
in  the  stomach.  These  symptoms  are  usually  the  earliest  distinct  indications  that  the 
arsenic  has  been  given  in  too  large  quantity,  and  it  is  very  important  to  bear  in  mind 
that  they  depend  on  inflammation  of  the  mucous  membrane  of  the  stomach.  On 
the  occurrence  of  these  symptoms,  the  arsenic  should  be  left  ofl^,  but  the  patient 
should  be  kept  on  a  sparing  farinaceous  and  milk  diet.  The  disorder  of  the  stomach 
will  then  quickly  subside. 

If,  after  the  occurrence  of  the  gastric  disorder,  the  use  of  the  arsenic  be  continued, 
the  sufiferings  referable  to  the  stomach  increase,  and  an  inflammatory  state  of  the 
bowels  likewise  comes  on,  causing  griping  pains  of  the  belly,  with  diarrhoea  and  the 
discharge  of  slimy  mucus.  The  inflammation  of  the  stomach  and  bowels  thus 
excited  seems  often  not  to  depend  on  the  direct  local  action  of  the  arsenic  on  the 
coats  of  the  stomach,  but  on  the  accumulation  of  it  in  the  system.  The  pain  in  the 
stomach  and  nausea  seldom  come  on  till  the  arsenic  has  been  taken  for  some  time; 
and  if,  under  proper  management,  they  subside  speedily,  and  the  arsenic  be  then 
taken  again,  the  disorder  in  most  cases  soon  recurs. 

Whenever  inflammation  of  the  stomach  is  excited  by  some  noxious  matter  in  th« 
blood,  whksh  must  necessarily  be  conveyed  to  every  part  of  the  mucous  mem- 
brane, and  be  carried  in  the  blood  to  every  other  part  of  the  body,  we  may 
expect  the  mflammation,  like  that  which  results  from  the  abaorption  of  arsenic,  to  be 
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more  eztennve  than  that  caused  by  the  mere  ootward  api^ieation  of  an  irritating 
agent,  and  to  be  attended  by  symptoms  of  inflammation  or  irritation  of  the  bowels 
and  by  some  disturbance  of  the  fnnctions  of  other  organs,  which  the  inflammation  of 
the  stomach  itself  cannot  explain. 

The  gaatrie  disorder  in  yellow  fever  and  in  cholera,  which  b  attended  by  great 
eongrestion  of  the  stomach,  and  by  effusion  of  fluids  from  the  mucous  membraiie» 
which  has  many  characters  in  common  with  those  states  which  we  designate  inflam- 
mation, is  probably  brought  on  in  this  way,  by  the  influence  of  some  poison  acting 
through  the  blood 

Another  instance  of  inflammation  of  the  stomach  arising  from  an  unhealthy 
condition  of  the  blood  is  that  which  sometimes  occurs  in  gouty  states  of  the  vf- 
tern,  when  the  ffout  does  not  fix  itself  in  the  limbs,  or  when  it  suddenly  leavea  them. 

The  stomacn  is  more  apt  to  suffer  from  the  sudden  retrocession  of  gout  than 
any  other  organ ;  and  two  kinds  of  gastric  disorder  arising  in  this  way  have  been 
recognised. 

The  first  and  most  common  kind  usually  occurs  in  chronic  gout,  and  is  chiefly 
marked  by  a  feeling  of  weakDess,  or  sinking  in  the  stomach,  with  griping  pain  and  a 
aense  of  cramp.  The  pain  is  relieved  by  pressure,  and  is  seldom  attended  with 
vomiting,  fever,  or  other  symptoms  indicative  of  actual  iofiammation. 

When  the  disorder  has  these  characters,  it  is  best  treated  by  worm  alcoholic  sUmii* 
lants,  and  by  sinapisms,  applied  with  the  view  of  recalling  the  gout  to  the  joints  that 
have  been  recently  or  oftenest  affected  with  it 

The  second  kind  of  gastric  disorder  succeeds  active  inflsmmatory  gout  in  the  joints, 
and  is  marked  by  severe  pain  in  the  stomach,  a  hi^h  degree  of  fever,  and  frequent 
vomiting  or  retching,  oflen  attended  by  profuse  diarrhoea.  If  the  disorder  be  not 
controlled,  the  active  febrile  symptoms  are  early  followed  by  a  state  of  alarming  and 
sometimes  fatal  collapse. 

This  affection  of  the  stomach  is,  now-a-days,  of  rare  occurrence,  and  has  not  been 
sufficiently  studied.  There  can  be  little  doubt  that  the  disorder  is  inflammatory.  Knt 
that,  like  gout  in  other  parts,  it  haa  chMraoters  which  may  Berve  to  distinguish  it  from 
common  inflammation. 

One  of  the  most  striking  characters  of  goutv  inflammation  of  the  limbs  la  an 
abundant  effusion  of  fluid  into  the  synovial  capsules,  or  into  the  cellular  tissue.  In 
gouty  inflammation  of  the  stomach,  an  effusion  of  the  same  kind  sometimes  takea 
place  into  the  cellular  tissue  under  the  mucous  coat,  causing  great  thickening  of  the 
walls  of  the  stomach.  In  illustration  of  this,  I  here  show  you  a  remarkable  prepa* 
ration,  which  I  have  found  in  the  museum  of  the  College.  It  exhibits  a  considerable 
portion  of  the  pyloric  end  of  a  stomach,  the  walls  of  which  are  enormously  thickened 
by  what  seems  to  have  been  coagulable  lymph  effused  into  the  cellular  tissue  under 
the  mucous  coat  The  preparation  was  left  to  the  college  by  Dr.  Hooper,  and  is 
thus  described  in  his  catalogue : 

**  A  Portion  of  an  Advlt  Slomctch,  There  b  considerable  deposition  of  albumen 
between  the  coats — between  the  muscular  and  villous  coats.  The  subject  was 
labouring  under  acute  rheumatic  fever,  with  swelling  of  all  the  limbs,  which  sud- 
denly disappeared,  and  his  stomach  seized  with  pain.  He  became  delirious,  and  lived 
two  days.    Mr.  Guthrie^s  stomach  had  the  same  appearance." 

What  is  here  termed  ^  acute  rheumatic  fever"  was,  in  all  probability,  acute  gout 
affecting  a  great  number  of  joints  at  once. 

This  peculiar  form  of  inflammation  of  the  stomach  exemplifies  a  fact  which  must 
ever  be  borne  in  mind  in  the  consideration  of  inflammatory  diseases,  namely,  that 
the  course  and  character,  and,  in  great  measure,  the  event,  of  inflammation  in 
any  tissue,  depend  on  the  nature  of  the  influence  by  which  the  inflammation  is 
caused. 

When  the  gouty  disorder  of  the  stomach  succeeds  active  gouty  inflammation  of 
the  joints,  ana  has  itself  the  characters  of  active  inflammatory  disease,  the  most  efll- 
eient  remedies  are  leeches,  or  a  blister,  applied  to  the  epigastrium ;  abstinence  from 
all  stimulating  food ;  effervescing  potash-water,  in  small  quantities  at  a  time,  to  allay 
thirst;  and  opium,  to  alleviate  the  severe  pain,  and  to  support  the  action  of  the 
heart  In  conjunction  with  these  remedies,  sinapisms  or  other  stimulants  should 
he  U8edf  for  the  purpose  of  recalling  the  gout  to  the  joints  which  it  has  recently  left. 
Another  form  of  io£nmmation  of  the  aVomacVi  Va  now  axk^L  Wx^ii  m^x  ^XSc^VsiNiVLV^^ 
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eoaf  nlable  lymph  beeomes  ^fiised  into  the  cellular  tissue  under  the  mueoue  coat, 
which  coagulable  l^mph,  if  not  soon  absorbed,  hardens  and  contracts,  formingr  a  denae 
gristly  tissue,  binding  the  mucous  membrane  to  the  coats  beneath.  Inflammation 
having  this  result,  frequently  occurs  at  the  margin  of  old  ulcers  of  the  skin ;  but  it 
often  exists  also,  especially  in  the  neighbourhood  of  the  pylorus,  independently  of 
ulceration,  or  any  other  permanent  change  of  texture  in  the  mucous  membrane.  In 
such  cases,  the  lymph  is  generally  effused  pretty  evenly  in  the  entire  circumference 
of  the  pylorus,  and  leads  to  the  formation  of  a  gristly  ring  or  band,  which,  by  its 
contraction,  permanently  narrows  or  strictures  the  orifice.  This  form  of  the  diseMe 
seldom  occurs  till  near  the  age  of  forty,  and  is,  I  believe,  almost  invariably  the  effect 
of  spirit-drinking.  It  is  usujdly  found  in  conjunction  with  marks  of  adhesive  inflam- 
mation of  the  liver,  spleen,  and  other  organs,  which  spirit-drinking  so  frequently 
causes. 

The  inflammation  most  probably  involves  the  mucous  membrane,  as  well  as  the 
cellular  tissue  beneath ;  and,  at  its  onset,  causes,  like  other  forms  of  inflammation, 
pain,  and  tenderness  of  the  stomach,  and  vomiting.  The  inflammatory  symptoms 
subside  as  the  mucous  membrane  recovers ;  but  gradually  the  lymph  in  the  celluUr 
tissue  contracts,  and  those  disorders  ensue  which  a  narrowing  of  the  pyloric  orifice 
of  the  stomach  occasions.  The  food  is  retained  in  the  stomach  longer  than  it  should 
be ;  the  stomach  consequently  grows  larger,  and  the  patient  has  an  unusual  facility 
of  vomiting.  Some  years  ago,  I  made  a  post-mortem  examination  of  a  gentleman 
who  died  of  granular  disease  of  the  kidney,  in  whom  narrowing  of  the  pyloric  orifice 
of  the  stomach,  from  adhesive  inflammation  of  the  areolar  tissue,  likewise  existed. 
The  only  indication  of  this  latter  disease  was  an  extraordinary  facility  of  vomiting, 
which  he  had  long  had.  He  could  empty  his  stomach  almost  when  he  pleased ;  but 
he  sometimes  vomited  involuntarily,  especially  after  having  indulged  more  than 
usual  in  eating  and  drinking ;  and,  on  such  occasions,  it  almost  invariably  happened 
that  the  liquids  he  had  taken  were  rejected,  while  the  solids  were  retained. 

When  the  narrowing  of  the  orifice  is  greater,  and  the  action  of  the  muscular  fibres 
near  the  pylorus  is  impeded,  the  stomach  seldom  completely  empties  itself,  and  the 
acid  residue  of  digestion  in  it  ferments,  causing  heart-bum,  sour  eructations,  and 
flatulence,  and  now  and  then  excites  inflammation  of  the  mucous  membrane.  The 
stomach  continues  to  ffrow  larger,  and,  as  its  capacity  augments,  the  vomiting  may 
become  less  frequent,  but  more  is  thrown  up  at  a  time,  and  at  length  the  cBsease 
destroys  life  by  impeding  the  passage  of  the  food  into  the  intestine. 

The  same  symptoms  of  obstruction  are  produced  by  cancer  of  the  pylorus,  which 
occurs  at  the  same  age,  and  from  whksh  the  disease  we  are  considering  is  distin- 
guished by  the  slower  progress;  by  the  absence  of  any  perceptible  tumour;  and  by 
the  circumstance,  that  it  occurs  almost  exclusively  in  spirit-drinkers. 

In  some  cases,  the  disease,  mstead  of  being  limited  to  the  pylorus,  extends  some 
distance  in  front  of  it,  and  the  morbid  changes,  as  well  as  the  symptoms,  are  very 
difiScult  to  distinguish  from  those  of  cancer. 

During  the  inflammatory  process,  the  disease,  like  adhesive  inflammation  of  the 
liver,  is  probably  much  under  the  influence  of  treatment  When  the  inflammatory 
process  is  over,  and  the  lymph  has  become  hard  and  contracted,  the  treatment  can 
only  be  palliative.  The  evils  resulting  from  undue  acidity  and  flatulence  may  be 
mitigated  by  remedies  suited  to  these  conditions.  Vomiting  and  other  gastric  dis- 
orders may  be  lessened  b^  proper  regulation  of  the  diet ;  but  the  most  important 
point  is,  to  make  the  patient  give  up  his  habit  of  drinking,  and  thus  to  prevent 
recurrence  of  the  inflammation,  and  other  addition  to  the  mischief  already  done,  than 
that  which  time  of  itself  brings. 

In  the  treatment  of  inflammation  of  the  mucous  membrane  of  the  stomach,  the 
fundamental  point  is  to  give  the  stomach  sufficient  intervals  of  rest,  and  to  avoid 
irritating  it  by  physic  or  food.  For  inflammation  brought  on  by  alcoholic  drinks,  or 
by  undigested  or  irritating  food,  nothing  more  is  generally  necessary  than  cooling 
drinks,  and  restriction  for  a  few  days  to  a  sparing  diet,  consisting  of  light  broths; 
farinaceous  substances,  and  milk.  If  the  inflammation  be  very  severe,  causing  much 
pain  and  tenderness,  with  a  sense  of  heat  at  the  stomach,  and  frequent  vomiting  on 
the  contact  of  food,  leeches  may  be  applied  to  the  epigastrium ;  the  stomach  may 
be  cooled,  and  its  irritability  much  lessened,  by  sipping  fconv  Um.^  ^  X.vsi^SRA^HA^I^^ 
or  by  holding  pieces  of  ice  in  the  mouth,  aad  «w«\\o^\ii%  >i>CL*^  "v^Xat  ^^'Ccik^  Nk^  ^»r 
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solves;  and  the  diet  maybe  still  further  restricted.  Broths  may  be  ioterdieted, and, 
for  a  few  days,  Dothin^  more  be  allowed  than  the  simplest  driolcs,  and  those  fariim* 
eeoas  sobstancea  that  are  principally  composed  of  starch.  In  active  inflammation 
of  the  entire  stomach,  or  when,  from  any  cause,  the  digestiyo  power  is  very  feeble, 
there  is  usual Ij  dislike  of  animal  food,  and,  by  a  natural  instinct,  arrow-root,  gmel, 
&c.,  are  substituted  for  it  Even  farinaceous  sabstances,  when  they  contain  much 
jOflnten,  are  found  to  be  heavy  and  oppressive.  The  peculiar  business  of  the  stomach 
&  to  dissolve  the  albuminous  constituents  of  the  food.  The  gastric  juice  has  com- 
paratively  little  action  on  the  starch,  which,  consequently,  taxes  the  stomach  lesa^— 
moat  prooably  passes  out  of  the  stomach  more  quickl;f,  and  is  certainly  found,  whea 
the  digestive  power  is  suspended,  to  be  less  oppressive  to  it  As  I  have  before 
observed,  the  restoration  of  the  stomach  to  its  healthy  condition  is  greatly  promoted 
by  the  active  nutrition  of  its  lining  membrane. — Jiid,  Times  and  Gazette,  June  % 
1863,  p.  665. 

49.— ON  THE  PHYSIOLOGY  AND  DISEASE  OP  THE  PANCREAS. 

By  Ds.  Bright  and  M.  Bkrmard. 

[In  1832,  three  papers  were  read  successively  before  the  Medico-Chirurgical  Society 
on  this  olracure  but  interesting  subject;  the  authors  being  Dr.  Bright,  Mr.  Lloyo, 
and  Dr.  EUiotson.  These  gentlemen  du*ected  attention  to  a  peculiar  and  rare  symp- 
torn.] 

^  The  symptoms  to  which  I  refer,*'  said  Dr.  Bright,  who  was  the  author  of  the 
first  communication,  **  is  a  peculiar  condition  of  the  alvine  evacuation;  a  portion 
more  or  less  considerable  assuming  the  character  of  an  oily  substance  resembling^ 
fat,  which  either  passes  separately  from  the  bowels,  or  soon  divides  itself  from  the 
general  mass,  ana  lies  upon  the  surface,  sometimes  forming  a  thick  crust,  partico- 
hrly  about  the  edses  of  tho  vessel,  if  the  feces  are  of  a  semifluid  consistence ; 
sometimes  floatinglike  globules  of  tallow  which  have  melted  and  become  cold ;  and 
sometimes  assuming  the  form  of  a  thin  fatty  pelKicle  over  the  whole,  or  over  the 
fluid  parts  in  which  the  more  solid  figured  fseces  are  deposited.  This  oily  matter 
has  generally  a  slight  yellow  tinfire,  and  a  most  disgustingly  foetid  odour.** 

The  importance  of  Dr.  Bright°s  views,  as  bearing  upon  recent  investigations,  will 
be  seen  in  the  following  summary  of  them.    He  says : 

**  When  we  draw  a  comparison  between  the  three  foregoing  cases,  a  very  close 
analogy,  or  even  identity,  m  many  circumstances,  may  be  traced.  In  all  of  them 
chronic  ailment  terminated,  sooner  or  later,  in  jaundice ;  and  in  all  of  them  a  great 
peculiarity  in  the  character  of  the  dejections  existed.  In  the  result  of  the  examina- 
tion after  death  we  have  likewise  eome  circumstances  which  coincide  in  all — o&- 
structed  biliary  ducts  ;  the  liver  gorged  with  bile ;  fungoid  disease  attacking  the  head 
of  the  pancreas ;  and  malignant  ulceration  on  the  surface  of  the  duodenum.  The 
question  to  be  solved  is,  upon  which  of  the  conditions  indicated  or  caused  by  these 
morbid  changes,  if  upon  either,  the  peculiarity  of  the  evacuations  depended  1  That 
the  obstruction  of  the  biliary  ducts,  or  even  the  total  absence  of  all  indication  of 
biliary  secretion,  is  not  usually  attended  by  the  same  peculiarity  in  the  evacuations, 
many  cases  which  hsve  been  cautiously  detailed  by  various  authors,  and  many  which 
we  have  all  observed,  bear  sufficient  testimony;  and  I  was  therefore  induced  to 
ascribe  it  either  to  the  existence  of  malicrnant  disease,  or  to  that  di^iea8e  being  situ^ 
ated  in  the  pancreas.  That  the  simple  fact  of  malignant  disease  existing  is  not 
necessarily  productive  of  such  appearances  in  the  feculent  matter,  I  infer  from  cases 
both  of  tiiat  form  of  disease  and  of  melanosis  in  the  liver  to  a  very  great  extent 
being,  within  the  scope  of  my  experience,  unaccompanied  by  any  such  discharge, 
though  the  evacuations  were  submitted  to  the  most  rigid  observation.  That  simple 
ulceration  in  the  bowels,  to  any  known  extent,  is  not  attended  by  any  such  symp- 
tom, I  am  led  to  believe,  from  knowing  that  neither  in  the  most  extensive  ulceration 
of  the  large  intestines  in  cases  of  dysentery,  nor  in  the  worst  cases  of  ulceration  of 
the  small  intestines  in  fever,  in  diarrhoea,  or  in  phthisis,  does  anything  of  the  kind 
usually  occur.  Whether,  however,  malignant  ulceration  of  the  mucous  membrane 
2B  accompanied  by  this  symptom  I  cannot  assert,  though  I  have  often  seen  most  ex- 
tenaive  ulcers  of  the  pylorus  and  of  the  rectum^  ^VieT^  although  the  evacuations 
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were  attentively  obeerred,  such  fiitty  matter  was  not  detected.  As,  however,  a 
maliijpaaot  ulceratioa  of  the  membrane  did  exist  in  each  of  the  foregoing  cases,  it  is 
not  impossible  that  this  was  the  caase  of  this  symptom  ;  but  we  must  bear  in  mind 
that  such  ulcerations  are  5^  no  means  uncommon^  and  that  the  phenomenon  of  which 
I  am  speaking  is  uncommon ;  and  that  in  each  of  the  cases  it  was  accompanied  by 
another  morbid  appearance,  which  is  not  common — namely,  the  malignant  disease 
of  the  pancreas.  The  fact  of  the  intestinal  ulceration  having,  in  each  case,  occupied 
the  duodenum,  does,  however,  somewhat  diminish  the  weight  of  this  observation, 
for  that  certainly  is  not  so  frequent  an  occurrence.'' 

Such  is  Dr.  Brighfs  analysis  of  the  cases  adduced  by  him,  in  which  the  peculiar 
discharge  above  mentioned — of  fat  in  the  evacuations— existed  as  a  positively  ascer- 
tained symptom.  Let  the  reader  not  omit  to  weigh  well  every  assertion  and  every 
reservation  here  set  down;  we  beg  to  assure  him  beforehand  that  not  one  clause  of 
the  above  paragraph  is  superfluous.  Dr.  Bright  then  proceeds  to  analyse  several 
other  carefully  observed  cases,  bearing  upon  the  question  by  the  greater  or  less  simi- 
hirity  of  their  symptoms  and  morbid  appearances,  but  differing  in  the  absence  of  the 
"  peculiar  symptom."  In  two  of  these  cases  there  were  some  of  the  recognised  symp- 
toms of  pancreatic  disease,  and  this  diagnosis  having  been  made,  was  negatived  by 
Dr.  Bright  on  the  ground  of  the  absence  of  fatty  matter  in  the  evacuations.  The 
negative  opinion  was  correct ;  but  so  far  from  maintaining  the  reasoning  on  which 
it  was  founded  to  be  unassailable.  Dr.  Bright,  on  the  ground  of  later  experience,  be* 
lieves  his  argument  to  have  been  in  fact  fallacious,  and  proceeds  to  relate  three 
other  cases  in  which  pancreatic  disease  existed,  even  associated  with  a  duodenal 
affection,  without  the  occurrence  of  the  fatty  discharge.  The  first  was  one  in  which 
the  pancreas  toas  completely  involved  in  scirrhous  disease^  the  duodenum  thickened, 
contracied^  and  cancerous^  but  not  ulcerated,  and  the  common  bile  duct  absoluieLy  ob- 
liieratad  at  its  duodenal  extremity. — (Case  6,  p.  34.)  This  case  approaches  very 
closely  the  first  three ;  ^  the  only  point  of  distinction  seems  to  be  the  condition  of 
the  duodenum,  which  in  all  the  other  cases  had  been  affected  by  malignant  ulcera* 
tion,  but  in  the  present  case  was  only  united  by  the  scirrhous  disease  to  the  pan- 
ereas."  It  is,  however,  barely  possible  that  the  fatty  evacvation  may  have  occasion^ 
ally  existed,  and  ihave  escaped  observation;  for  the  case,  though  carefully  watched, 
was  not  specially  watched  in  regard  to  this  symptom  during  life.  The  next  case 
related  is  one  of  malignant  disease  limited  to  the  middle  third  of  the  pancreas^  with 
some  degree  of  contraction  qf  the  dud  at  the  duodenal  end ;  contraction  also  of  the 
bile  duct  (causing  jaundice),  and  incipient  cancerous  thickening  of  the  duodenum, — 
(Case  7,  p.  36.)  The  alvine  evacuations  were  *^  clay-coloured  and  yenst-like ;  but 
neither  fatty  matter  nor  mucus  had  been  observed  to  be  passed  with  them,  and  a  few 
days  before  death  they  became  very  dark."  (It  is  proper  to  mention  that  this  ob- 
servation was  not  maae  by  Dr.  Bright  himself,  nor  are  the  number  of  examinations 
nor  any  of  the  details  stated.)  The  lost  case  was  one  of  cancerous  disease  of  the 
liver,  involving  the  capsule  of  Glisson,  the  common  duct,  and  the  duodenum,  which 
was  ulceratea  opposite  the  disease ;  the  pancreas  was  questionably  healthy,  but  its 
duct  much  obstructed  and  distended,  behind  the  obstruction,  to  the  size  of  *'  the  largest 
swan's  quill." — (Case  8,  p.  44).  This  case  is  earlier  in  date  than  all,  except  the  first 
of  those  in  which  Dr.  Brififht  observed  the  fatty  evacuation,  and  therefore  occurred 
before  this  symptom  could  have  assumed  the  importance  in  his  estimation  which  it 
afterwards  acquired ;  but  he  assures  us,  from  his  own  observation,  that  **  on  no 
occasion  was  the  fatty  matter  detected,  though  the  character  of  the  stools  was  fre- 
quently noted,"  He  also  observes,  that  the  occurrence  of  fatty  evacuations  in  this 
case,  without  their  having  been  observed,  is  very  improbable. 

The  facts  of  which  we  have  given  above  a  very  brief  summary,  but  which  will  be 
found  carefully  detailed  in  Dr.  Bright's  paper,  are  considered  by  him  as  sufficiently  to 
invalidate  the  conclusion  that  serious  disease  or  derangement  of  the  pancreas  it 
necessarily  or  constantly  accompanied  by  the  peculiar  symptom  to  which  we  have 
adverted.  The  strict  inductive  inference  from  the  whole  would  be,  that  the  occur- 
rence of  fatty  evacuations  is  not  necessarily  determined  by  pancreatic  disease,  or 
by  obstruction  of  the  pancreatic  duct,  unless  such  disease  or  obstruction  be  such  as 
completely  to  intercept  the  function  of  the  organ ;  and  that  even  in  the  case  of  very 
considerable  disease  of  the  entire  gland,  the  fatty  evaouatlotk  \&a:<)  ^  ^^^\!^.^\y^ 
Tided  the  duodenum  be  sound  or  not  muc\i  diaeaysed.   T«2iAXi\L  >}cl^a^  ^^\i^>^»c^^'Q» 
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in  eonnexion  with  those  in  the  paramph  which  we  have  quoted  above  fh>m  Dr. 
Bright*8  paper,  it  will  be  seen  that  as  he  remarks, — 

**  We  bring  the  circumstances  of  the  diseased  structure  in  eonnexion  with  this 
symptom,  within  a  narrow  limit—disease,  probably  malignant,  af  that  pari  of  the 
pancreas  which  is  near  to  the  duodenum ;  and  ulceration  of  the  duodenum  itself. 
These  are  the  only  two  conditions  which  can  be  traced  as  being  peculiar  to  all  three 
cases." 

[Hence  we  see  that  Dr.  Bright's  researches  in  1832,  have  obtained  a  position  of 
the  greatest  historical  importance.] 

The  experiments  of  Bernard  appear  to  show  the  remarkable  rapidity  and  power 
with  which  the  normal  pancreatic  secretion  acts  upon  the  neutral  fatty  bodies  of  the 
aliment,  converting  them  into  an  emulsion  resemblin|f  chyle.  We  say  this  in  the 
full  knowledge  that  many  of  the  ulterior  conclusions  of  Bernard  on  this  subject  have 
not  stood  the  test  of  further  inquiry,  and  that  the  careful  and  varied  experiments  of 
several  impartial  and  well-known  physiologists  have  led  to  results  whkih  must  very 
materially  invalidate  those  to  which  our  scientific  neighbours  in  France  have,  by 
their  authorized  tribunals,  given  so  hasty  and  unreserved  a  sanction.  After  careful 
eonsideration  of  the  whole  subject,  however,  we  cannot  but  acquiesce  in  the  codcla- 
sion  of  Leiimann,  as  well  as  of  Bernard  himself,  that  though  many  other  animal 
fluids  possess  the  power,  in  a  greater  or  less  degree,  of  emulsionizing  the  neutral 
fats,  the  pancreatic  juice  is  distinguished  by  this  attribute  in  a  high  degree,  and 
therefore  is  probably  an  important  agent  in  the  normal  digestion  of  these  bodies. 
It  cannot^  indeed,  be  admitted,  as  Bernard  at  first  asserted,  that  the  pancreas  is  the 
exclusive  organ  set  apart  for  the  decomposition  and  digestion  of  the  fatty  aliments; 
for  the  experiments  of  Bidder  and  Schmidt  clearly  prove  that  the  decomposition  and 
•oeponifieation  of  the  fats  is  not  a  nece.s8ary  part  of  the  digestive  process,  and  that 
the  presence  of  the  gastric  fluid  in  the  chyme  tends  to  prevent  that  evolution  Of  the 
fatty  acids  from  their  oils  which  takes  place  in  contact  with  decomposing  animal 
juices ;  and  moreover,  the  emulsionizing  of  the  fats  and  the  absorption  of  milky  chyle 
is  proved  not  to  be  absolutely  dependent  on  the  pancreatic  fluid,  nor  even  on  the 
pancreatic  fluid  and  bile  conjointly,  but  to  be  effected,  in  a  certain  measure,  by  the 
fluids  of  the  intestine  alone.  While,  therefore,  we  must  admit  that  the  normal 
digestion  of  fat  is  a  process  to  which  several /ac/ors,  as  it  were,  contribute — viz.,  the 
intestinal  juices,  and  especially  those  of  the  duodenum,  the  pancreatic  juice  and  the 
bile — it  would  appear  highly  probable  that  the  pancreatic  juice  is  among  the  most 
important  and  direct  of  the  agents  in  the  chylification  of  the  fatty  matters  of  Ibe 
food ;  and  that  the  bile,  though  not  in  itself  possessed  of  much  emulsionizing  power, 
contributes  powerfully,  by  an  action  (as  yet  imperfectly  ascertained)  upon  the  other 
juices  above  mentioned,  to  the  digestion  of  the  fatty  matters  in  the  duodenum  and 
first  portion  of  the  small  intestine. 

Assuming  for  a  moment  the  correctness  of  these  propositions,  it  becomes  of  course 
of  the  greatest  importance  to  science,  to  determine  accurately  to  what  extent  the 
subtraction  of  any  of  the  above  factors  influences  the  digestion  of  the  fat.  This 
branch  of  the  physiological  inquiry  has  not  been  neglected  by  those  engaged  in  it: 
but  the  difficulties  (as  may  readily  be  believed)  of  submitting  some  of  these  questions 
to  the  direct  test  of  experiment  are  almost  insuperable,  and  the  results  of  such 
attempts  appear,  at  first  sight,  hopelessly  contradictory.  Sir  B.  Brodie,  in  1823, 
asserted  that  the  fatty  matters  were  not  digested  when  the  common  bile  duct  waa 
tied,  and  that  the  lacteals  remained,  in  such  cases,  free  of  milky  chyle.  The  obser- 
vation was  probably  correct ;  but  the  experiments  having  been  performed  on  cats,  in 
which  the  ductus  communis  choledochus  receives  the  pancreatic  duct,  as  in  man,  the 
inference  as  to  the  effect  of  withdrawing  the  bile  from  the  intestine  cannot  be 
admitted;  and  the  subsequent  experiments  of  Blondlot,  Majendie,  and  others, 
together  with  numerous  cases  of  jaundice,  constantly  under  the  observation  of  the 
physician,  show  that  animals  can  exist  for  a  protracted  period  without  loss  of  flesh, 
although  little  or  no  bile  reaches  the  intestine,  the  excrements  being  usually  in  such 
cases  devoid  of  any  marked  excess  of  fatty  matters,  even  when  ordinary  food,  abound- 
ing in  oil,  is  taken  in  nearly  the  usual  quantity.  Bemard*s  experiments  appear  to 
show,  that  the  digestion  of  the  fat  is  wholly  arrested  by  the  withdrawal  of  the  pan- 
creatic secretion.  He  has  found  that  the  pancreas  may  be  entirely  dcMtroyed  in  dogs, 
by  filling  its  ducts  with  oil  (an  ingenious  procedure,  capable  of  being  turned  to 
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account  in  farther  experiments  upon  this  subject),  and  that  the  animals  so  treated 
remain  for  a  time  alive,  with  a  voracious  appetite,  and  capable  of  digesting  food  to  a 
certain  degree ;  but  that  they  ultimately  die  emaciated,  that  they  form  no  milky  chyle, 
ond  discharge  the  fatty  matters  of  the  food  unaltered,  per  anum.  We  feel  that,  in 
the  present  state  of  the  inquiry,  we  are  not  justified  in  accepting  these  statements  to 
the  full  extent,  especially  as  a  quantitative  analysis  of  the  ingesta  and  egesta  in  these 
cases  might  have  been  easily  performed,  and  would  have  exactly  determined  the 
extent  to  which  the  removal  of  the  pancreas  iDcnpacitates  an  animal  for  the  digestion 
of  fat.  It  is  well  known  that  fatty  substances,  when  given  in  sufficiently  large 
quantity,  are  passed  unaltered  or  imperfectly  digested  even  in  healthy  persons ;  and 
hence  the  emancipation  of  the  fatty  evacuations  of  M.  Bernard's  dogs  may  have 
indicated  only  an  impairment  and  not  a  suspension  of  the  digestion.  This  is  still 
further  rendered  probable  by  the  curious  experiments  of  Brunner,  published  in  1709 ; 
in  which  a  large  part,  if  not  the  whole,  of  the  pancreas  was  excised  or  destroyed  in 
the  dog,  the  health  and  activity  being  maintained,  and  the  functions  regulariy  per- 
formed for  a  considerable  time  afterwards,  to  an  extent  which  is  scarcely  consistent 
with  the  idea  that  the  digestion  of  the  fat  was  wholly  or  nearly  suspended.  We 
feel,  therefore,  that  the  solution  of  the  question,  as  regards  the  pancreas,  must  depend 
on  new  experiments,  after  the  manner  of  those  above  mentioned,  and  performed  with 
strict  regard  to  quantitative  results :  the  animals  should  be  weighed  before  and  for 
some  time  after  the  operation,  and  its  immediate  effects ;  they  should  be  kept  alive 
as  long  as  possible,  and  careful  researches  should  be  instituted  into  all  the  secretions 
and  excretions.  In  the  mean  time,  it  is  probable  that  the  removal  or  destruction  of 
the  entire  pancreas  will  be  found — not,  indeed,  altogether  to  suspend  the  digestion 
of  fat,  but— -to  impair  it  so  much  as  to  be  inconsistent  with  prolonged  life ;  although 
it  appears  that  a  very  small  remaining  portion  of  the  organ  is  sufticient  to  enable  an 
animal  to  live  for  at  least  several  months. 

[M.  Moyse  refers  to  a  case  in  the  Boston  Museum  which  is  of  considerable 

"The  patient  was  a  labouring  man,  forty  years  of  age.  Thirteen  years  before 
death  he  was  greatiy  reduced  by  hemorrhages  from  the  bowels,  and  to  this  he 
always  referred  as  the  origin  of  his  disease.  Three  years  before  death,  he  had  a 
second  attack,  which  was  quite  severe,  and  lasted  several  weeks.  There  was  great 
tenderness  in  the  epigastrium,  with  frequent  returns  of  diarrhoea  and  discharges  of 
blood,  the  functions  of  the  stomach  beingt  meanwhile,  sufficienUy  well  performed. 
In  December,  1836,  he  was  attacked  with  febrile  symptoms,  pain  and  obstinate  con- 
stipation, followed  by  severe  diarrhoea :  the  discharges  contained  no  bilsy  but  consisted 
in  a  great  measure  of  blood,  and  the  epigastric  tenderness  was  extreme.  In  about  a 
fortnight  a  fatty  substance  teas  first  noticed,  and  from  this  time  it  was  observed,  more 
or  less,  in  every  discharge  from  the  bowels,  until  the  month  of  May,  when  it  entirely 
ceased.  The  following  report  was  made  during  the  first  attack : — ^  Patient  declares 
that  for  six  weeks  he  must  have  discharged,  on  an  average,  half  a  pound  of  this  sub- 
stance daily  ;  is  also  positive  that  he  had  no  discharges  offal,  except  after  eating  meat 
or  food  cooked  in  fatty  matters ;  that  they  would  cease  in  twenty-four  hours  after 
abstaining  from  meat,  and  return  again  after  resuming  it;  his  toife,  howeoety  is  confi- 
dent there  is  no  such  connexion?  " 

^  After  this  there  was  a  partial  recovery :  the  appetite  at  first  good,  often  craving 
afterwards  indifferent ;  the  alvine  evacuations  uniformly  deficient  in  bile  after  De- 
cember ;  complete  jaundice  for  five  weeks  before  death,  which  took  place  on  the 
16th  of  September,  a  tumour  having  been  detected  in  the  epigastrium  in  August, 
and  signs  of  advanced  phthisis  beinff  known  to  exist. 

**  On  opening  the  cavity  of  the  abdomen,  a  larcre  fluctuating  tumour  of  a  regular 
oval  form,  was  seen  below  the  right  lobe  of  the  liver ;  the  duodenum  ran  over,  and 
almost  around  it.  On  incision,  it  was  found  to  contain  about  14  ounces  of  a  bloody- 
looking  serous  fluid,  without  coagula,  not  viscid  or  greenish,  and  without  any  appear^ 
(gnce  (f  fatty  matter.  The  tumour  or  cyst  measured  four  inches  by  three  in  extent ; 
it  was  evidently  formed  by  a  dilatation  of  the  pancreas ;  two  calculi  adhered  to  its 
inner  surface,  near  the  orifice  of  the  duct,  which  was  entirely  obliterated;  they  had 
the  usual  characters  of  pancreatic  concretions,  and  were  found  to  consist  of  carbon- 
ate of  lime.  The  remainder  of  the  pancreas,  forming  the  left  extremity  of  the  orjjmn, 
was  about  two  inches  in  length,  much  contracted,  and  feeling  very  liard ;  the  duct 
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itself  was  considerably  enlarged,  and  opened  freely  into  the  cavity  of  the  sac.  On 
slitting  open  the  common  dnct,  a  portion  of  it,  which  formed  part  of  the  parietes  of 
the  cyst,  was  found  in  a  very  sloughy  condition,  it  being  evident  that  an  opening  was 
about  to  be  formed,  if  it  md  not  idready  exist,  between  the  sac  and  the  hepatic 
duct" 

[Mr.  Alfred  Clarke,  of  Twickenham,  in  the  Lancet  for  August  16th,  1851,  relates 
a  very  remarkable  case,  and  again  in  the  Museum  of  St.  Bartholomew's  Hospital, 
there  is  a  preparation  illustrating  a  disease  of  the  pancreas,  likewise  similar.  We 
may  conclude,  therefore,  that  in  cases  of  fatty  alvine  evacuation,  the  pancreas  is 
prooably  the  most  important  seat  of  the  disorder.  Several  of  the  cases,  however, 
would  appear  to  show  that  the  duodenum  is  not  always  necessarily  involved,  and 
that  simple  or  malignant  disease  of  the  pancreas  alone  may  be  sufficient  to  account 
for  the  symptoms.] — BriL  and  Far,  Medico-Chir,  Revietc,  July^  1853,  p.  154. 


50.— ON  AN  ALVINE  CONCRETION,  CONSISTING  OF 
CHOLESTERINE. 

By  Dr.  William  D.  Mooss. 

[This  concretion  seemed  to  have  been  formed  in  the  intestinal  tube.  The  patient 
was  a  young  lady.  There  had  been  obstinate  constipation  and  colicky  pains  for 
some  time ;  and  it  was  at  length  voided  per  anum.] 

She  had  never  suffered  from  jaundice,  pain,  or  other  symptoms,  whereby  the  pas- 
ntise  of  a  gnll-stone  could  be  inferred.  The  calculus  in  size  and  shape  resembled  a 
puTlet*s  eg|r:  it  weighed  210  grains,  but  was  superficially  lighter  than  water,  as  was 
proved  by  its  floating  when  placed  in  a  vessel  of  that  fluid.  Its  outer  surface  was 
tubercular,  and  exactly  resembled  that  of  a  mulberry  urinary  calculus.    Some  shin* 

Ing  scales  were  vhsibm  tsxivi  nalljr,  and  a\t^  throughout  tho  ukoma  whon  out.      On  tb^ 

application  of  heat  it  first  fused,  and  then  burned  with  a  bright  flame.  It  dissolved 
completely  in  boiling  alcohol,  and  on  cooling  separated  from  its  solution,  as  was 
teen  under  tho  microscope,  in  broad  tubular  crystals  of  cholesterioe,  which,  with  a 
small  admixture  of  feecal  matter,  composed  the  bulk  of  the  concretion. 

Many  writers  have  supposed  that  because  calculi  found  in  the  intestines,  or  voided 
per  anum^  have  been  proved  to  consist  chiefly  of  cholesterine,  they  must  necessarily 
nave  formed  in  the  gall-bladder,  and  from  that  have  passed  either  throucrh  the  ducts, 
or  by  ulceration,  into  the  intestine;  and,  in  support  of  this  view,  it  has  been  argued 
that,  where  the  parts  are  neither  inflamed,  nor  in  a  state  of  spasm,  the  ductus 
choledochus  may  be  considered  to  be  in  a  passive  state,  admitting  of  an  easy  and 
gradual  extension  of  its  fibres,  so  as  at  length  to  allow  of  the  free  egress  of  the 
stone.  It  has  also,  indeed,  been  clearly  proved  by  the  example  of  a  case  in  which  a 
biliary  calculus,  in  passing  to  the  bowel,  about  a  fortnight  before  being  voided  per 
anum^  induced  jaundice,  yet  gave  no  pain ;  that  ^  the  progress  of  gall-stones  (even 
when  inordinate  in  their  dimension),  through  the  ducts,  is  not  disproved  by  the 
absence  of  pain  from  the  epigastrium." 

However  admissible  the  foregoing  facts  may  be,  and  conclusive  as  the  ease 
detuled  by  Dr.  Wilson  is,  in  establishing  the  proposition  he  advances,  a  little  con- 
sideration will,  I  think,  show,  that  the  fact  of  a  calculus  consisting  in  whole  or  part 
of  cholesterine,  is  not  sufficient  to  prove  it  to  be  of  biliary  origin.  For  cholesterine 
is,  according  to  Berzelius,  **  universally  diffused  through  all  parts  of  the  body,  and 
dissolved  in  its  fluids."  Simon  states  that  it  is  a  normal  constituent  of  the  bile,  of 
the  brain,  and  of  the  spinal  cord.  **  It  has  been  found,"  he  adds,  '*  in  the  blood ;  in 
the  vemix  caseosa ;  in  the  fluid  of  hydrocele ;  in  an  encysted  tumour  of  the  abdomen 
of  a  woman ;  in  the  ovary  and  testicle  in  a  diseased  state ;  in  an  abscess  of  the 
tooth ;  in  a  scirrhous  structure  in  the  mesocolon  ;  in  fundus  medullnris ;  in  medul- 
lary sarcoma ;  and  in  a  vesical  calculus  extracted  from  a  dog."  Such  being  true,  it 
is  of  course  easily  conceivable  that  a  concretion  composed  of  cholesterine  might 
form  under  predisposing  circumstances,  in  some  portion  of  the  intestinal  tube. 

Dr.  Doufflas  Maclagan  was  aware  of  the  fallacy  of  inferring  the  orifiria  of  such  cal- 
eiili  from  their  composition,  for  in  his  paper  on  the  Constitution  of  Intestinal  Con- 
cretions, published  in  the  London  and  Edinburgh  Monthly  Joonial  of  Medical  Sci^ 
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enee  for  September,  1841,  he  observes,  after  describing  a  case  in  which  vast  numbers 
of  small  concretions  had  been  passed,  in  reference  to  the  question,  as  to  whether 
these  were  a  variety  of  galKstone,  that  ^  the  presence  of  cbolesterine  is  no  crite- 
rion. This  substance  is  not  only,"  he  observes,  **  contained  in  the  bile,  and  is  thus 
poured  into  the  intestinal  canal,  where  it  may  easily  bo  deposited ;  but  it  is  fre- 
quently found  in  situations  totally  unconnected  with  the  biliary  organs."  This  state- 
ment is  so  very  explicit,  that  I  should  not  have  thought  it  necessary 'here  to  enter 
upon  the  question,  did  J  not  find  that  many  are  still  of  the  opinion  that  concretions 
of  cbolesterine  must  necessarily  be  derived  from  the  hepatic  system. 

In  conclusion,  with  respect  to  the  patient,  in  reference  to  whose  symptoms  Sir 
Henrv  Marsh  was  consulted,  it  is  clearly  possible  that  the  concretion  voided  by  her 
may  have  been,  not  of  hepaUc,  but  of  intestinal  origin  ;  and  it  appears  to  me  that,  if 
this  be  admitted,  it  will  also  be  allowed  to  be  more  probable  that  a  large  calculus 
such  as  I  have  described  should  have  formed  in  the  intestine,  than  have  passed  in  a 
young  subject  from  the  hepatic  system  to  the  bowel,  either  through  the  aucts  or  by 
ulceration,  without  giving  rise  to  pain  or  jaundice. — Dublin  Quarterly  Journal,  Au^ 
gust,  1853,  p,  247. 


61.— OBSERVATIONS  ON  A  CASE  OF  FJGCAL  OBSTRUCTION. 

By  Db.  Robbrt  OmonsoM. 

[Dr.  Christison  remarks  upon  the  frequency  of  habitual  constipation  amongst  the 
better  classes  of  society.  Instimces  in  which  the  bowels  are  only  relieved  once  a 
week  are  comparatively  common,  and  he  records  two  cases  of  patients,  aged  60  and 
70,  who  stated  that  they  had  never  had  their  bowels  moved  more  than  once  a  fort- 
night during  their  whole  lives.  In  the  case  about  to  be  related  the  patient  had  not 
YmA  a  stool  for  three  weeks.] 

On  admission  he  bad  no  iippearance  of  any  suffering.  He  seemed  a  fresh,  vigor- 
ous, active,  cheerful  man.  He  took  his  food  tolerablv  well ;  the  pulse  was  natural ; 
and  the  tongue  was  onlv  a  little  furred.  **  The  abdomen,"  to  quote  the  Hospital 
journal,^  is  much  distended,  especiallv  in  the  iliac  regions,  where  there  are  two  larfire 
prominent  swellings  projecting  laterally,  so  that  the  crest  of  the  ilium  on  each  side 
is  quite  sunk,  the  tumours  projecting  much  beyond  the  bones.  There  are  different 
irregular  swellings  at  different  parts  of  the  abdomen,  especially  in  the  track  of  the 
colon.  Over  some  of  these  points  percussion  is  quite  dull ;  over  others  it  is  tympa- 
nitic.   The  circumference  of  the  abdomen,  where  largest,  is  39i  inches." 

As  it  was  judged  unsafe  to  give  him  active  purgatives  by  the  mouth  at  once,  in 
case  of  the  great  ffut  bein^  firmly  obstructed  with  hardened  faeces,  a  turpentine  in- 
jection was  properly  administered  by  the  clinical  clerk  in  charade  of  him.  The  result 
was  **a  prodigious  discharge  of  fsBcal  matter  of  all  degrees  of  consistence,"  much  of 
it  composed  of  very  hard  scybala.  A  dose  of  jalap  and  calomel  given  immediately 
after  tnis  forerunner,  brought  away  also  a  great  mass  of  fsculent  matter.  Next  day, 
being  quite  well,  but  with  the  abdomen  as  large  as  ever,  another  similar  dose  occa- 
sioned only  an  ordinary  discharge.  On  the  third  day,  the  swelling  being  equally 
great,  though  now  quite  uniform,  and  everywhere  clear  on  percusmon,  I  gave  him 
what  has  always  appeared  to  me  the  most  effectual  of  all  safe  energetic  purgatives 
in  cases  of  simple  fbcal  accumulation — two  .drachms  of  oil  of  turpentine  with  six 
drachms  of  castor  oil  in  the  form  of  emulsion.  But  he  had  only  two  scanty  loose 
discharges,  and  the  belly  continued  in  the  same  state,  presenting  especially  the  singu- 
lar enlargement  and  overlapping  of  the  iliac  regions. 

It  was  now  apparent  that,  owing  to  long  continuous  distension  of  the  bowels  with 
feces  and  gases,  their  muscular  coat  had  lost  its  tone,  in  some  regions  at  least,  and 
especially  in  the  coecum  and  descending  colon.  It  was  then  proposed  by  the  clinical 
clerk  to  resort  to  galvanism  for  relief  from  this  paral  vtic  condition ;  which  sugges- 
tion was  at  once  adopted.  It  is  more  than  twenty-nve  years  since  galvanism  was 
recommended  as  a  useful  remedy  in  cases  of  obstinate  constipation ;  and  we  can 
easily  see  that  it  may  be  useful,  and  upon  what  principle  it  acts.  The  first  way  of 
using  it  was  by  directing  the  galvanks  current  from  the  mouth  to  the  arms ;  and  in 
that  way  it  seems  to  have  been  most  effectual  and  prompt  in  some  cases.    But  its 
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action  is  thns  rather  painful ;  and  ulterior  obserration  has  shown  that  passing  the 
current  in  various  directions  through  the  abdomen  itself  may  bo  sufficient  Thu  re- 
medy seemed  even  more  applicable  to  the  state  of  onr  patient  after  tlie  bowels  had 
been  cleared  out  And  accordingly  it  acted  with  wonderful  energy  and  succesn. 
After  the  current  had  been  passed  for  some  time  from  before  backwards,  as  well  as 
from  side  to  side,  he  had,  in  an  hour,  a  copious  evacuation,  in  three  hours  another, 
and  next  morning  a  third.  Flatus  was  also  discharged  in  abundance ;  and  the  abdo- 
men fell  greatly,  out  still  not  completely,  above  all  in  the  iliac  regions.  The  pain  of 
the  galvanic  action,  however,  had  been  so  great  that  the  patient  begged  to  have  a 
day's  respite.  In  fact,  he  declared  his  willingness,  and  confirmed  it  with  an  oaih, 
that  he  would  rather  be  shot  again  than  submit  to  be  galvanised  a  second  time.  On 
the  second  morning,  however,  the  remedy  was  applied  more  gently,  and  on  two 
mornings  subsequently.  He  had  a  daily  discharge  from  his  bowels,  and  some- 
times two.  The  abdomen  had  now  become  natural  in  size  and  form.  Since  then 
ho  has  had  a  natural  evacuation  every  morning,  without  aid  from  either  laxative  or 
galvanism.    He  was  dismissed  after  being  fourteen  days  in  hospital. 

This  is  a  case  a  little  out  of  the  common  run,  but  not  without  instruction ;  and  I 
have  therefore  thought  it  well  to  bring  the  chief  circumstances  under  your  notice. 
It  is  an  excellent  illustration  of  the  influence  exerted  by  galvanism  over  the  animal 
functions.  It  appears  to  me  to  hold  out  a  probability  that  the  same  remedy  may 
prove  serviceable  in  restoring  the  tone  of  the  mtestinal  muscles,  in  other  forms  of  in- 
convenient chronic  flatulent  distension  of  the  abdomen. — Monthly  Journal  of  MedU 
cal  Science^  Sep.  1853,  p.  252. 
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52.— CASES  OF  COLIC. 

By  Da.  Robert  B.  Todd,  F.  R.  &,  &e. 

[The  following  excellent  remarks  upon  the  treatment  of  various  kinds  of  colic,  are 
from  a  clinical  lecture  upon  the  subject,  delivered  in  King's  College  Hospital :] 

Whether  the  case  be  one  of  simple  colic,  or  gouty  colic,  or  colic  resulting  from 
lead  poisoning,  you  must  endeavour  to  get  the  bowels  to  act  freely.  What  yon 
want  is,  to  create  a  free  channel  through  the  intestine  ;  and  this  you  may  effect  br 
urging  and  by  the  administration  of  enemata.    The  general  plan  of  treatment  which 

commonly  pursue  with  most  cases  of  this  kind  in  the  hospital,  is  very  much  that 
which  was  suggested,  some  year.^  ago,  by  Dr.  Wilson,  of  the  Middlesex  Hospital. 
We  commence  by  putting  the  patient  in  a  warm  bath,  and,  while  he  is  there,  a 
warm  water  enema  is  administered ;  when  the  first  enema  is  returned,  a  second 
quantity  of  warm  water  is  forced  up,  so  as  to  distend  the  colon  ;  this  is  done  several 
times  in  succession.  Frequently  a  cure  is  effected  by  these  means  without  any 
further  treatment:  but  it  is  often  necessary,  in  order  to  empty  the  bowels  fully,  to 
give  a  purgative.  And  that  which  answers  best  in  these  cases,  is  a  combination  of 
compound  extract  of  colocynth  and  croton  oil.  A  drachm  of  the  former,  and  from 
one  to  three  drops  of  the  latter,  are  divided  into  twelve  pills,  and  one  pill  is  given 
every  three  hours  until  the  bowels  act  The  stomach  bears  these  small  and  fre- 
quently repeated  doses  of  the  oil  better  than  a  full  dose  administered  at  once,  and 
the  operation  of  the  medicine  is  more  effectual.  With  respect  to  antiphlogistics, — 
the  abstraction  of  a  little  blood  sometimes  does  good  in  colic ;  but,  as  a  general  rule, 
yon  will  find  that  bleeding  only  prolongs  the  convalescence  of  your  patient  Leeches, 
also,  are  occasionally  beneficial,  in  cases  where  there  is  abdominal  tenderness ;  but 
the  majority  will  not  require  them.  You  will  find  great  benefit  frotA  the  careful  use 
of  opium,  in  the  more  obstinate  and  complicated  cases.  You  may  give  it  simply  to 
relieve  the  pain,  when  that  is  excessive ;  or  where  there  is  great  exhaustion,  and  the 
patient  needs  repose,  you  may  give  it  freely  to  produce  sleep ;  and,  in  administer- 
ing it  with  this  view,  you  will  not  find  that  your  ultimate  object  will  be  retarded. 
On  the  contrary,  the  exhibition  of  opium  often  gives  tone  and  power  to  the  muscular 
coat  of  the  bowel,  and  promotes  the  favourable  action  of  purgatives.  Moreover, 
opium  is  a  valuable  preservative  against  abdominal  inflammation.  When  yon  keep 
up  a  certain  opiate  influence,  your  patient  will  be  less  liable  to  peritonitis,  or  to  en- 
teritia.    Opiam  also  regulates  and  moderates  the  action  of  purgatives;  and  tMs  ia 
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worth  vour  always  keeping  in  mind,  for,  in  the  use  of  purgatives,  in  eases  of  intes- 
tinal obstruction,  it  is  often  true,  **  the  more  haste  the  worse  speed.** — Med.  Time$ 
and  GazeUe,  July  28, 18!^  p.  82. 

63.— ON  THE  TREATMENT  OF  TAPE-WORM  BY  THE  MALE-SHIELD. 

FERN. 

By  DS.  ROBIST  CBRXtTItOR. 

[Dr.  Christison  has  received  many  commnnications  as  to  the  result  of  the  o1eo« 
resinous  extract  of  the  above  plant  in  the  treatment  of  tape-worm.    He  says :] 

In  every  case  without  exception  the  worm  was  discharged  after  a  single  dose,  and 
usually  in  one  mass.  In  some  It  was  brought  away  without  any  laxative,  and  occa- 
sionally in  that  case  with  very  little  feculent  discharge  accomp^inying  it  For  the 
most  part  there  was  no  pain  or  other  uneasiness,  either  before  or  during  its  action. 
This  was  the  case  even  in  an  instance  in  which  the  tendency  to  the  disease  had  ex- 
isted  for  no  less  than  seventeen  years,  and  in  which  the  worm  evacuated  was  the 
largest  and  strongest  I  had  ever  seen.  Several  patients,  who  had  often  previously 
us^  other  anthelmintics,  have  noticed  this  absence  of  uneasiness  during  the  action 
of  the  male-shield-fem,  as  something  different  from  what  they  had  experienced  inva- 
riably  before.  It  must  be  allowed,  however,  that  several  other  individuals  have 
complained  of  griping,  sickness,  or  indescribable  discomfort  in  the  abdomen,  and 
sometimes  even  of  vomiting.  But  it  admits  of  question,  whether  these  occurrences 
depend  on  any  direct  action  of  the  remedy  on  the  human  body,  or  upon  the  disturbed 
condition  of  the  worm  under  the  poisonous  operation  of  the  remedy  on  it  In  fact, 
we  have  vet  to  learn  that  the  male-shield-forn  exerts  any  action  on  the  human  sto- 
mach or  mtestines,  in  the  course  of  its  deadly  action  on  the  parasitical  inhabitants 
of  them. 

In  only  two  cases  have  I  heard  of  the  disease  having  reappeared ;  and  in  both,  the 
interval  was  about  six  months.  Of  course  there  may  have  been  others  which  I  have 
not  heard  of.  When  the  worm  does  not  show  itself  in  the  discharges  for  some 
months  after  the  effective  operation  of  the  remedy,  I  think  it  is  more  consistent  with 
reason  to  say  that  the  disease  had  returned,  than  to  hold  with  some  that  the  cure 
was  imperfect,  that  an  ovum  was  left  to  reproduce  the  worm,  or  that  the  head  had 
remained  to  sprout  again  and  renew  the  multitudinous  joints  behind  it  Neverthe- 
less, I  have  latterly  advised  the  subjects  of  tsnia  to  repeat  the  dose  of  the  extract 
once  a  month  for  a  litUe,  until  joints  shall  have  ceased  for  some  time  to  appear.  In 
none  of  these  cases  have  any  joints  been  subsequently  seen  in  this  way.  But  it  is 
a  very  simple  precaution  to  take  occasionally  a  remedy  so  littie  disagreeabio.  A 
patient,  as  to  whom  I  was  consulted  by  Dr.  Graham,  of  Cupar,  bad  been  liable  to  a 
return  of  the  disease  every  few  months  for  nearly  twenty  years,  during  most  of 
which  time  he  was  in  the  army,  and  got  oil  of  turpentine,  with  partial  success,  from 
the  successive  medical  officers  of  the  regiments.in  which  ho  served.  In  this  instance, 
I  have  recommended  an  occasional  dose  of  male-shield-fern  as  a  security.  The  first 
dose  brought  away  a  very  large  worm  without  occasioning  any  inconvenience ;  and 
no  joints  had  appeared  in  the  discharges  eight  months  afterwards. 

At  first  I  gave  eighteen  grrJns  for  a  dose.  But  afterwards,  and,  I  admit,  without 
any  reason  except  a  desire  for  greater  certainty,  I  have  advised  an  increased  dose 
of  twenty-four  grains.  On  the  whole  there  has  been  less  complaint  made  of  un- 
easiness during  the  operation  of  the  remedy  since  the  larger  dose  has  been  used, — 
possibly  because  the  worm  is  killed  more  speedily,  and  that  the  drug  has  no  incon- 
venient action  of  its  own  upon  the  human  alimentary  canal,  although  given  even  in 
the  larger  quantity. 

It  was  stated  above  that  the  ethereal  extract  of  male-shield-fern  had  not  failed 
in  a  single  instance  to  bring  away  the  worm  with  the  first  dose.  In  one  case,  which 
occurred  in  this  dty,  it  did  seem  to  fail.  But  on  repetition  of  the  trial,  with  an 
extract  prepared  under  my  own  instructions  and  superintendence,  the  effect  was 
complete  and  speedy,  as  in  all  the  other  cases.  On  proceeding  to  inquire  into  the 
circumstances  of  the  previous  trial,  I  found  that  the  extract  hiui  been  obtained  from 
a  druggist,  of  unquestionable  skill,  who  had  made  it  for  the  first  time ;  and  it 
appeared  that  his  preparation  was  of  firmer  consistence  and  more  resinotts^like  than 
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what  I  had  been  accaatomed  to  uae  and  recommend  as  mode  by  another  dmggki 
in  Edinburgh  ;  and  its  taste  was  decidedly  different  This  imperfect  extract  prorsd 
to  have  been  prepared  from  powdered  root  obtained  from  London ;  so  that  it  warn 
reasonable  to  conclude  that  the  wrong  root  hod  been  collected,  or  that  it  had  beea 
incorrectly  dried.  I  believe  that  every  druggist  in  good  business  in  Edinburgh  can 
now  supply  the  genuine  article. 

As  no  experiments  have  yet  been  tried  with  other  ferns,  the  selection  of  the 
proper  species,  Laslroia  Filix-mas^  must  be  considered  for  the  present  an  important 
condition  of  success.  Several  other  ferns,  one  common,  others  not  so,  may  be 
readily  mistaken  for  the  true  one  by  an  uninstructed,  or  careless,  or  unconscientioos 
collector.  It  is  itself  luckily  very  common.  Except  the  Pteris  aquUina,  no  other 
fern  is  so  familiarly  seen,  in  every  dell  of  Scotland  at  least.  The  only  other  com- 
mon one,  and  which,  indeed,  often  grows  in  immediate  proximity,  the  Aihyrium 
Filix-Femina^  is  known  by  the  frond ;  which,  whether  luxuriant  in  summer,  or 
withered  in  winter,  is  easily  recognised  to  be  doubly-pinnate,  and  not,  as  in  the  true 
plant,  singly-pinnate. 

Peschier  says  the  plant  is  efficacious  chiefly  between  May  and  September,  Ineln- 
aive.  We  may  trust  so  good  an  observer  for  the  fact,  that  the  root  is  efficacious  in 
that  interval.  But  it  so  happens  that  all  my  own  specimens  of  the  oleo-resin  were 
made  with  frenh  roots  collected  in  February,  two  months  at  least  before  the  young 
fronds  begin  in  Scotland  to  peep  above  ground ;  and  the  preparation,  which  has 
been  got  in  the  shops  of  Edinourgh  for  almost  all  the  cases  reported  to  me,  was 
prepared  about  the  same  time  by  one  druggist.  Hence  I  suppose  the  root  is  quite 
efficacious  enough  at  any  season,  if  it  be  used  fresh.  I  know  nothing  of  the  effect 
of  keeping  the  root  long.  Peschier  thought  the  oleo-resin  began  to  lose  activity  in 
a  year.    1  have  known  it  used  of  that  age  with  complete  success. 

I  might  easily  illustrate  these  statements,  according  to  the  rule  of  the  day,  by  a 
long  list  of  cases,  with  uniform  details,  tiresome  by  their  reiteration.  But  they 
all  come  to  the  snmo  thing  as  the  last  which  was  communicated  to  me  the  other 
day  by  a  late  pupil,  Dr.  J.  C.  Davies,  of  Holywell,  Flintshire,  in  the  following  terms : 
•*  According  to  your  advice,  1  sent  to  Edinburgh  for  the  male-shield-fem,  and  have 
administered  it  in  two  cases  as  directed  by  you,  with  the  most  satisfactory 
results." 

In  conclusion,  my  experience  of  the  male-shield-fem  corresponds  precisely  with 
the  much  more  extended  observation  of  Peschier,  at  Geneva,  more  than  a  quarter 
of  a  century  ago.  I  am  persuaded,  therefore,  that  it  is  easy,  with  a  few  simple  pre- 
cautions, to  obtain  from  a  common  indigenous  plant  a  more  efficacious  and  less  dis- 
agreeable anthelmintic  for  the  expulsion  of  taenia,  than  from  either  the  Abyssinian 
kousso,  the  Continental  pomegranate,  or  American  turpentine.  It  is  surprising  that 
Peschier^s  observations,  made  on  a  very  large  scale  indeed,  have  attracted  so  little 
attention  in  Britain  until  the  late  notice  in  the  Edinburgh  Monthly  Journal.  I  can 
only  say  this  has  not  been  for  want  of  a  strong  recommendation  on  my  own  part, 
both  in  my  Lectures  constantly  since  1833,  and  also  in  my  '  Dispensatory,'  when  first 
published  in  1842. — Monthly  Journal  of  Med,  Science,  July,  1863,  p.  47. 


64.-ON  THE   PRODUCTION  OF  THE  FATTY   CONDITION  OF  THE 

LIVER. 

By  Db.  C.  Haiifikld  Jonis,  F.R.S.,  &c. 

[Althongh  a  great  deal  has  recently  been  written  upon  the  subject  of  fatty  liver, 
yet,  we  may  still  ask  the  question — What  really  constitutes  true  fatty  degeneration 
of  this  organ  ?] 

Is  it  to  be  regarded  as  a  simple  increase  of  the  quantity  ot  oil  naturally  existing 
in  the  hepatic  cells,  or  is  it  a  further  and  more  important  change  ?  I  am  much 
inclined  to  think  that  the  latter  is  the  case,  and  that  a  real  distinction  exists  between 
the  condition  of  oily  accumulation  when  there  is  simply  an  undue  quantity  of  oil 
present  in  the  parenchyma,  and  that  of  true  fatty  degeneration  when  the  natural 
atructure  is  more  or  less  altered  and  destroyed.  To  illustrate  this  I  will  quote  first 
the  instance  of  a  kitten,  which  had  been  fed  for  about  a  week  on  food  containing 


miiob  oily  matter*  The  IWet  was  of  nduM  grGyish*yeUow  l.int»  in  tho  first  itage  of 
tepfttic  venous  congeation.  Set'tiona  viewed  under  iha  microscope  w«re  utterly 
opaque,  and  fihowea  buth  tho*  i^^lis  and  InierceUubr  subtitooco  liiadi^d  with  otij 
molecules;  the  accumuhlion  of  oil  vf&»  equuL  every wbi^re.  TKe  ultimate  duutt 
were  dii«$ected  out  and  found  natural.  Htfre  atl  that  had  occurred  was  Ihe  addUion 
of  a  qtmntity  of  oil  to  the  hepatic  pnrentJhyma  (not  to  the  dm;ta)i  there  was  n& 
degsripration  of  Ihe  cells.  In  contrast  to  ihm  instauca  I  will  place  the  notes  1  made 
of  thtj  condition  of  two  iivcni  taken  from  the  bodies  of  two  persons  who  ditid  in 
SL  Georgc^a  Hospital,  lu  one  *'  the  liver  wtia  in  a  compliito  state  of  fatty  degene- 
ration ;  111 e  oil  dfops^  however^  did  not  seem  to  be  enclosed  in  distinct  cells^  but  to 
lie  b  an  mdiatinct  granular  or  aomi- fibrous  stratum  [  aciirce  any  diaiinct  celU  wettt 
to  be  seen*'*  In  the  eecondf  the  liver  being  also  in  a  slato  of  t^^ompletc  fatty  dogo- 
neratlon,  I  ob!»erved  that  the  cells  were^  for  the  moHt  part,  destroyed,  and  thiit  onlj 
films  of  granalar  matter  remained ;  the  number  of  free  nuelei  also  seemed  to  be 
fewer  than  usuaL  Jd  these  two  case?  k  was  quite  evident  that  tho  natural  cell 
structure  of  the  liver  was,  to  a  great  extent,  deistroyod,  thiit  a  R*al  degeneration  had 
taken  place ;  and  this  I  have  repeatedly  ob'ierved  in  most  casea  of  fatty  degener^ 
tion  of  the  liver,  oeeurriai^  in  persons  whu  have  died  of  Vfirloiia  diseases,  Wheth^ 
a  liver,  whose  celEs  are  thus  destroyed,  can  recover  its  natural  condition,  is  a  ques- 
tioD  of  much  interest,  but  one  which  it  seem :^  impossible  ro  ansiver. 

A  circumstance  of  much  interest,  which  seems  sliEl  further  to  indicate  the  degene- 
rative character  of  the  fatty  transformation  of  the  human  liver,  is  that  in  such  tiverw 
I  have  almost  invariably  been  unable  to  detect  the  existence  of  liugar,  and  this  la 
confirmed  also  by  the  ejtperience  of  my  friend  Mr*  Biyth,  ThiSj  however,  wan  not 
the  case  with  the  kitten^s  liver,  who  had  been  fed  on  fatty  food, — it  yieldedi  on 
HQalyais,  a  full  proportion  of  saci^harino  matter. 

Another  point  which  has  not  been  much  noticed  is  the  peculiar  limitation  of  fatty 
degeneration  to  the  margins  of  the  lobu'ew,  whieh  ia  very  frequent,  J  think  the 
change  does  not  consist  merely  in  accumulation  of  oil  in  the  marginal  cells,  but  thai 
destruction  of  them  actually  tjikea  place.  A  liver  affected  in  this  way^  presents  the 
lobules  most  pertectly  marked  out  by  a  zone  of  opaque  matter;  this  varies  in  difler- 
imt  eases  somewhat  in  width,  but  may  be  said  generally  to  occupy  about  one  fillh 
or  one  fourth  of  the  distance  from  the  margin  to  the  centre,  I  can  give  no  sufli- 
cient  explanation  of  the  tendency  of  oil  to  accumulate  in  tlio  marginal  cells ;  h  may, 
perhaps,  in  part  depend  on  the  circumstance  that  the  stream  of  portal  blood  first 
passes  through  them ;  but  this  do*?8  not  at  all  account  for  the  converae  eccuTreneep 
viz.,  oily  ju^cumulution  in  the  central  cells,  which  is  sometimes  very  marked  in  the 
healthy  livers  of  animals*  There  is  commonly  but  little  yellow  matter  in  the  cells 
of  livers  deeply  aflfeeted  with  fatty  degeneration, — sometimes,  however.  It  is  sufB- 
eieatly  apparent  in  a  few  here  and  there;  the  common  condition  of  livers  which  pre- 
aent  more  or  less  of  the  **  nutmeg"  nspect^  is  oily  Dccumulation  or  fatly  degenera* 
tlon  of  the  margins,  with  heaping  up  of  yellow  moleeuka  in  the  central  cells  ari^und 
the  intra-lobular  vein, 

Faity  degeneration  of  the  liver,  when  complete^  may  occur  in  very  dlfTcreDt 
diseases;  it  is  by  no  means  peculiar  to  phthisis,  as  is  well  ascertained.  Out  of 
nineteen  cases  which  I  examined  miero^oprciilly,  four  o;"  five  only  had  any  conne<v 
tion  with  phthisis;  the  otherw  occurred  in  diseases  cif  various  kinds,  which,  for  the 
most  part,  but  not  invariably,  had  produced  great  emoA^iation. 

Another  kind  of  degenerative  change  Is  present  in  the  much  more  rare  lardaeeouB 
liver.  One  specimen  of  this  kind  which  1  examined,  had  the  following  charactera: 
It  was  enlarged,  bulky,  of  solid  feel  and  gUis^^y  aspect,  having  a  yellowish  tint  with 
some  whit?sn  spots,  and  contain  in  g  very  liule  blood.  Thin  sections  under  the  mi- 
croscope showed  some  of  the  lubules  in  a  pretty  natural  stiite,  the  cells  perhapn 
rather  enlarged,  and  arranged  very  much  in  a  Imear  mnnnerp  [n  other  lobules  there 
was  a  manifest  infiltration  between  the  celH  of  an  homogeneouB,  highly  refracting 
substunco,  much  resembling  concrete  oily  matter;  this  was  very  iibundunt  in  some 
parl%  so  much  so  as  to  compress  the  cells  and  reduce  them  to  mere  bands  anaato- 
moalng  together,  and  producing  the  appearance  of  a  plexus  containing  the  homoge^ 
neous  matter  in  iia  meshes.  In  many  spot*,  especial ly  in  the  vicinity  of  the  deposited 
substiinee,  the  cells  were  deeply  tinged  with  yellow  matter.  The  refracting  matter 
in  another  Instance  consisted  of  si^herical,  oval^  or  Ur^^^lvt  ^Vvu^A.  is^:;a^i»h:f^HiN^«e^ 
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had  Bomewhat  the  size  and  figure  of  the  nataral  eells,  bat  did  not,  I  think,  molt 
from  a  tranaformation  of  these.  liqaor  potasesB  added  to  thin  sections  under  the 
microscope  reduced  the  deposited  matter  to  mere  filmy  fragments,  and  diminished 
considerably  the  refracting  power;  its  action  upon  this  substance  and  the  surround- 
ing cells,  many  of  which  contiuned  much  oil,  was  very  different;  the  latter  becoming 
more  transparent  exhibited  their  oily  contents  with  great  distinctness ;  the  former* 
though  quite  translucent,  showed  no  trace  of  oily  matter.  The  minute  ducts  in  the 
latter  specimen,  as  well  as  in  the  former,  were  of  natural  appearance.  I  have  aeveml 
times  examined  spleens  from  the  human  subject,  which  contained  a  great  quantity 
of  matter  precisely  similar  in  appearance  to  that  which  was  here  deposited;  its  seat 
in  the  spleen  appears  to  be  chiefly  the  Malpighian  bodies  whose  natural  cell  strne- 
ture  it  replaces,  and  then  extending  outwards,  brings  about  an  atrophy  of  the  red 
pulp,  which  occurs  to  such  an  extent  that  at  last  mere  red  streaks  are  seen  separat- 
ing the  translucent  glistening  substance,  and  the  natural  deep  colour  of  the  organ  is 
lost.  The  term  by  which  CU>kitansky  designates  this  peculiar  deposit,  is  the  **  lar- 
daceous^  (speckig),  and  the  pathological  relations  he  assigns  to  it  are  with  ^  constita- 
tional  disease  of  the  vegetative  system,  especially  with  scrofulous  and  rickety 
disease,  with  syphililic  and  mercurial  cachexia,"  and  occasionally  as  a  seqnel  of 
intermittent  fever.  Dr.  Budd  recognises  this  condition  as  a  scrofulous  enlargement 
of  the  liver ;  this  I  think  is  so  far  correct,  as  intimating  its  relation  to  scrofuloan 
disease,  but  it  ought  clearly  to  be  understood  that  the  deposit  is  totally  difierent 
from  tubercle,  and  is,  indeea,  so  far  as  I  Imow,  aui  gentru. 

The  minute  ducts  in  the  fatty  and  last  described  condition  of  liver  have  appeared 
to  me  pretty  natural ;  this  fact  renders  it  more  easy  to  understand  how,  with  so  con- 
siderable alteration  of  the  parenchyma,  bile  can  still  be  secreted. 

Rokitansky,  describing  cirrhosis,  says — ^  We  are  not  of  opinion  that  granular  li?«r 
always  takes  its  origin  in  the  same  fundamental  affection ;  we  are  inclmed  to  adopt 
two  morbid  states  as  the  essential  and  original  anomalies  which  give  rise  to  grana- 
lations  in  the  hepatic  parenchyma  as  a  secondary  affection.  In  one  case  there  is  a 
morbid  development'of  the  capillary  gall  ducts  (the  so-called  secreting  tissue),  an 
accumulation  of  the  secretion,  and  probably  also  on  hypertrophy  of  the  parietes  of 
those  vessels  giving  rise  to  the  nutmeg  liver  and  to  an  obliteration  of  the  capillary 

blood-vessels,  the  so-called  vascular  substance." 

**  In  the  second  case,  the  original  affection  of  the  hepatic  parenchyma  in  ffranular 
liver  is  proved,  by  the  post-mortem  appearance  of  the  granulations,  to  consist  in  a 
slow  chronic  inflammation.  This  induces  a  gradual  obliteration  of  the  parts 
attacked,  and  their  conversion  into  fibro-cellular  tissue,  the  amount  of  which  varies 
in  proportion  as  the  processes  of  absorption  or  organisation  predominate  in  the  In- 
flammatory product.  This  secondary  metamorphosis,  from  not  occurring  uniformly, 
results  in  a  subdivision  of  the  organ  into  larger  and  smaller  scattered  compartments, 
which  present  the  characteristic  rounded  form  of  the  granulations  in  the  same  ratio 
as  they  correspond  to  single  hepatic  lobules." 

Dr.  Budd,  in  his  chapter  on  Cirrhosis,  describes  it  as  **  the  consequence  of  adhesive 
inflammation  in  the  areolar  tissue  about  the  small  twigs  of  the  portal  vein,  by  which 
serum  and  coagulablo  lymph  are  poured  out  The  serous  part  of  the  effusion  gets 
absorbed,  and  the  fibrino  contracts  and  becomes  converted  into  dense  fibrous  tissue, 
which  divides  the  lobular  substance  of  the  liver  into  well-defined  masses,"  &c. 

I  cannot  say  that  I  have  observed  any  condition  corresponding  to  the  first  form 
of  cirrhosis  which  Rokitansky  describes.  A  morbid  development  of  the  capillary 
gall  ducts  must  mean  a  morbid  enlargement  of  the  hepatic  cells  of  the  lobules,  and 
such  I  have  never  seen  in  this  disease.  Dr.  Bndd's  description  expresses  the 
opinion  ordinarily  received,  to  which  I  have  but  little  to  add  that  can  be  esteemed 
new.  I  think,  however,  that  a  somewhat  different  view  may  be  taken  of  the.  nature 
of  the  morbid  change  constituting  cirrhosis,  and  that  some  of  its  dififerent  forms  may 
K*  e  more  exactly  traced. 

in  some  cases,  no  doubt,  the  fibrous  tissue  of  tho  Glissonian  sheath  is  affected 
witli  what  may  be  truly  called  adhesive  inflammation,  attended  with  the  effusion  of 
coflciilable  lymph  and  serum.  These  cases  will  be  marked  by  tolerably  distinet 
symptoms — ^pain  in  the  side,  vomiting,  fever,  perhaps  jaundice,  as  Dr.  Budd  enume- 
rates them.  The  portal  canals  are  the  seat  of  the  inflammation, — chiefly,  I  believe, 
too  \MgWf  and  not  to  any  great  degree  the  smaller,  eanals  or  the  fissures.    In  other 
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insUnees,  wlueh  I  believe  are  more  ntunerouB,  the  nine  parte  may  be  affected,  bat 
the  nature  of  the  ehange  ia  different  The  fibroua  tissue  of  the  sheaths  undergoes 
thickening  and  coidensation,  but  not  as  a  consequence  of  effamon  of  lymph  and 
serum  in  an  acute  attacli ;  the  process  is  much  more  of  the  nature  of  defeneration, 
more  alcin  to  the  chronic  thickenings  which  are  so  often  observed  in  fibro-serous 
membranes,  and  which  are  often  coincident  with  this  condition  of  the  liver.  The 
result  of  the  above  changes,  when  they  do  not  extend  to  the  smallest  portal  canals 
and  interlobular  fissures,  is,  I  believe,  the  common  hob-naSl  condition  of  the  liver. 
If  the  thickening  and  condensation  proceed  further,  and  affect  the  sheaths  which 
surround  and  invest  the  lobules,  then  the  condition  is  different,  and  corresponds  very 
nearly  with  that  which  I  described  in  a  communbation  to  the  Patholomcal  Society^ 
three  years  ago,  under  the  name  of  ^  nutmeg  liver.**  This  description  I  subjoin,  but 
would  remark,  at  the  same  time,  that  in  several  of  these  cases  I  have  no  doubt  that 
there  takes  place  also  a  deposition  of  unhealthy  plasmatic  fluid  in  the  substance  of 
the  lobules,  which  solidifies  them,  and  tends  to  increase  still  further  the  atrophy  of 
the  cells  which  the  defective  supply  of  blood  induces.  It  is  difficult,  in  examining 
the  cUbrii  of  the  parts  thus  degenerated,  to  distinguish  accurately,  in  all  particulars, 
between  what  should  be  regarded  as  cause,  and  what  as  effect;  out,  though  aware 
of  this,  I  still  am  strongly  inclined  to  believe  that  such  a  process  as  I  have  indicated 
does  actually  affect  the  lobules  themselves,  and  that  the  unhealthy  nutritive  process, 
which  is  the  essence  of  cirrhosis,  may  manifest  itself  chiefly  in  either  of  three  situa- 
tions:— 1.  In  the  larger  and  middling-sized  portal  canals,  excluding  only  the  smallest 
2.  In  these  last,  and  in  the  fissures.  3.  In  the  smaller  canals  and  fissures,  and  in  the 
substance  of  the  lobules.  The  first  form  results,  as  said,  in  the  common  hob-nail 
liver;  the  second  and  third  produce  tough,  firm,  dense  livers,  which  are  sometimes 
termed  **  brawny." 

If,  indeed,  the  view  should  prove  correct  which  is  entertained  by  some  eminent 
pathologists,  that  fibrins  is  an  excrementitious  or  effete  substance — not,  as  was 
formerly  supposed,  one  of  the  highest  importance  to  the  renewal  and  growth  of 
tissues — then  the  existence  of  such  a  diathesis  and  morbid  state  as  I  have  just 
alluded  to  would  become  in  a  still  higher  degree  probable.  We  should  then  recog- 
nise the  fibrinous  as  a  form  of  excrementitious  plethora,  in  which  a  fluid  material, 
characterised  by  a  tendency  to  spontaneous  coagulation,  and  existing  in  the  blood 
probably  in  undue  quantity,  produced  injurious  effects,  by  slowly  perverting  the 
nutrition  and  spoiling  the  texture  of  various  parts :  we  should  perceive  a  connection 
between  various  phenomena  which  now  appear  isolated.  The  deposition  of  vegeta- 
tions, so  called,  on  the  valves  of  the  heart,  or  the  deposit  of  fibrinous  masses  in  the 
spleen  or  elsewhere,  would  then  appear  as  instances  of  tumultuous  and  excessive 
formation  of  fibrine  in  the  blood,  which  was  thus  cast  out  hurriedly  in  these  parts. 
The  presence  of  fibrhious  nodules  beneath  the  capsule  of  the  liver,  or  on  the  pul- 
monary pleura,  would  indicate  a  process  of  a  similar  but  much  more  gradual  nature. 
All  the  various  thickenings  of  fibrous  or  fibro-serous  membranes,  stiffening  of  the 
valves  of  the  heart,  contraction  of  its  orifices,  shortening  of  its  cordse  tendinese,  many 
of  the  common  pleural  adhesions,  white  pericardial  patches,  would  be  properly 
ranked  as  having  their  origin  in  a  similar  morbid  condition  of  the  blood.  They 
would  appear  then  as  manifestations  of  a  general  state,  and  not  as  local  affections. 
The  common  fibrous  tumour  of  the  uterus  would  be  a  particular  localisation  of  the 
general  diathesis.  There  would  appear  reason  to  consider  the  large,  firm,  dense 
kidney,  with  its  adherent  capsule,  as  another  result  of  such  morbid  action.  The 
adhesion  bf  the  capsule  to  the  surface  is  evidently  the  result  of  a  similar  change  to 
that  which  thickens  the  capsule  of  the  liver,  and  the  increased  bulk  and  coarser  con- 
ditioh  of  the  epithelium  of  the  tubes  may  not  improbably  be  attributed  to  its  having 
undergone  a  kindred  change,  modified,  of  course,  by  its  own  peculiar  nature.  I 
cannot  help  remarking  that  no  term  seems  to  me,  in  many  cases,  so  exactly  to 
describe  the  condition  of  the  renal  epithelium  in  this  condition  of  the  organ  as  the 
word  stiff;  comparing  the  morbid  structure  with  the  healthy,  it  gives  one  the  idea 
of  being  as  much  incapacitated  from  undergoing  its  normal  chemk;o-vital  changes  as 
a  stiff  and  rigid  aortks  valve  is  from  following  its  natural  easy  movement  Again, 
under  the  head  of  fibrinous  disease,  we  should  range  various  forms  of  so-called 
chronic  pneumonia,  in  which,  with  little  appearance  of  acute  inflammation,  there  baa 
taken  phiee  ezudatioii  into  the  cavitiea  of  the  air-oella,  and  complete  OQudAaaaJ^aiKs^^l 
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tbe  tissue.  Some  of  these  casef ,  by  the  oatnre  of  the  exuded  material,  woold  font 
a  connectiog  liok  between  chronic  pneumonia  (the  fibrinous)  and  the  raeognised 
tubercular  infiltration.  The  above  are  all  instances  of  eztra-vaseular  change  pio- 
duced  by  the  fibrinous  disease ;  one,  however,  we  may  refer  to  as  originating  in  th* 
interior  of  the  vessels,  and  occasioning  by  its  arrest  of  the  circulation  irremediabls 
gangrene  of  the  parts  thus  deprived  of  their  supply  of  blood.  I  allude  to  the  spon- 
taneous coagulation  of  the  blood  within  the  vessels,  of  which  several  instances  iiav9 
lately  been  recorded,  and  which  can  be  ascribed  with  no  kind  of  probability  to  an/ 
other  cause  than  such  a  state  of  the  blood  as  we  are  now  considering. 

The  preceding  is  rather  a  long  discussion,  but  may  be  excused,  I  trust,  firom  iU 
intimate  connection  y.  itb  the  pathology  of  cirrhoHis. 

The  form  of  cirrhosis  which  produces  the  ^'  brawny"  liver  often  co-exista  witk 
dilatation  and  hypertrophy  of  the  heart,  the  former  predominating  more  or  leaaw 
The  retardation  of  the  circulation  thus  occasioned  throws  the  blooa  back  upon  the 
large  veins ;  and  the  hepatic  veins  in  particular,  with  their  radicles  in  the  cenure  of 
the  lobules,  are  in  consequence  much  congested.  I  am  strongly  inclined  to  think 
that  this  congestion  of  the  central  part  of  the  lobules  has  much  to  do  with  the  pe- 
Guliar  alteration  of  the  cells  which  there  takes  place,  and  which  is  almost  ezaetlr 
eo-terminous  with  the  congestion.  The  bile  pigment  is  in  all  probability  derived 
from  the  colouring  matter  of  the  blood,  and  it  is  worth  noticing  that  this  yellow 
matter  is  especially  connected  with  those  parts  which  are  especiiUly  the  seat  of  aao- 
guine  congestion.  Hepatic  venous  congestion  of  the  first  degree  is  far  the  mod 
common,  and  it  is  in  the  same  part  which  this  occupies,  viz^  in  uie  centre  of  the  lo- 
bules, that  we  find  almost  invariably  yellow  matter  present  in  the  cells. 

Cirrhosis  is  sometimes  combined  with  fatty  transformation ;  a  section  then  preaentft 
opaque  inlets,  the  lobules  gorged  with  fatty  matter  separated  by  wide,  more  traiw* 
parent  spaces,  which  are  the  enlarged  fissures  and  spaces  occupied  by  new  formed 
fibroid  tissue. 

The  ultimate  ducts  in  cirrhosis  are  of  course  involved  in  the  dense  fibroid  tisane, 
and  are  more  or  less  atrophied  by  its  pressure ;  their  nuclei  appear  stunted  and 
starved,  and  the  structure  is  sometimes  altogether  lost,  at  least  the  ducta  can  no 
longer  be  discovered.  Usually,  however,  by  the  aid  of  acetic  acid  they  can  be  aeea 
pretty  readily  in  the  widened  fissures  and  canals. 

Jaundice  manifestly  results  from  the  conveyance  into  the  blood  of  biliary  pigment, 
that  constituent  of  the  bile  which  is  certainly  excremcntitious  and  intended  to  bo 
cast  out  with  the  fsBcal  matter.  In  most  cases  there  is  retention  of  the  yellow  maU 
ter  in  the  liver,  from  a  mechanical  obstacle  to  its  flow  into  the  intestine,  or  from 
inaction  of  the  excretory  ducts ;  the  retained  matter,  which,  however,  is  not  in  excean, 
being  absorbed  into  the.  blood  instead  of  passing  out  with  the  secretion.  In  other 
cases  it  seems  to  bo  formed  in  excessive  and  unnatural  quantity,  as  in  the  acute  yel- 
low atrophy  of  the  liver,  and  perhaps  in  diseases  of  the  heart>  producing  great  con- 
gestion  of  the  veins.  It  is  extremely  common  to  find  yellow  natter  in  the  cells  of 
the  central  parts  of  the  lobules  in  cases  of  difieient  description  quite  unattended 
with  any  jaundice;  this  is  so  frequently  the  case  that  it  really  seems  probable  that 
it  results  from  the  congestion  of  the  intra-lobular  veins  and  surrounding  capillaries 
whkh  takes  place  during  the  last  hours  of  life.  Great  dilatation  of  the  ckvitiea  of 
the  heart,  with  consequent  retardation  of  the  circulation,  produces  most  remarkable 
yellow  engorgement  of  the  central  colls  of  the  lobules,  and  this  condition  is,  I  think, 
not  unfrequently  accompanied  with  marked  jaundice.  In  this  case,  however,  I  be- 
lieve there  is  no  cessation  of  the  flow  of  bile  into  the  intestine;  the  function  of 
the  ultimate  ducts  and  of  the  exterior  cells  is  still  performed;  and  there  seems  only 
to  be  increased  production  of  yellow  pigment  in  the  central  cells.  It  must  be  borne 
in  mind  that  this  yellow  pigment  as  it  exists  in  the  cells  does  not  evidence  the' pre- 
sence of  biliary  matter,  of  cholic  acid,  or  its  conjugates.  The  yellow  matter  can  be 
extracted  by  alcohol,  and  gives  the  characteristic  re-action  of  bile-pigment  with  ni- 
tric acid ;  but  Pettenkoffer*s  test  decides  against  the  presence  of  the  organic  biliary 
acid.  The  deep  colour  of  the  urine  in  jaundice  also  seems  to  depend  solely  on  the 
presence  of  the  pigment;  no  truce  of  cholic  acid  is  often  discoverable.  I  conclude, 
therefore,  that  in  most  cases  jaundice  results  from  the  absorption  into  the  blood  not 
of  completely  lormed  bile,  but  of  one  of  the  constituenta  only,  viz.,  the  vellow  pig- 
ment   This  takea  place,  (1)  when  a  mechanical  obstaele  prevents  the  flow  of  bue 
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into  the  intestine  through  the  dnet  com.  chded. ;  the  bile  then  accumulates  in  the 
larger  ducts  and  distend  them :  it  continues  to  be  secreted  for  some  time,  but  after- 
wards  aeeumulation  of  yellow  matter  takes  place  in  the  cells,  from  which  it  is  no 
longer  freely  extracted  by  the  elaborating  ducts ;  (2)  when  inaction  of  the  elaborat- 
ing duct  occurs.  This  is  the  commonest  case ;  the  cells  become  filled  with  yellow 
matter,  as  before,  because  it  is  not  withdrawn  from  them ;  (3)  when,  with  or  with- 
out impairment  of  the  action  of  the  excretory  ducts,  an  increased  quantity  of  ydlow 
pigment  is  formed  in  the  parenchyma  of  the  liver. 

I  mny  quote  here  some  remarks  from  Prof.  Lehmann's  work  on  Physiological 
Chemistry,  which  seem  to  me  not  only  to  bear  out  the  opinion  he  adopts,  that  the 
components  of  the  bile  are  not  formed  in  the  blood,  but  also  to  support  the  view  I 
have  maintained,  that  the  bile  is  not  completely  formed  in  and  by  the  hepatic  cells, 
but  that  this  is  effected  by  the  action  of  the  ultimate  ducts.  Lehmann  says,  **  It  is 
just  in  disease  of  the  parenchyma  of  the  liver  that  jaundice  very  seldom  occurs ;  in 
fatty  liver,  bacony  liver,  and  the  rare  tuberculosis  of  the  liver,  certainly  never;  even 
in  granular  liver  and  inflammation  of  its  substance  but  seldom.  Jaundice  only 
presents  itself  constantly  in  diseases  of  the  gall  passages,  and  in  acute  yellow 
atrophy." 

Now,  if  with  these  various  alterations  of  the  parenchyma  of  the  liver  bile  can 
still  be  formed,  as  we  know  it  oAen  is,  it  seems  highly  probable  that  some  other  ap- 
paratus besides  the  cells  has  a  large  share  in  the  formation  of  this  secretion,  or  at 
least  is  capable  of  taking  such. — Medico^Chirurgical  TVansactions^  1852,  p.  259. 


55. — On  the  Effects  of  Cholagt^ue  Medicines^  and  some  Remarks  on  the  Morbid 
Changes  in  the  Liver,  By  Dr.  C.  Hanfield  Jones,  F.R.S. — [After  alluding  to 
some  of  the  remarkable  peculiarities  with  regard  to  the  structure  of  the  liver.  Dr. 
Jones  proceeds  to  relate  a  large  number  of  experiments,  illustrating  the  action  of 
this  class  of  remedies  upon  various  animals,  ana  the  general  result  is  briefly  as  fol- 
lows:] 

Mercury,  muriate  of  manganese,  and  colchicum,  are  the  only  ones  which  seem  to 
increase  the  production  of  yellow  matter  in  the  cells  of  the  liver.  I  have  placed 
them  in  the  order  of  their  potency.  That  they  also  increase  the  production  of  gly- 
cocholate  and  taurocholate  of  soda  I  think  very  probablie;  but  unless  we  were 
assured  that  the  quantity  of  these  principles  is  always  proportionate  to  that  of  the 
yellow  pigment,  which  does  not  seem  to  be  the  case,  the  above  experiments  say 
nothing  as  to  this  point  It  is  clear  that  the  cholagogue  action  of  a  medicine,  ite 
emulging  effect  on  the  ducts,  is  distinct  from  that  which  it  exerts  in  the  production 
of  biliary  pigment  Jaundice  has  been  known  to  come  on  during  a  mercurial  course, 
and  apparently  an  effect  of  the  medicine.  I  have  at  present  a  patient  under  my  ob- 
servation (one  of  Dr.  Chambere  in  St  Mary*s  Hospital),  who  reports  her  jaundice 
to  have  appeared  after  taking  a  six  grain  calomel  pill.  These  statements  are  in  ac- 
cordance with  the  experiments  I  have  detailed, — the  animals  to  whom  I  gave  mer- 
cury had  jaundice  of  the  liver. 

One  very  important  effect  to  be  noticed  of  the  administration  of  mercury  on  the 
liver  is,  that  it  certainly  produces  very  great  congestion  of  the  organ ;  this  is  an  ar- 
gument for  rather  forliearing  the  use  of  this  remedy  in  inflammation  of  the  substance 
of  the  liver,  a  practice  which  would  otherwise  be  recommended  by  our  analogical 
experience. — Med,'Chirurgical  TransaciionSy  1852,  p.  258. 


56. — On  the  Treatment  of  Dysentery,  By  Dr.  Cambroh,  Surgeon  37th  Regi- 
ment— ^Dysentery  is  generally  seen  as  colonitis  in  Ceylon,  and  very  rarely  attended 
with  that  hepatic  complication  so  much  talked  of  elsewhere.  The  treatment  puraued 
has  been  local  depletion  by  leeches  to  the  abdomen  and  anus,  the  internal  use  of 
Dover's  powder  and  ipecacuanha,  in  doses  of  three  grains  each  every  third  hour 
during  the  early  stage,  and  afterwards  combinations  of  opium  with  kino,  chalk,  tan- 
nin, acetate  of  lead,  &c.,  according  to  circumstances. 

In  all  severe  cases,  I  have  for  many  yean  past  conjoined  qainine  in  moderate  doses 
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with  the  other  remedies,  giving  to  the  extent  of  twelve  or  sixteen  grains  in  the  twen- 
ty.four  hours,  and,  I  am  persuaded,  with  the  best  results  as  regards  the -patients 
strength  and  the  prevention  of  nloughing  of  the  mucous  membrane.  I  attach  rnoeh 
importance,  also,  to  the  support  of  the  patient  from  the  commencement  Sick  men 
often  die  of  starvalion  as  much  as  anvthing  else.  I  generally  give  a  cup  of  arrow- 
root twice  a  day  for  the  first  three  days,  and  after  that  continue  it,  with  chtel^en 
broth,  for  dinner  and  drink.  Opiate  injections  are  commonly  used.  I  have  ocea- 
sionally  derived  benefit  from  strong  solutions  of  nitrate  of  silver  thrown  into  the 
colon ;  but  with  the  ordinary  apparatus  it  is  nearly  impossible  to  use  the  remedy 
effectively,  owing  to  decomposition. — MetL  Times  and  Gazettet  Oct  8, 1853,  p.  3611. 


DISEASES  OF  THE  URINtET  OEOARS. 
67.— ON  DISEASES  OP  THE  KIDNEY. 

By  Dr.  Gbosob  Jobhsoii. 

[Dr.  Johnson  correctly  remarks,  how  very  frequently  acute  renal  diseases,  with 
dropsy  and  albuminous  urine,  are  preceded  by  chilis  upon  the  surface,  produced  often 
by  working  or  standing  in  wet  clothes.  The  same  in  cases  occurring  after  aearUu 
tina :  hence  it  is,  that  the  chief  means  of  preventing  consequences  ensuing  after 
scariet  fever,  are  protection  from  cold  until  the  period  of  desquamation  has  passed 
by.] 

A  consideration  of  the  circumstances  under  which  these  attacks  of  acute  nnal 
disease  occur,  and  of  the  appearances  observable  in  the  urine  and  in  the  kidnejra, 
warrants  the  inference,  that  the  renal  changes  are  the  result  of  an  effort  to  eliminate 
some  abnormal  products,  which  have  been  conveyed  to  the  kidneys  by  the  blood. 
In  cases  of  scarlatina,  for  instance,  it  is  probable  that  exposure  to  cold  has  the  effect 
of  checking  the  process  by  which  the  fever-poison,  or  ferment,  or  the  product  of 
fermentation,  is  eliminated  from  the  skin,  and  that  the  morbid  materials  are  then 
transferred  to  the  kidney,  in  accordance  with  the  well-known  tendency  to  vicarioos 
action  of  the  skin  and  kidneys.  An  instructive  illustration  of  this  principle  is 
afforded  by  the  fact  of  several  medicines,  such  as,  for  instance,  the  acetate  or  citrate 
of  ammonia,  acting  either  as  diaphoretics  or  diuretics,  according  as  the  tendency  is 
imparted  to  them  by  the  skin  being  kept  warm,  or  the  contrary.  These  facts  maj 
assist  our  comprehension  of  what  probably  happens  when  a  patient  is  exposed  to 
cold  too  early  after  the  onset  of  scarlatina.  The  work  of  elimination  is  then  trans- 
ferred from  the  skin  to  the  kidney;  and,  as  a  result  of  thiti,  there  is,  in  some  in- 
stances, a  free  desquamation  of  the  renal  epithelium,  analogous,  as  it  appears,  to  the 
cutaneous  desquamation  which  follows  the  eruption  of  scarlatina.  That  the  ceils 
of  renal  epithelium  which  are  thus  freely  shed  do  actually  carry  with  them  a  portion 
of  the  abnormal  material  with  which  the  blood  is  infected,  is,  I  think,  as  nearly  cer- 
tain as  any  position  which  is  chiefly  based  upon  probable  evidence  can  be.  In  the 
urine  of  a  giri  named  Robinson,  who  died  in  King's  College  Hospital  in  the  year 
1847,  there  were  numerous  cells  of  renal  epithelium  completely  filled  with  crystals 
of  oxalate  of  lime,  while  other  cells  contained  oil ;  the  urine  was  highly  albummoas, 
and  had  in  it  many  tube-casts.  In  this  case,  it  is  evident  that  the  renal  cells  were 
conveying  away  abnormal  products.  The  hypothesis  which  assumes,  that  the  free 
shedding  of  epithelium  from  the  uriniferous  tubes  is  a  means  of  eliminating  morbid 
materials,  is  quite  consistent  with  all  the  facts  of  the  case,  which  cannot,  I  think, 
be  said  of  any  other  explanation  of  the  phenomena  which  has  been  suggested. 

The  process  of  renal  desquamation,  although  primarily  and  essentially  beneficial 
in  its  tendency,  is  not  unproductive  of  mischief ;  for  the  secreting  structures  of  the 
kidney  being  arranged  in  the  form  of  minute  tubes,  which  are  of  great  lengih,  and 
very  tortuous,  it  is  evident  that  the  epithelial  cells  which  are  thrown  off  cannot 
escape  with  that  rapidity  with  which  the  epidermic  scales  are  cast  off  from  the  cuts- 
neons  surface;  the  consequence  is,  that  the  cells,  and  the  fibrinous  materials  whwh 
accompany  them,  frequently  fill,  distend,  and  obstruct  the  tubes,  and  thus  greatly 
impede,  if  they  do  not  entirely  arrest,  the  secretory  process.  And  thus  it  happens, 
that  many  tnbies  bdng  rendered  ineflScient,  either  for  the  further  elimixtation  of  the. 
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morlMd  prodoeta,  or  for  the  disoharffe  of  their  normal  excretory  fanctioDa,  the  urine 
ia  greaUy  dimintabed  in  qaantity,and  the  patient  may  die  from  aome  of  the  aecondary 
oonaequeneea  of  an  accumulation  of  poiaonons  excrement  in  the  hlood. 

To  illustrate  theae  phenomena  by  an  analogy,  I  would  remark,  that  the  relief 
from  urgent  aymptoma  which  is  afforded  by  the  appearance  of  the  amail-pox  erup- 
tion, ia  evidence,  aa  we  auppoae,  that  aome  myaterioua  poison  baa  been  thrown  from 
the  blood  into  the  akin.  The  non-appearance  of  the  eraption  ia  often  aasociated 
with  the  moat  rapidly  fatal  aymptoms;  and,  on  the  other  hand,  the  patient  may  be 
killed  by  the  very  abundance  of  that  eruptive'  proceaa  whkh  nature  intended,  and 
which  waa,  indeed,  essential  for  hia  preaervation. 

In  like  manner,  it  is  a  matter  of  almost  daily  observation,  that  those  caaes  of  acute 
dropsy  with  albuminoua  urine  are,  in  general,  most  certainly  and  easily  cured,  ii 
which  there  ia  a  copious  renal  deaquamation ;  while  the  most  rapidly  fatal  caae  which 
I  have  met  with,  waa  one  in  wh»h  there  waa  neither  desquamation  nor  fibrinous 
effusion  into  the  kidney- tubes. 

It  must  be  remembered,  that,  aa  the  eruption  of  smalUpox  may  be  scanty,  in  con- 
sequence of  the  blood  being  infected,  as  we  suppose,  by  only  a  small  amount  of  the 
specific  poison,  or  in  consequence  of  the  blood  being  changed  by  the  same  poison  in 
a  less  degree  than  ordinary,  so  the  degree  of  renal  desquamation  may  be  slight  from 
an  analogoua  cause.  In  both  cases,  we  draw  this  conclusion  from  the  observation 
of  similar  fiusts — namely,  the  comparative  mildness  of  the  general  symptoms.  These 
doctrines  are  obviously,  in  a  certain  degree,  hypothetical ;  but  any  one  who  rejects 
them  merely  because  they  are  hvpothetkuil,  and  not  because  they  are  inconsistent 
with  established  facts,  can  acarcely  have  reflected  as  he  ouffht  to  do  upon  the  fact, 
that  it  is  upon  probable  and  not  upon  demonstrative  evidence  that  we  are  often 
bound  to  act — if  we  will  act  at  all — not  merely  in  the  practice  of  medicine,  but  in 
the  most  important  concerns  of  our  daily  life. 

With  regard  to  the  duration  of  an  acute  renal  attack,  it  is  to  be  observed,  that 
very  much  depends  on  the  nature  of  the  cause.  As  an  illustration  of  thia,  I  majr 
mention,  that  the  renal  disease  whfeh  occurs  in  connexion  with  cholera,  often  termi- 
nates within  two  or  three  days  from  its  commencement ;  while  the  duration  of  that 
which  results  from  scarlatina  is  rarely  lesa  than  the  same  number  of  weeks.  Yet,  in 
both  instances,  the  local  phenomena  are  precisely  similar.  The  prognosis,  therefore, 
is  not  to  be  based  exclusively  upon  the  condition  of  the  urine. 

In  thus  briefly  paaainff  in  review  the  leading  facts  in  the  pathologk^l  history  of 
that  form  of  acute  renal  diseaae  which  is  alwaya  associated  with  albuminous  urine, 
and  in  most  cases  with  dropsy,  my  purpose  has  been  to  indicate  the  primary  object 
of  treatment,  which  is,  to  guard  afrainst  exposure  to  cold.  As  exposure  to  cold, 
whether  acting  alone,  or  in  conjunction  with  other  influences,  is  among  the  moat  fire- 
quent  exciting  causes  of  inflammation  of  the  kidney,  so  there  ia  nothing  which  has  a 
greater  tendency  to  perpetuate  the  disease,  and  to  render  it  incurable.  Attention  to 
this  point  of  treatment  is  as  indispensable  for  the  patient's  welfare  as  a  ateady  posi- 
tion for  a  broken  bone,  or  rest  for  an  inflamed  knee-joint  I  am  confident  that  the 
neglect  of  this  precaution  haa  been  the  means  of  converting  more  acute  and  curable 
attacks  of  renal  diseaae  into  a  chronic  and  incurable  malady  than  all  other  cauaes 
combined.  Within  the  last  few  months  several  instancea  have  come  to  my  know- 
ledge, in  whkh  the  life  of  a  patient  suffering  from  acute  renal  dropsv  has  been  sacri- 
ficed, by  his  being  permitted  to  go  out,  day  after  day,  to  visit  his  medical  attendant. 

In  a  cold  season,  confinement  to  the  bed  is  absolutely  necessary  for  the  patient's 
well-being  and  safety ;  and,  even  in  warm  weather,  it  appears  to  favour  and  hasten 
the  recovery.  Rest  in  the  horizontal  poature  tends  to  quiet  and  equalize  the  circu- 
lation ;  and  the  uniform  warm  temperature  of  the  bed  favours  the  action  of  the  skin, 
and  prevents  the  risk  of  a  check  to  perspiration.  The  result  is,  that  the  dropsy 
quickly  subsides,  and  the  urine  becomes  more  copious  and  less  albuminous. 

The  diet  should  be  scanty ;  for  the  patient  has  little  desire  for  food,  and  thedigea- 
tive  powers  are  much  impaired.  The  passage  into  the  blood  of  imperfectly-digested 
food  will  surely  irritate  the  kidneys;  the  urine  is  often  more  albuminous  after  meals, 
and  I  once  saw  a  return  of  hsematuria  follow  a  meal  of  potatoes.  Alcoholic  drinks 
should  be  prohibited,  unless  required  for  some  special  purpose. 

Having  secured  the  two  primary  objects  of  treatment — a  moderate  uniform  tern 
perature,  and  a  scanty  diet — ^we  must  be  guided  by  the  nature  and  ucv^^^ttfi.*^  ^1  >^^ 
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with  the  other  remedies,  giving  to  the  extent  of  twelve  or  sixteen  grains  in  the  tweo- 
ty-four  hoars,  and,  I  am  persuaded,  with  the  best  results  as  regards  the  •  patient's 
strength  and  the  prevention  of  nloughing  of  the  mucous  membrane.  I  attach  much 
importance,  also,  to  the  support  of  the  patient  from  the  commencement  Sick  men 
often  die  of  starvation  as  much  as  anything  else.  I  generally  give  a  cup  of  arrow- 
root twice  a  day  for  the  first  three  days,  and  after  that  continue  it,  with  chicken 
broth,  for  dinner  and  drink.  Opiate  injections  are  commonly  used.  J  have  occa- 
sionally derived  benefit  from  strong  solutions  of  nitrate  of  silver  thrown  into  the 
colon ;  but  with  the  ordinary  apparatus  it  is  nearly  impossible  to  use  the  remedy 
efifectively,  owing  to  decomposition. — Med.  Times  and  Gazette^  Oct,  8,  1853,  p.  d&6. 


DISEASES  OF  THE  URINARY  ORGANS. 
67.— ON  DISEASES  OP  THE  KIDNEY. 

By  Dft.  Gkokok  JoHiisoif. 

[Dr.  Johnson  correctly  remarks,  how  very  frequently  acute  renal  diseases,  with 
dropsy  and  albuminous  urine,  are  preceded  by  chills  upon  the  surface,  produced  often 
by  working  or  standing  in  wet  clothes.  The  same  in  cases  occurring  after  scarla- 
tina :  hence  it  is,  that  the  chief  means  of  preventing  consequences  ensuing  after 
scarlet  fever,  are  protection  from  cold  until  the  period  of  desquamation  has  passed 
by.] 

A  consideration  of  the  circumstances  under  which  these  attacks  of  acute  nnal 
disease  occur,  and  of  the  appearances  observable  in  the  urine  and  in  the  kidneys, 
warrants  the  inft.'rence,  that  the  renal  changes  are  the  result  of  an  effort  to  eliminate 
some  abnormal  products,  which  have  been  conveyed  to  the  kidneys  by  the  blood. 
In  cases  of  scarlatina,  for  instance,  it  is  probable  that  exposure  to  cold  has  the  effect 
of  checking  the  process  by  which  the  fever-poison,  or  ferment,  or  the  product  of 
fermentation,  is  eliminated  from  the  skin,  and  that  the  morbid  materials  are  then 
transferred  to  the  kidney,  in  accordance  with  the  well-known  tendency  to  vicarious 
action  of  the  skin  and  kidneys.  An  instructive  illustration  of  this  principle  is 
afforded  by  the  fact  of  several  medicines,  such  as,  for  instance,  the  acetate  or  citrate 
of  ammonia,  acting  either  as  diaphoretics  or  diuretics,  according  as  the  tendency  is 
imparted  to  them  by  the  skin  being  kept  warm,  or  the  contrary.  These  facts  may 
assist  our  comprehension  of  what  probably  happens  when  a  patient  is  exposed  to 
cold  too  early  after  the  onset  of  scarlatina.  The  work  of  elimination  is  then  trans- 
ferred from  the  skin  to  the  kidney ;  and,  as  a  result  of  this,  there  is,  in  some  in- 
stances, a  free  desquamation  of  the  renal  epithelium,  analogous,  as  it  appears,  to  the 
cutaneous  desquamation  which  follows  the  eruption  of  scarlatina.  That  the  cells 
of  renal  epithelium  which  are  thus  freely  shed  do  actually  carry  with  them  a  portion 
of  the  abnormal  material  with  which  the  blood  is  infected,  is,  I  think,  as  nearly  cer- 
tain as  any  position  which  is  chiefly  based  upon  prot»ab]e  evidence  can  be.  In  the 
urine  of  a  girl  named  Robinson,  who  died  in  King*s  College  Hospital  in  the  year 
1847,  there  wore  numerous  cells  of  renal  epithelium  completely  filled  with  crystals 
of  oxalate  of  lime,  while  other  cells  contained  oil ;  the  urine  was  highly  albummous, 
and  had  in  it  many  tube-casts.  In  this  case,  it  is  evident  that  the  renal  cells  were 
conveying  away  abnormal  products.  The  hypothesis  which  assumes,  that  the  free 
shedding  of  epithelium  from  the  uriniferous  tubes  is  a  means  of  eliminating  morbid 
materials,  is  quite  consistent  with  all  the  facts  of  the  case,  which  cannot,  I  think, 
be  said  of  any  other  explanation  of  the  phenomena  which  ban  been  suggested. 

The  process  of  renal  desquamation,  although  primarily  and  essentially  beneficial 
in  its  tendency,  is  not  unproductive  of  mischief ;  for  the  secreting  structures  of  the 
kidney  being  arranged  in  the  form  of  minute  tubes,  which  are  of  great  length,  and 
very  tortuous,  it  is  evident  that  the  epithelial  cells  which  are  thrown  off  cannot 
escape  with  that  rapidity  with  which  the  epidermic  scales  are  cast  off  from  the  cuta- 
neous surface;  the  consequence  is,  that  the  cells,  and  the  fibrinous  materials  which 
accompany  them,  frequently  fill,  distend,  and  obstruct  the  tubes,  and  thus  greatly 
impede,  if  they  do  not  entirely  arrest,  the  secretory  process.  And  thus  it  happens, 
that  many  tabies  being  rendered  in^Soient,  either  for  the  fortherelimination  of  the. 


PRACTICAL  MEDICINB.  ISB 

morlHd  prodoeta,  or  for  the  disoharffe  of  their  normal  excretory  fanctiom,  the  urine 
k  greaUy  diminished  in  quantity,  and  the  patient  may  die  from  some  of  the  secondary 
consequences  of  an  accumulation  of  poisonous  excrement  in  the  hlood. 

To  iiludtrate  these  phenomena  by  an  analogy,  I  would  remark,  that  the  relief 
from  urgent  symptoms  which  is  afforded  by  the  appearance  of  the  small-pox  erup- 
tion, is  evidence,  as  we  suppose,  that  some  mysterious  poison  has  been  thrown  from 
the  blood  into  the  skin.  The  non-appearance  of  the  eraption  is  often  associated 
with  the  moat  rapidly  fatal  symptoms;  and,  on  the  other  liand,  the  patient  may  be 
killed  by  the  very  abundance  of  that  eruptive'  process  whteh  nature  intended,  and 
which  was,  hideed,  essential  for  his  preservation. 

In  like  manner,  it  is  a  matter  of  almost  daily  observation,  that  those  cases  of  acute 
dropsy  with  albuminous  urine  are,  in  general,  most  certainly  and  easily  cured,  in 
which  there  is  a  copious  renal  desquamation ;  while  the  most  rapidly  fatal  case  which 
I  have  met  with,  was  one  in  wh»h  there  was  neither  desquamation  nor  fibrinous 
effusion  into  the  kidoey-tubes. 

It  must  be  remembered,  that,  as  the  eraption  of  small-pox  may  be  scanty,  in  con- 
sequence of  the  blood  being  infected,  as  we  suppose,  by  only  a  small  amount  of  the 
specific  poison,  or  in  consequence  of  the  blood  heme  changed  by  the  same  poison  in 
a  less  degree  than  ordinary,  so  the  degree  of  renal  desquamation  may  be  slight  from 
an  analogous  cause.  In  both  cases,  we  draw  this  conclusion  from  the  observation 
of  similar  fiusts — namely,  the  comparative  mildness  of  the  general  symptoms.  These 
doctrines  are  obviously,  in  a  certain  degree,  hypothetical ;  but  any  one  who  rejects 
them  merely  because  they  are  hvpothetkuil,  and  not  because  they  are  inconsistent 
with  established  facts,  can  scarcely  have  reflected  as  he  ouffht  to  do  upon  the  fact, 
that  it  is  upon  probable  and  not  upon  demonstrative  evidence  that  we  are  often 
bound  to  act — if  we  will  act  at  all — not  merely  in  the  practice  of  medicine,  but  in 
the  most  important  concerns  of  our  daily  life. 

With  regard  to  the  duration  of  an  acute  renal  attack,  it  is  to  be  observed,  that 
very  much  depends  on  the  nature  of  the  cause.  As  an  illustration  of  this,  I  majr 
mention,  that  the  renal  disease  whbh  occurs  in  connexion  with  cholera,  often  termi- 
nates  within  two  or  three  days  from  its  commencement ;  while  the  duration  of  that 
which  results  from  scarlatina  is  rarely  less  than  the  same  number  of  weeks.  Yet,  in 
both  instances,  the  local  phenomena  are  precisely  similar.  The  prognosis,  therefore, 
is  not  to  be  based  exclusively  upon  the  condition  of  the  urine. 

In  thus  briefly  passing  in  review  the  leading  facts  in  the  pathologk^l  history  of 
that  form  of  acute  renal  diseaae  which  is  always  assocUted  with  albuminous  urine, 
and  in  most  cases  with  dropsy,  my  purpose  has  been  to  indicate  the  primary  object 
of  treatment,  which  is,  to  guard  against  exposure  to  cold.  As  exposure  to  cold, 
whether  acting  alone,  or  in  conjunction  with  other  influences,  is  among  the  most  fire- 
quent  exciting  causes  of  inflammation  of  the  kidney,  so  there  is  nothing  which  has  a 
greater  tendency  to  perpetuate  the  disease,  and  to  render  it  incurable.  Attention  to 
this  point  of  treatment  is  as  indispensable  for  the  patient^s  welfare  as  a  steady  posi- 
tion for  a  broken  bone,  or  rest  for  an  inflamed  knee-joint.  I  am  confident  that  the 
neglect  of  this  precaution  has  been  the  means  of  converting  more  acute  and  curable 
attacks  of  renal  disease  into  a  chronic  and  incurable  malady  than  all  other  causes 
combined.  Within  the  last  few  months  several  instances  have  come  to  my  know- 
ledge, in  which  the  life  of  a  patient  suffering  from  acute  renal  dropsy  has  been  sacri- 
ficed, by  his  being  permitted  to  go  out,  day  after  day,  to  visit  his  medical  attendant. 

In  a  cold  season,  confinement  to  the  bed  is  absolutely  necessary  for  the  patient's 
well-being  and  safety ;  and,  even  in  warm  weather,  it  appears  to  favour  and  hasten 
the  recovery.  Rest  in  the  horizontal  posture  tends  to  quiet  and  equalize  the  eirou- 
lation ;  and  the  uniform  warm  temperature  of  the  bed  favours  the  action  of  the  skin, 
and  prevents  the  risk  of  a  check  to  perspiration.  The  result  is,  that  the  dropsy 
quKkly  subsides,  and  the  urine  becomes  more  copious  and  less  albuminous. 

The  diet  should  be  scanty ;  for  the  patient  has  little  de»ire  for  food,  and  the  diges- 
tive powers  are  much  impaired.  The  passage  into  the  blood  of  imperfectly-digested 
food  will  surely  irritate  the  kidneys;  the  urine  is  often  more  albuminous  after  meals, 
and  I  once  saw  a  return  of  hsematuria  follow  a  meal  of  potatoes.  Alcoholic  drinks 
should  be  prohibited,  unless  required  for  some  special  purpose. 

Having  secured  the  two  primary  objects  of  treatmeut — a  moderate  uniform  tern 
perature,  and  a  scanty  diet — ^we  must  be  guided  by  the  nature  and  urgency  of  the 
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symptoms  in  the  choice  of  additional  remedies.  In  every  ease  it  is  desirable  to  pro* 
mote  the  action  of  the  skin  and  bowels;  the  first  by  diaphoretic  medicines  and  the 
hot  air  bath,  and  the  latter  by  saline  aperients,  or  by  the  compoand  jalap  powder. 
The  free  action  of  these  great  excretory  surfaces  is  a  very  efficient  means  by  which 
to  lessen  the  injurioas  over-work  of  the  kidneys.  It  scarcely  need  be  said,  thai 
however  scanty  may  be  the  nrine,  no  stimulating  diuretic  is  to  be  given ;  indeed,  the 
more  scanty  the  secretion,  the  more  injurious  would  be  the  effect  of  any  irritating 
drug.  This  is  so  obvious,  from  a  consideration  of  the  pathology  of  the  disease,  as 
to  require  not  a  word  of  comment  or  explanation.  During  the  convalescence  the 
vrioe  is  usually  twice  as  abundant  as  in  health,  in  consequence,  probably,  of  the 
naturally  diuretic  influence  of  the  urea  and  other  urinary  products  which,  having 
accumulated  in  the  blood  during  the  acute  stage  of  the  disease,  find  a  free  outlet 
when  that  stage  is  passed.  A  practitioner  who  has  been  perseveringly  giving  diu- 
retics, and  who  is  ignorant  of  this  pathological  fact,  will  be  likely  to  attribnte  to  the 
influence  of  his  dru^s  this  abundant  flow  of  urine,  which  is,  in  fact,  only  a  natural 
and  a  spontaneous  diuresis.  It  will  be  understood,  that,  in  deprecating  the  use  of 
diuretics,  I  am  speaking  only  with  reference  to  cases  of  acute  renal  disease.  When 
the  disease  has  become  chronic,  and  when  an  excessive  dropsical  accumulation  con- 
stitutes the  most  distresbiog  and  dangerous  symptom  which  other  means  have  failed 
to  remove,  '^  we  must  incur  the  risk  of  one  possible  and  contingent  evil  for  the  chance 
of  obtaining  what,  if  obtained,  is  a  certain  and  positive  benefit ;  we  must  endeavour 
to  remove  the  dropsical  accumulation  by  means  of  diuretics,  whether  these  aocele- 
fate  the  progress  of  the  disease  in  the  kidney  or  not**  In  such  circumstances  the 
hope  of  entirely  removing  the  renal  disease  has  been  abandoned,  and  the  chief  object 
of  treatment  is  to  relieve  the  most  urgent  symptoms,  and  to  prolong  life  to  the 
vtmost. 

[After  the  acute  stage  of  nephritis  has  passed,  Dr.  Johnson  recommends  that  the 
patient,  especially  in  winter,  be  kept  in-doors,  until  no  albumen  can  be  detected  in 
the  urine.  If  he  rebels,  he  will  very  probably  bring  on  a  relapse,  of  which  he  should 
be  warned.  If,  after  every  precaution  has  been  taken,  and  the  period  of  confinement 
prolonged,  still  the  urine  contains  albumen,  though  natural  in  other  respects,  gallie 
acid  may  be  given ;  and  if  after  this  the  quantity  of  albumen  continues.  Dr.  Johnson 
advises  that  he  should  be  removed  to  the  sea-side,  and  allowed  to  take  a  daily  airing. 
If  the  malady  still  persists,  and  assumes  a  chronic  form,  the  patient  must  be  urgra 
to  take  a  sea  voyage  as  early  as  possible.  As  to  the  treatment  of  cerebral  symptoms, 
eonsequent  on  acute  inflammation  of  the  kidneys,  as  after  scarlatina,  or  exposure  to 
eold,  we  must  relieve  the  congested  state  by  cupping  over  the  region  of  the  kidneys, 
and  abstracting  a  moderate  quantity  of  blood,  and  by  exciting  free  action  in  the 
mucous  membrane  of  the  bowels,  by  means  of  elaterinm  or  pulv.  jalap,  co.,  with  a 
few  grains  of  calomel  sometimes  added.] 

If  we  can  excite  copious  discharges  from  the  mucous  membrane  of  the  bowelsy 
we  shall  by  that  means  eliminate  some  of  the  excreta  which  are  poisoning  the 
blood,  for  urea  has  been  detected  in  the  watery  stools  produced  by  elaterium. 
There  is  not  much  to  be  hoped  from  cupping  over  the  kidneys,  but  dry  cupping  can 
eertainly  do  no  harm  ;  and,  if  the  patient^s  appearance  be  not  decidedly  anemic,  we 
may  venture  to  abstract  a  small  quantity  of  blood;  but  we  shall  do  this  with  much 
eaution,  if  we  bear  in  mind  Dr.  Watson^s  suggestion, — sanctioned,  too,  by  the  high 
authority  of  Dr.  Todd, — that  an  impoverish^  condition  of  the  blood  may  favour 
the  tendency  to  coma  and  the  poisonous  action  of  urea.  Cold  lotions  mny  be 
applied  to  the  head  when  the  scalp  is  hot,  and  blisters  when  the  skin  is  cool.  Since, 
in  any  case,  it  is  a  more  hopeful  task  to  prevent  drowsiness  from  passing  into  coma, 
than  to  bring  a  patient  out  of  a  comatose  condition  when  once  he  has  fallen  into  it, 
it  ia  important  to  keep  a  watchful  eye  upon  the  premonitory  symptoms.  In  some 
eases,  it  appears  that  the  most  successful  mode  of  keeping  them  in  check  is  to  give 
a  nutritious  but  unstimulating  diet,  with  moderate  doses  of  steel,  and,  at  the  same 
time,  to  keep  up  a  free  action  of  the  bowels. 

[Can  the  kidney  perfectly  recover  from  an  acute  inflammatory  attack?  Dr. 
Johnson  answers,  yes,  if  the  case  has  come  eariy  under  treatment,  and  yielded  to  it 
in  moderate  time.  No  harm  will  result,  except  the  spoiling  of  a  few  of  the  tubes 
and  wasting  of  the  parts,  unless  the  disease  has  been  so  long  prolonged  as  to  de- 
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ttroy  the  epithelial  Hniog  of  the  tubes  and  render  them  liable  to  be  converted  into 
eysts.]— Jtfed  Tima  andOaTseUe,  July  16,  1863,  p.  53. 


58.— INFLAMMATION  OP  SEROUS  MEMBRANES  IN  CHRONIC  RENAL 

DISEASE. 

Bj  DftB.  Gkosok  Bussows  and  W.  Siitboubk  Kisku. 

[Examinations  after  death  prove  the  frequency  of  the  complication  of  inflammatory 
affeetiona  of  the  aeroua  membranes  with  chronic  renal  disease.  Generally  in  such 
cases,  one  or  more  of  these  structures  present  evidence  of  having  been  formerly  or 
recently  inflamed.] 

The  liability  of  the  serous  membranes  to  become  secondarily  affected  in  the  course 
of  chronic  disease  of  the  kidney,  was  recognised  and  pointed  out  by  the  eminent 
physician  to  whom  we  are  indebted  for  so  much  that  we  now  icnow  on  the  subject 
of  renal  disease.  In  the  first  volume  of  his  Reports,  Dr.  Bright  says :  **  When  the 
secretion  of  these  organs  [the  kidneys]  is  greatly  deranged,  the  serous  membranes 
seem  always  ready  to  become  the  seat  of  inflammatory  action."  And  again,  at  page 
18,  he  speaks  of  the  **  disposition  which  exists  in  this  disease  [renal  dropsy]  to 
severe  inflammatory  aflection  of  diflbrent  structures,  but  more  particularly  of  the 
serous  membranes  ;*'  and  such  secondary  serous  aflections  he  elsewhere  speaks  of  as 
among  the  chief  sources  of  danger  in  chronic  renal  disease.  The  truth  of  these 
statements  has  been  amply  confirmed  by  later  observers,  and  the  liability  of  the 
sttTous  membranes  to  become  inflamed  m  the  course  of  Bright's  disease  may  there- 
fore be  regarded  as  a  fact  well  established. 

Although  it  may  be  considered  as  a  settled  truth,  that  the  serous  membranes,  as 
also  other  tissues,  are  prone  to  inflammation  in  the  course  of  Brighrs  disease  of  the 
kidney,  yet  there  are  certain  peculiarities  in  the  serous  inflammation  which  have 
either  not  yet  attracted  particular  attention,  or  have  not  been  sufficiently  dwelt  upon ; 
and  as  these  peculiarities  seem  calculated  to  throw  some  light  on  the  cause  of  the 
inflammatory  process,  and  so  to  be  beneficial  in  treatment,  an  inquiry  into  them  here 
may  not  be  out  of  place.  In  the  first  p.lace,  then,  it  may  be  observed,  that  in  every 
stage  of  chronic  renal  disease  there  seems  to  exist  a  tendency  to  the  efi^usion  of  an 
excess  of  serum  into  the  serous  cavities,  as  well  as  into  the  loose  cellular  tissue  of 
the  body.  The  ofi^used  fluid,  in  this  disease,  differs  in  its  nature,  as  well  as  in  the 
cause  producing  it,  from  that  exuded  in  cardiac  dropsy.  In  the  latter,  it  results  from 
mechanical  distension  of  the  capillaries ;  in  the  former,  from  an  unliealthy  state  of 
the  blood,  especially  of  its  serous  parts.  In  cardiac  dropsy,  the  exuded  serum  is 
usually  clear,  and  of  a  colour  varying  from  pale  straw  to  deep  yellow ;  in  renal 
dropsy  it  is  almost  always  slightly  turbid  or  opaline,  sometimes  whey-like  and  milky, 
and  usually  of  a  pale  tint,  almost  colourless.  Moreover,  the  dropsical  fluid  in  cardiac 
diseaae  is  free  from  urea;  while  that  in  renal  disease  has  been  found  to  contain  urea 
In  appreciable,  often  considerable  quantities.  Simon  met  with  it  in  the  fluid  from 
dropsical  legs  in  a  case  of  Bright's  disease  ;  and  Marchand  found  '*  an  extraordinarily 
large  amount  hi  the  fluid  removed  by  tapping  from  a  woman  with  ascites."  Simon, 
therefore,  is  probably  correct  when,  speaking  of  dropsical  fluids  in  general,  he  says : 
**  If  the  kidneys  are  affected,  urea  is  generally  present"  in  them.  For,  since  it  is 
well  known  that  the  blood,  especially  the  serous  part  of  it,  is  charged  with  urea  in 
Brigfat*8  disease,  it  may  be  readily  believed,  that  in  transuding  the  walls  of  the 
blood-vessels,  the  serum  of  the  blood  carries  with  it  some  of  the  urea,  as  well  as 
other  materials  which  it  holds  in  solution,  and  that  this  ingredient  may  be  detected 
in  the  dropsical  fluid  accumulated  in  the  serous  cavities,  or  exuded  into  the  cellular 
tissue  of  the  body. 

To  the  presence  of  this  excrementitious  material  in  the  serum  exuded  from  the 
blood  may  probably  be  ascribed  the  inflammation  which  is  apt  to  ensue  in  the  aerous 
cavities  in  renal  disease.  Highly  delicate  and  sensitive,  as  we  know  the  serous 
membranes  to  be,  we  can  scarcely  be  aurprised  that  they  ahould  be  irritated  and  ex- 
cited to  a  kind  of  inflammatorv  process  by  the  substitution  of  a  fluid  charged  with 
iirea»  for  the  simple  unstimulating  secretion  by  which  their  interior  b  naturally 
moistened.    And  this  ia  the  more  likely  to  be  the  case,  since  the  fluid  exuded  into 
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the  serous  cavities  remains  pent  up  therein,  and  cannot,  as  in  the  case  of  ezudaUoot 
from  the  mucous  surfaces,  be  at  once  got  rid  of,  and  the  liability  to  mischief  from 
prolonged  contact  with  the  membrane  be  thus  obviated*  Wherever  exuded,  the 
serous  fluid,  impregnated  with  urea,  will  probably  act  as  a  local  irritant  to  the  part 
with  which  it  comes  in  contact ;  but,  from  the  mucous  surface,  it  b  swept  away  as 
fast  as  poured  out ;  while,  in  the  serous  cavities,  and  the  cellular  tissue  of  theintego* 
ments,  or  of  organs,  it  necessarily  remains  until  re-absorbed,  and  may  readily  be  sup- 
posed to  induce  the  inflammation  which  the  serous  membranes,  the  cutaneous  cellu- 
lar lissuo,  and  the  substance  of  cellular  organs  such  as  the  lungs,  are  apt  to  undergo. 

The  several  peculiarities  observed  in  the  serous  inflammations  ensuing  in  me 
course  of  renal  disease,  may,  probably,  in  a  great  measure,  have  their  exphinatioD  in 
the  view  here  taken  of  the  cause  of  these  secondary  inflammations.  The  ioflammm- 
tory  process,  as  it  occurs  in  this  disease,  differs  in  several  respects  from  that  arisinif 
spontaneously,  or  excited  by  any  other  cause  than  renal  disease.  In  its  mode  of 
onset  it  is  usually  insidious,  commencing  and  progressing  with  scarcely  any  of  the 
general  or  local  signs  of  inflammation,  no  pain,  and  no  fever,  and,  therefore,  often 
not  discovered  till  after  death,  or  detected  during  life  by  a  mere  accidental  ausculta- 
tion. It  commences,  too,  very  frequently,  in  one  or  more  serous  membranes  simnl* 
taneously,  and  quite  independent  of  any  obvious  exciting  cause,  such  as  exposure  to 
cold,  and,  therefore,  scarcely  explicable  on  any  other  supposition  than  that  of  a  con* 
taminated  condition  of  the  blood.  In  duration  it  is  usually  protracted  far  bejrond 
the  ordinary  term  of  existence  of  common  inflammation. 

The  products  of  the  inflammatory  process  are  likewise  different  from  those  in  ordi- 
nary inflammation.  Instead  of  meeting,  in  fatal  cases,  with  the  evidence  of  acute 
inflammation,  as  afforded  by  vivid  redness  of  the  surface,  and  layers  of  firm,  fibrinous 
lymph  intermingled  with  pus,  it  is  usual  to  find  but  little  vascularity  of  the  affected 
membrane,  while  the  lymph  is  of  a  soft,  curdy,  flaky  kind,  floating  in  a  pale  milky 
fluid,  and  rarely  deposited  in  tough  laminated  strata  on  the  surface.  Everything,  in 
fact,  tends  to  show  that  the  inflammatory  process  is  of  a  low  form,  and  unattended 
by  the  characters  of  ordinarr  active  inflammation.  In  part  this  peculiarity  may  be 
dne  to  the  state  of  general  debility  and  aneemia  which  the  renal  disease  almost  inva-  • 
riably  induces ;  but  it  is  probably  also  in  great  measure  dependent  on  the  cause  which 
has  given  rise  to  the  inflammation,  namely,  according  to  the  view  just  stated,  an  un- 
healthy and  irritating  quality  of  the  fluid  exuded  into  the  serous  cavities,  which  fluid, 
like  the  serum  of  the  blood,  is  more  or  less  charged  with  the  elements  of  the  impeded 
urinary  excretion.  The  fluid  in  the  serous  cavities  being  at  all  times,  in  renal  dis- 
ease, in  an  unhealthy  condition,  probably  acts  as  a  permanently  local  irritant  of  a 
more  or  less  active  kind,  according  to  the  amount  of  urea  it  contains.  Hence  may 
arise  the  peculiar  dull,  opaque,  milky  appearance  of  the  various  serous  membranes, 
and  the  pale,  slightly  turbid,  or  flaky  character  of  the  fluid  within  them,  met  with  so 
very  frequently  in  fatal  cases  of  renal  disease,  whether  of  the  acute  inflammatory 
kind,  as  after  scarlet  fever,  or  of  the  more  advanced  and  degenerate  form.  When 
the  serous  fluid  contains  a  considerable  quantity  of  urea,  in  consequence  either  of 
rapidly-ensuing  structural  changes  in  the  kidney,  or  of  any  sudden  arrest  of  dropsy 
into  the  cellular  tisf^ue,  or  a  catarrhal  discharge  from  a  mucous  surface  which  had 
hitherto  served  in  some  measure  to  rid  the  blood  of  part  of  the  excrementitious  ma- 
terial accumulating  within  it,  then' the  additional  irritation  thus  produced  lights  up  a 
more  active  inflammation  in  one  or  several  of  the  serous  membranes,  and  in  this  way 
may  bring  the  disease  to  a  fatal  termination. 

The  several  peculiarities  just  mentioned  as  belonging  to  the  serous  inflammations 
in  renal  disease  are  exhibited  in  the  following  few  cases,  which  are  of  quite  an  ordi- 
nary kind.  The  following  case,  which  is  an  example  of  inflammatory  dropsy,  proba* 
bly  consequent  on  the  scariet-fever  poison,  illustrates,  among  other  points,  the  state- 
ment made  above  concerning  the  nature  of  the  fluid  usually  found  in  the  serous  cavi- 
ties in  fatal  cases  of  renal  disease. 

Cafe,  Jane  Robinson,  aged  7,  admitted  into  Mary  ward,  October  26,  1849,  under 
Dr.  Roupell,  affected  wtth  extensive  general  anasarca.  The  surfacf  of  the  body  hsd 
the  peculiar,  pale,  waxy  appearance  so  common  in  acute  renal  dropsy,  especially  in 
children.  She  had  a  dry,  wheezing  cough,  and  a  slight  difliculty  of  breathing,  ex- 
plained by  some  mixed  crepitations  diffused  through  the  lower  half  of  each  lung  be- 
hind ;  but  she  complained  of  no  pain ;  her  aspect  was  bright  and  cheerful ;  tongae 
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Beariy  deaa,  appetite  good,  mnd  the  bowels  freely  open ;  ber  arine,  however,  waa 
aeanty,  pale,  torbid,  and  highly  albaminons ;  examined  microapicallT,  it  exhibited  {a\ 
a  few  blood  corpuaelea  (6),  a  few  fibriooas  casta  of  urinary  tabaleai  containing  much 
grannlar  material,  with  traces  of  corpoaeles  and  nuclei  (c),  several  iVee  nuclei  (if), 
lam  irregular  masaes  of  granular  matter,  and  (e),  numerous  tesselated  epithelium 
aodes,  aeparated  and  grouped — no  oil.  The  child  had  been  ill  for  about  aeven 
weeka,  its  ailment  commencing  mith  slight  feveruthness,  unaccompanied  by  either 
rash  or  sore  throat,  but  follow^,  in  a  week,  with  desquamation  of  the  cuticle  of  the 
bands :  the  attack  was  not  snflSciently  severe  to  prevent  its  playing  about ;  but  in 
about  three  weeks  its  abdomen  rather  suddenly  begun  to  swell,  and  the  dropsy  then 
apeedily  extended  to  other  parts.  A  week  before  admission,  cough  came  on,  accom- 
panied with  difficulty  of  breathing,  wliich,  at  Uroos,  became  very  urgent  In  a  day 
or  two  after  admission,  with  increase  in  the  cough  and  difficulty  of  brfathing,  a  dia- 
tinct,  though  soft  and  churning  pericardial  rubbing  sound  was  detected  in  the  cardiac 
region,  and  it  continued,  wiih  increased  cardiac  dulness  on  percussion,  to  within 
two  days  of  the  child's  death,  when  it  gradually  became  indistim*t  During  the  eight 
days  it  was  under  obsen*ation  in  the  hospital,  the  child's  cough  and  difficulty  of 
breathing  continued,  and  the  latter  gradually  became  more  distressing,  in  spite  of  the 
various  measures  applied  for  ita  relief.  The  last  twenty-four  hours  of  its  life  were 
spent  in  a  state  of  great  distress  from  the  urgent  dyspncea. 

On  examination  after  death,  the  kidneys  were  found  larger  than  natural;  the 
cortex  extremely  pale,  though  variegated  with  a  few  star-like  blood-vessels:  the. 
medulUry  portion  of  a  deep  red  colour.  Through  the  capaule,  but  more  distinctly 
on  ita  removal,  there  were  observed  on  the  surface  of  each  kidney,  numerous  closely- 
set,  minute,  pale  yellow  specks,  like  so  many  fine  grains  of  sand.  On  section,  the 
eortex  aopcmred  filled  with  the  same  yellowish-white  material  of  which  these  s(>ecks 
conaiated ;  the  cut  surface  had  the  peculiar  dull,  yellowish>white,  streaky  appearance 
not  inaptly  compared  to  the  aection  of  a  parsnip.  Examined  beneath  the  microsi'ope, 
portions  of  the  cortical  structure  exhibited  the  urinary  tubules  crowded  and  distend- 
ed with  firranular  matter  and  epithelial  cells ;  the  Maipighian  capsules  weresimilnrly 
•  distendea ;  while,  over  the  field,  were  numerous  large  circular  masses  of  granular 
material,  which  appeared  to  represent  the  minute  grains  seen  with  the  naked  eye  oil 
the  cortex,  and  probably  consisted  of  separated  Maipighian  bodies,  with  granular 
matter  enclosed  in  the  capsule.  The  pericardium  contained  about  J  ss.  of  turbid, 
whey-like  fluid;  while  a  few  firm  granules  adhered  to  the  root  of  the  great  vessels. 
In  each  pleural  cavity  were  about  six  ounces  of  similar  pale,  turbid  fluid ;  and  about 
a  pint  of  the  aame  existed  in  the  peritoneal  cavity.  There  was  no  undue  vascularity 
or  recent  deposit  of  lymph  in  any  of  the  serous  membranes.  The  heart  was  much 
enlarged,  especially  the  left  ventricle ;  the  valves  were  all  healthy.  The  lungs  were 
pale,  solul,  and  heavy,  from  extreme  oedema  of  the  pulmonary  tissue,  though 
crepitant  at  all  parts.  Nothing  worthy  of  note  in  relation  to  the  case  was  observed 
in  any  of  the  other  organs. 

Here,  in  a  recent  attack  of  acute  renal  dropsy,  the  fluid  in  all  the  serous  sacs  pre- 
aented  the  pale,  milky  character  mentioned  as  being  so  generally  observed  in  renal 
diaeaae,  even  independent  of  any  decided  evidence  of  inflammatory  action.  The 
fluid,  differing  an  it  does  from  that  transuded  in  cardiac  dropsy,  is  evidently  in  an 
unhealthy  condition,  and  may,  in  consequence,  be  supposed  likely  in  time  to  induce 
irritation  and  inflammation  of  the  delicate  strncture  with  which  it  remains  in  contact 
Beaides  the  illustration  which  this  case  seems  to  furnish  in  regard  to  the  point  just 
mentioned,  it  affords  important  information  respecting  the  pericardial  friction-sound 
perceived  so  distinctly  during  several  days  in  the  child*s  life-time;  showing  that  this 
sign,  when  occurring  in  dropsy  after  scarlet  fever,  does  not  invariably  indicate  an 
active  inflammatory  process,  to  be  combated  by  antiphlogistic  measures ;  for  there 
was  no  increased  vascularity  of  the  pericardial  surface,  or  product  of  iniiamniation 
within  its  cavity,  found  after  death.  The  cause  of  the  f net  ion-sound  in  this  caae 
must  remain  matter  of  speculation ;  possibly  it  depended  on  some  dryness  and 
roughness  of  the  surface  existing  previous  to  theexuaation  of  the  serum  found  after 
death ;  for  as  yet  w%J)ave  no  evidence  that  mere  serum  in  the  pericardial  cavity  can 
give  rise  to  a  percepnole  rubbing  sound. — Med,  Times  and  Oax,^  June  36,  1863,  p. 

64a. 
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69. — On  Diabetes  MeUilus,  By  M.  Schutzenbebger,  Strasbnrg. — [From  ac 
related  by  this  gentleman,  this  disease  may,  by  appropriate  treatment,  not  only  be 
arrested, 'but  the  patient  restored  to  oomparative  health.  The  author  eonclndes  by 
the  following  rules  and  deductions:] 

1.  Glucosuria  is  not  an  incurable  disease,  and  although  the  tendency  to  relapse  is 
certain,  it  is  possible,  by  perseverance,  not  only  to  remove  the  sugar  from  the  urioOt 
but  also  to  bring  the  patients  so  far  as  to  bear  a  varied  diet,  in  which  feculent  sub- 
stances may  enter  without  causing  a  relapse. 

2.  The  amount  of  glucose  excreted  by  patients  is  sensibly  proportionate  to  the 
quantity  of  feculent  matter  added  to  the  food,  and  it  is  possible  to  discover  errors  of 
diet  by  the  increase  of  the  glucose  in  the  urine.  The  quantity  of  urine  is  equal  to 
that  of  the  iluid  ingested,  and  the  latter  also  proportionate  to  the  amount  of  the 
feculent  substances  taken  into  the  economy. 

8.  Diet  forms  the  principal  part  of  the  treatment  of  glucosuria;  the  food  ought 
chiefly  to  consist  of  milk,  fatty  Kubstances,  butter,  oil,  eggs,  and  meat 

4.  The  entire  banishment  of  feculents  seems  necessary  to  make  the  sugar  disap- 
pear completely. 

5.  Small  quantities  of  bread,  viz.,  about  three  ounces  per  diem,  are  generally  well 
borne,  and  do  not  excite  a  fresh  secretion  of  sugar  when  once  it  has  disappeared. 

6.  The  powers  of  assimilation  increase  gradually,  and  it  is  possible,  by  means  of 
chemical  analysis,  to  ascertain  the  extent  to  which  the  peculiar  diet  and  medicine 
ought  to  be  carried. 

7.  The  effect  of  diet  is  powerfully  assisted  by  the  use  of  certain  therapeutic 
agents,  and  especially  by  opium,  in  increasing  doses,  and  by  alkaline  drinks.  In 
this  affection  the  tolerance  of  the  opium  is  very  great 

8.  It  is  certain  that  the  glucose  is  formed  in  the  alimentary  canal,  and  that  the 
absorbents  generally  take  it  up,  so  that  solid  motions  come  to  contain  no  sugar. 

9.  Purgatives  may  cause  a  diminution  of  glucose  in  the  urine,  as  more  or  leas  of 
the  sugar  which  would  have  passed  into  the  urine  is  carried  away  by  the  liquid 
stools. 

The  author  does  not  enter  into  any  theoretical  discussion  touching  glucosuria,  u  * 
his  object  was  merely  to  call  attention  to  a  series  of  interesting  and  instructive 
facts.— X<i7ice/,  Aug.  6,  1853,  p.  120. 


60.— CASE  OF  DIABETES. 

[This  case  was  related  by  Db.  Henrt  Kennedy,  at  a  meeting  of  the  College  of 
Physicians  in  Ireland.     It  is  in  the  words  of  the  patient  himself.] 

^  I  firftt  consulted  Dr. in  London  in  1851.    He  immediately  forbad  mo  sugar, 

vinegar,  bread,  cereal  food,  or  anything  containing  sugar.  He  ordered  me  half-ounce 
doses  of  liquor  potassee  three  times  a  £iy,  and  which,  in  six  weeks,  caused  an  immense 
deposit  of  the  sulphates  in  my  urine, — its  specific  gravity  being  often  as  high  as  1040. 
At  this  period  I  lost  flesh  at  the  rate  of  71b.  a  fortnight,  and  was  otherwise  much  re> 
duced.  I  left  off  the  medicine,  found  myself  the  better  of  having  taken  it,  and  shortly' 
after  became  stationary  in  weight, — about  sixteen  stone.    My  diet  at  this  time  wu 

▼ery  tiresome ;  and  in  August,  1851, 1  again  saw  Dr. ,  to  try  if  he  would  alter 

it  He  allowed  me  maccaroni,  and  a  vegetable  product  called  manna  croup.  I  used 
these,  and  in  addition  ate  bread  very  moderately,  and  also  potatoes.  When  March, 
1852,  arrived,  I  found  myself  going  back  again  ;  the  urine  heavier,  and  when  testod 
with  liquor  potasses  fully  as  dark  as  the  strongest  coffee.  I  had  been  warned  about 
the  use  of  particular  kinds  of  food,  and  since  then  have  never  tasted  them;  and  my 
urine  is  now  about  1022,  and  contains  but  a  trace  of  sugar.  My  attention  was  first 
called  to  my  own  case  by  anomalous  pains,  which  I  could  scarcely  describe,  and 
which  w^ere  at  first  made  light  of.  I  had  also  a  total  loss  of  venereal  appetite.  The 
lingular  part  of  my  case  is,  that  I  have  never  made  an  unusual  quantity  of  urine ; 
that  it  has  its  proper  smell ;  and  that  I  have  not  suffered  from  thirst  or  a  dry  8kin ; 
but  the  moment  1  eat  cereal  food  the  urine  increases  in  specific  gravity.  I  ought  to 
state  that  the  warm  bath  is  part  of  the  treatment,  and  this  I  use  daily.  A  little 
brandy  is  the  only  good  thing  I  take.     I  have  never  yet  met  any  medical  man  who 
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spoke  of  more  than  arresting  a  disease  like  mine :  cares  are  said  to  have  been  per- 
formed, but  there  are  none  of  a  satisfactory  kind." 

Such  was  the  patient's  account  of  his  own  case.  Dr  Kennedy  then  directed  atten- 
tion to  the  special  points  in  it :  1st.  The  enormous  doses  of  the  liquor  potassao ;  2nd. 
The  absence  of  thirst ;  3rd.  The  small  quantity  of  urine  passed ;  and  4th.  The 
active  state  of  the  skin.  He  also  took  occasion  to  state  that  there  are  numerous 
authentic  cases  of  cure  on  record,  and  referred  particularly  to  the  seventh  volume  of 
the  Edinburgh  Medical  and  Surgical  Journal  in  proof  of  this.  He  also  alluded  to 
the  recent  important  discoveries  of  Bernard,  who  had  clearly  shown  that  sugar  could 
be  elaborated  by  the  system  itself;  and  hence,  that  the  idea  of  cutting  off  the  supply 
of  articles  containing  sugar  must  in  future  be  much  modified.  In  conclusion,  it  was 
suggested  that  an  entire  change  of  climate  might  suit  cases  of  this  intractable  dis- 
ease.— Dublin  Quarterly  Joumalf  August,  1853,  p.  212. 


61.-ON  GOUT  AS  IT  AFFECTS  THE  BLADDER. 

By  Dr.  Robkkt  B.  Todd,  F.R.S.,  Ac. 

[Preceding  his  observations  by  mentioning  some  cases  in  which  pus  is  found  in  the 
bladder,  Dr.  Todd  goes  on  to  consider  the  subject  of  gout  in  the  bladder.  He 
says:] 

Gout  appears  to  me  to  manifest  itself  in  the  bladder  in  four  different  way& 

1st.  It  manifests  itself  as  a  distinct  and  very  obvious  inflammatory  affection  ;  so 
that  I  imagine,  in  these  cases,  the  mucous  membrane  of  the  bladder  would  be  found 
red  and  inflamed,  presenting,  indeed,  the  ordinary  appearance  of  a  mucous  membrane 
in  a  state  of  inflammation.  This  condition  must,  however,  be  distinguished  from  in- 
flammation of  the  bladder,  occurring  from  other  causes,  and  unconnected  with  any 
specific  inflammation.  Gouty  inflammation  of  the  bladder  is  an  analogous  sflection 
to  goaty  inflammation  of  the  lungs,  gouty  bronchitis,  or  gouty  pneumonia  and  gouty 
n&mmation  of  the  stomach.  In  cases  of  this  kind  there  is  a  great  tendency  to  the 
secretion  of  pus  by  the  mucous  membrane  of  the  bladder.  If  there  be  any  difficulty 
in  the  free  evacuation  of  the  pus,  the  urine  becomes  alkaline,  from  the  retention  of  a 
small  quantity  of  the  secretion,  and  the  subsequent  decomposition  of  the  urea;  the 
highly  alkaline  urine,  in  its  turn,  keeps  up  the  irntability  of  the  bladder,  and  promotes 
the  secretion  of  more  pus.  In  this  way,  either  a  weak  or  paralytic  state  of  bladder, 
or  an  enlarged  prostate,  or  a  stricture  in  the  urethra  may  stand  in  the  way  of  the 
complete  restoration  of  this  organ  to  its  healthv  functions. 

2ndly.  Gouty  inflammation  attacks  the  bladder  in  a  different  manner  to  that  last 
described,  so  as  to  produce  incontinence  of  urine.  A  gouty  man  becomes  troubled 
with  incontinence  of  urine,  and  we  find  that  this  incontinence  depends  upon  a  highly 
irritable  state  of  the  mucous  membrane  of  the  bladder,  and  a  consequent  inability  of 
that  organ  to  retain  the  urine,  and  not  upon  a  paralytic  state  of  the  sphincter  vesic» 
muscle.  In  this  form,  the  sensibility  of  the  mucous  membrane  is  very  much  exalted, 
and  the  bladder  becomes  intolerant. of  the  presence  of  the  smallest  quantity  of  urine, 
so  that  the  evacuation  of  its  contents  is  constantly  taking  place  at  short  intervals. 
The  prominent  symptom  then,  in  such  cases,  is  frequent  micturition  of  small  quantities 
of  urine,  the  urine  being  pale,  acid,  devoid  of  mucus  or  pus ;  sometimes,  it  may  be, 
albuminous,  owing  to  the  existence  of  gouty  disease  of  the  kidneys. 

It  is  difficult  to  define  the  exact  pathological  condition  of  the  mucous  membrane 
of  the  bladder  in  this  affection.  It  is  an  irritable  rather  than  an  inflammatory  state, — 
a  cimdition  in  which  the  sensibility  of  the  mucous  membrane  of  the  bladder  is 
greatly  exalted,  owing  to  the  influence  of  the  gouty  poison,  which  seems  capable  of 
uritating  the  bladder  as  cantharidine  does.  The  cases  in  which  it  is  apt  to  occur  are 
ffenerally  in  elderly  persons,  whose  systems  seem  thoroughly  imbued  with  gout,  and 
m  whom  deposits  exist  in  the  joints,  or  the  tendinous  sheaths,  or  in  the  arteries.  It 
occurs  in  old  persons,  and  often  accompanies  enlargement,  of  the  prostate  gland. 
Sur  Benjamin  Brodie  describes  cases  which,  I  suspect,  are  of  this  nature,  the  primary 
eaase  of  the  symptoms  being  gout.  He  says,  ^  An  elderly  man  complains  of  frequent 
attacks  of  giddiness.  Sometimes,  in  walking,  his  head  turns  round,  so  that  he  is  in 
dttoger  of  lalling;  and  this  symptom  probably  arises  from  altered  strnctore  of  the 
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arteries  of  the  braio,  eaasing  an  imperfect  state  of  the  cerebral  circniation.  Thia 
state  of  things  is  sometimes  attended  with  an  irritable  condition  of  the  bladder,  and, 
although  the  urine  is  of  a  healthy  quality,  and  the  bladder  itself  is  free  from  disease, 
the  patient  is  tormented  with  a  constant  micturition,  voiding  his  urine  without  pain, 
but  at  short  intervals,  and  in  small  quantity." 

Srdly.  A  third  class  of  cases  exhibits  a  condition  opposite  to  that  which  I  have 
just  described,  in  which,  instead  of  the  patient^s  being  unable  to  retain  even  a  small 
quantity  of  urine  in  his  bladder,  ho  is  suddenly  or  rapidly  affected  with  an  inability 
to  pass  water,  and  the  bladder  becomes  distended  in  consequence,  causing  great  pam 
and  suffering.  The  essential  difference  between  these  two  conditions  consists  in  this, 
that  in  the  former  case  the  mucous  membrane  is  rendered  highly  irritable  by  the 
gouty  poison,  and  kept  so  by  some  irritating  quality  of  the  urine,  but  in  the  latter 
case  the  muscular  coat  is  the  seat  of  the  affection.  There  is  ample  evidence  to  shew, 
that  muscles  may  be  attacked  by  the  rheumatic  or  by  the  gouty  poison.  Thus,  in 
subjects  of  gouty  diathesis,  it  is  not  uncommon  to  meet  with  sudden  and  severe 
affections  of  external  muscles,  accompanied  with  constitutional  disturbance  similar 
to  that  of  acute  gout  I  am  just  now  attending  a  nobleman  in  whom  very  decided 
constitutional  disturbance,  accompanied  by  distressing  intermission  of  the  heart's 
action,  preceded  for  some  time  the  sudden  appearance  of  a  very  painful  icflammatory 
affection  of  the  same  portion  of  the  gastrocnemius  muscle  on  each  side,  which  came 
on  in  the  sudden  way  in  which  gout  is  apt  to  do.  Lumbago  is  an  instance  of  gouty 
affection  of  muscles.  The  intercostal  muscles  are  often  similarly  attacked,  ^ving 
rise  to  a  most  painful  affection,  which  occasionally  ends  in  pleurisy,  or  even  pTeuro- 
pneumony.  Just  in  the  same  way  gout  may  attack  the  muscular  fibres  of  the  bladder, 
stomach  or  colon;  and  in  the  cases  of  retention  of  urine  such  as  I  am  describing,  it 
affects  the  muscular  coat  of  the  bladder  so  as  to  paralyse  it,  in  a  manner  analogous 
to  that  in  which  the  active  principle  of  belladonna  may  affect  the  muscular  fibres  of 
the  iris,  and  cause  a  dilated,  immovable  pupil. 

I  will  relate  to  you  a  case  in  illustration  of  this  form  of  gout  in  the  bladder. 
A  barrister  of  great  eminence  in  his  profession  was  obliged  to  return  to  town  from 
his  circuit,  where  he  was  largely  employed,  and,  indeed,  overworked.  He  had  been 
seized  with  severe  muscular  pains  in  the  thighs  and  loins,  which  I  regarded  as  gouty. 
The  patient  was  of  a  gouty  family,  generated  lithic  acid  freely,  and  had  passed  a 
considerable  quantity  of  lithic  acid  gravel.  On  a  former  occasion  I  had  attended 
him  for  one  of  those  attacks  of  sudden  affection  of  the  intercostal  muscles  (gouty 
pleurodyne,  as  I  would  call  it),  passing  on  to  dry  pleurisy.  For  these  reasons,  I  was 
justified,  I  think,  in  regarding  and  treating  these  pains  as  gouty  in  their  character. 
After  he  had  been  three  or  four  days  under  treatment  for  this  affection,  he  found, 
one  morning,  on  attempting  to  empty  his  bladder,  that  it  refused  to  discharge  its 
contents.  A  complete  paralysis  of  the  bladder  had  taken  place,  and  evidently  not 
from  too  great  distension,  as  the  patient  did  not  suffer  much  inconvenience,  and  the 
quantity  of  water  which  had  acccumulated  was  not  considerable.  Under  a  soothing 
treatment,  with  slight  counter-irritation  over  the  region  of  the  bladder,  this  paralytic 
state  gave  way  within  four-and-twenty  honrs,  but  it  was  several  days  before  the  fall 
power  and  tone  of  the  bladder  was  restored. 

4thly.  Gout  attacks  the  bladder,  in  some  cases,  as  follows  (and  I  take  my  remarks 
on  this  head  from  a  case  which  actually  came  under  my  notice) : — A  gouty  man 
indulges  more  freely  in  the  delicacies  of  the  table  than  he  is  usually  wont  to  do ; 
perhaps  he  is  guilty  of  some  indiscretion  in  what  he  partakes,  eating  cheese  or  some 
other  indigestible  matter  which  disagrees  with  him,  and,  before  he  goes  to  bed,  he  is 
suddenly  seized  with  violent  pains  in  the  region  of  the  bladder,  which  in  some  cases 
lasts  an  hour,  but  in  others  continues  to  torment  the  patient  for  two  or  three  hours, 
preventing  him  from  sleeping,  and  often  producing  great  distress.  This  condition  is 
usually  relieved  by  free  counter-irritation,  and  the  administration  of  alkalies. 

If,  then,  you  find  a  man  labouring  under  any  of  the  four  conditions  that  I  have 
described,  and  at  the  same  time  you  are  able  to  discover  from  his  history  symptoms 
characteristic  of  a  gouty  diathesis,  and  you  are  convinced  of  the  absence  of  calculus, 
you  may  feel  satisfied  that  the  symptoms  are  dependent  upon  a  gouty  inflammation 
of  the  bladder,  and  your  treatment  will  be  influenced  accordingly.  It  must,  however, 
be  borne  in  mind,  that  a  stone  will  cause  the  development  of  very  similar  symptoms, 
aad  h  wiJl  therefore  be  necessary  to  sound  the  patient  carefdlly,  in  order  to  deter- 
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mine  the  presence  or  absence  of  stone.  The  sadden  inTSsion,  the  existence  of  the 
gouty  diathe^s,  and  the  absence  of  other  causes  to  account  for  the  symptoms  present, 
mark  the  peculiar  nature  of  the  affection,  and  concur  in  making  us  suppose  the  disease 
to  be  of  gouty  nature.  Being  decided  as  to  the  diagnosis,  what  means  are  we  to 
adopt  to  relieve  the  symptoms?  The  treatment  in  these  cases  is  obvious  and  simple. 
First  and  most  important  then,  is  free  counter-irritation ;  but  you  must  apply  your 
counter-irritation  carefully,  and  consider  >¥hat  form  of  counter-irritant  will  be  best 
suited  to  the  case.  Blisters  would  be  improper,  because  cantharidine,  which  is  the 
active  principle  of  the  blister,  is  a  direct  irritant  to  the  mucous  membrane  of  the 
bladder,  and  would  tend,  therefore,  rather  to  increase  the  distress.  Turpentine  must 
not  be  employed  either,  because  it  irritates  the  kidneys,  and  the  irritation  is  liable  to 
be  propagated  to  the  bladder.  Mustard  is  the  most  effectual  counter-irritant  which 
we  can  use  in  these  cases,  and  has  not  the  disadvantage  of  the  former  remedies. 
Strong  ammonia  may  likewise  'be  used  as  a  counter-irritant.  Our  next  consideration 
must  be  to  relieve  pain,  which  in  many  cases  is  a  most  urgent  symptom,  and  we 
should  endeavour  to  effect  this  in  the  speediest  and  safest  manner  possible,  if  the 
affection  be  of  the  first  form,  where  pus  is  generated,  the  best  course  to  pursue  is  to 
ffive  an  opiate  in  some  way  or  other.  This  may  be  done  by  the  endermic  method, 
by  rubbing  in  a  strong  opiate  liniment  over  the  region  of  the  bladder.  Or,  what  is 
much  better,  and  more  certain  in  its  action,  the  opium  may  be  given  in  the  form  of 
an  enema  injected  into  the  rectum.  About  half  a  drachm  of  laudanum,  mixed  with 
a  small  quantity  of  decoction  of  starch,  of  which  not  more  than  an  ounce  and  a  half, 
or  two  ounces,  should  be  employed,  may  be  gently  injected  into  the  rectum,  and  voa 
will  find  that  it  acts  as  a  sort  of  warm  poultice,  containing  opium,  to  the  bladder ; 
and  in  this  way  all  kinds  of  irritability  of  this  organ  may  be  relieved.  The  irritable 
state  of  the  bladder  caused  by  cantharidine  (strangury)  is  effectually  relieved  in  the 
same  way,  and  gouty  inflammation  is  benefited  in  like  manner.  The  action  of  cantha- 
ridine, indeed,  forms  a  pretty  good  illustration  of  the  manner  jn  which  we  may  suppose 
the  gouty  poison  to  cause  the  vesical  irritability,  and  they  may  both  be  relieved  in  a 
similar  manner.  If  the  patient  is  not  quite  relieved  after  the  administration  of  the 
first  enema,  you  need  not  bo  afraid  to  give  a  second,  provided  that  you  are  sure  he 
exhibits  no  peculiar  idiosyncrasy  with  respect  to  opium.  In  many  cases  of  this  kind 
you  may  give  opium  also  with  advantage  by  the  mouth,  and  especially  in  combination 
with  sudorifics. 

With  reference  to  the  treatment  of  all  cases  of  gout,  where  the  disease  is  apt  to 
attack  internal  organs,  I  may  give  you  this  practical  hint,  and  I  strongly  advise  you 
to  bear  it  in  mind  whenever  you  may  be  called  upon  to  treat  gout  of  this  nature.  It 
is  this,  that  these  cases  are  of  an  asthenic  character,  and  do  not  bear  depletory  mea- 
sures ;  so  that  if  you  find  a  patient  labouring  under  gout  of  the  stomach,  or  gout 
affecting  the  bladder,  you  must  not  think  of  applying  leeches,  and  employing  the 
treatment  which  would  be  applicable  to  other  forms  of  inflammation  of  these  organs ; 
for  the  abstraction  of  even  so  small  a  quantity  of  blood  as  would  be  taken  by  the 
application  of  a  few  leeches  might  do  the  patient  serious  mischief,  and  cause  pros- 
tration from  which  he  might  never  rally.  On  this  point  Sir  Benjamin  Brodie  has 
expressed  a  similar  opinion ;  for  he  lays  it  down,  that  antiphlogistic  treatment  is  in- 
applicable to  that  particular  form  of  inflammation  of  the  bladder  which  is  of  a  gouty 
origin.  With  regard  to  the  exhibition  of  colchlcum,  I  am  of  opinion,  that,  in  many 
cases,  it  is  inadmissible,  and,  in  all,  it  should  be  given  with  great  caution  and  cir- 
cumspection ;  for  this  so-called  specific  is  certainly  very  depressing  in  its  influence, 
and  therefore  unsuitable  to  cases  which  partake  of  the  asthenic  character. 

The  treatment  which,  in  my  experience,  has  been  most  beneflcial  for  gout,  when 
it  attacks  any  of  the  hollow  viscera,  consists  in  employing  free  counter-irritatiun — 
keeping  up  a  moderate  action  of  the  bowels — paying  attention  to  the  functions  of 
the  skin,  and  promoting  the  action  of  this  great  secreting  surface  by  the  exhibition 
of  sudoriflcs.  Provided  the  urine  be  not  alkaline,  the  administration  of  alkalies  will 
be  found  of  service,  and  opium  is  employed  with  great  advantage  for  allaying  the 
irritability  of  the  affected  organ,  which  is  often  productive  of  great  distress  to  the 
patient 

As  I  have  before  hinted,  there  is  much  resemblance  between  the  gouty  affections 
of  the  bladder  and  those  of  the  stomach.  In  the  latter  organ,  gout  shows  itself  by 
the  sadden  development  of  violent  pain  referred  to  the  stomach.    Thb  ia  often  at- 
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tonded  with  the  generation  of  gas  in  immense  qnantities,  which  distends  tha  orgiD. 
Another  form  is,  when  the  stomach  is  impatient  of  the  smallest  quantity  of  food,  as 
the  bladder  is  of  urine.  Incessant  vomiting  is  the  characteristic  symptom  of  this 
form  of  the  complaint  Sometimes  these  symptoms  exist  together.  In  other  cases, 
the  muscular  coat  becomes  greatly  weakened,  and  the  food  is  pushed  on  only  veiy 
slowly  into  the  bowel.  It  accumulates  in  and  distends  the  stomach,  which  bfcomes 
dilated  and  large,  and  by  reason  of  the  atonic  state  of  the  organ  remains  so.  In  all 
the  forms  of  the  complaint,  but  in  none  more  than  in  this  last  form,  the  tendency  to 
the  generation  of  gas  is  a  very  prominent  feature. — Med,  Times  and  Gaz^  May  28, 
1853,  p.  539. 


SURGERY. 

AFFECTIONS  OF  THE  BONES  AND  JOINTS. 
62.— IMPROVED  FRACTURE  APPARATUS. 

By  Hbrrt  Grbknwat,  Esq.,  Plymoath. 

[Mr.  GreoDway  inveDted  this  apparatus  while  a  stadeot  at  Ejng's  College  Hospi- 
tal, and  it  has  been  favourably  noticed  by  Mr.  Fergusson  in  his  recent  work,  *  Prac- 
tical Surgery.*  Since  that  time,  however,  he  has  considerably  improved  the  appa- 
ratus, which  he  describes  as  follows :] 

Two  tension-rods,  a  a,  extend,  one  on  either  side,  and  unite  in  a  curve  at  one  end ; 
on  these  are  slides,  b  b*,  which  support  two  iron  plates,  c  c*,  so  bent  as  to  present  two 
sides  at  right  angles  with  the  floor ;  the  one,  c,  being  designed  for  counter-extension, 
can  be  moved  to  any  given  point,  and  there  fixed  with  a  check-pin ;  the  other,  c*,  by 
means  of  whkh  extension  is  to  be  made,  is  mediately  attached  to  a  screw,  (2,  which 
pierces,  in  a  central  line,  the  tension-rods  at  their  point  of  junction.  On  tiiis  screw 
18  a  nut,  e,  by  whose  action  against  the  rods  the  requisite  extension  and  counter-ex- 
tension forces  are  obtained. 

Within  each  bent  plate,  c  c*,  are  two  pressure  pads,  one  on  either  side,//"*,  which 
are  moved  towards  each  other  by  means  of  a  nut  and  screw,  as  shown  in  Fig.  2,  and 
thus  made  to  embrace  the  limb. 

A  back-piece,  or  floor,  g,  on  which  the  limb  is  to  be  placed,  extends  nearly  the 
whole  length  of  the  apparatus ;  it  is  fixed  to  the  bent  plate,  c,  but  merely  rests  on 
the  one  c*,  at  the  opposite  end ;  so  that,  when  extension  is  made  by  turning  the  nut 
e,  the  bent  plate  c*  is  drawn  to  a  greater  distance  from  the  other. 

Fio.  L 


Fia.  I.  a  a,  Icnsion-ruds ;  b  b*^  one  of  the  slidefl  of  each  bent  plate ;  e  e*,  bent  iron  plates ;  i,  a  screw, 
on  which  is  a  nut,  e,  for  producing  extension ;  //  *,  one  of  the  pressure-pads  of  each  bent  plate ;  g,  back- 
pieee  or  floor,  with  pad  ;  A,  foot  piece,  with  pad.] 

Connected  with  the  bent  plate  c*  is  a  movable  foot-piece,  h,  intended  only  to  keep 
the  foot  in  a  proper  position,  except  when  the  fracture  involves  the  malleoli. 
The  back-piece  and  foot-piece  are  to  be  supplied,  each  with  a  separate  pad,  as  shown 
in  the  drawing.  The  apparatus  being  suspended  by  four  straps  from  an  iron  cradle, 
a  swinging  motion  of  the  limb  is  enjoyed  by  the  patient  , 

FIO.U. 


.  Fi«.  S.  One  of  the  bent  plates  (e,  Fig.  1)  removed  tram  the  apparatna  to  show  more  completely  ill 
mecbaniim,  and  the  action  of  the  pressure-pads,    b  b,  the  slides  which  support  it  on  the  tension-rods  ; 

xxvut-io. 
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//,  the  prearore  ptdi ;  proeeeding  oatward  from  each  it  a  acrew,  which  paaaes  through  the  aMa  of  th* 
MDt  plate,  and  oo  thia  aerew  (between  the  pad  and  the  plate)  ia  a  nut  which,  when  worked  agalnat  tbm 
plate,  forcea  the  pad  towarda  ita  fellow. 

It  will  thus  be  seoD,  that  the  chief  novelty  of  the  apparatns  lies  in  the  bent  iron 
plates,  mth  their  pressure-pads,  which  afford  the  following  advantages : — 

1.  Free  circulation  throughout  the  limb,  as  the  popliteal  space  and  the  back  of 
the  leg  are  entirely  free  from  pressure. 

S.  Sloughing  at  the  heel  is  obviated,  as  it  need  only  rest  slightly  on  the  baek* 
piece,  the  ankles  bein^  almost  supported  by  the  pressure-pads. 

3.  The  broken  portions  of  bone,  bein^  Drought  into  apposition,  are  not  liable  to 
be  thrown  out  of  place  by  spasmodic  action  of  tne  muscles. 

4.  The  limb,  if  the  fi'acture  be  eompoond,  can  be  dressed  and  exposed  between 
the  poukts  of  extension  and  counter-extension,  without  the  extended  state  of  the 
limb  being  interfered  with. 

The  following  is  the  mode  in  which  a  fracture  should  be  treated  when  this  instm- 
neat  is  used: — A  doubled  piece  of  sheeting,  about  four  feet  in  length  and  nine 
inches  wide,  should  be  thrown  across  the  b^k-pieee  in  the  space  between  the  bent 
{dates,  and  its  ends  .allowed  to  hang  equally  on  either  side.  A  flannel  roller  should 
then  bo  applied  with  some  deCTee  of  firmness  around  the  foot  and  ankles,  and  the 
limb  afterwards  placed  on  the  back-pieco,  the  distance  between  the  two  bent  plates 
having  been  first  regulatcNd  according  to  the  length  of  the  limb.  The  pressure-pmh, 
with  any  extra  padding  which  may  be  required,  should  now  be  firmly  fixed,  the  one 
psir*/)  against  the  s\&  of  the  leg,  just  below  the  knee ;  the  other  pair,/^,  a  little 
above  the  ankles.  An  assistant  should '  then  make  extension  by  turning  the  nut,  e^ 
the  surgeon  at  the  same  time  adjusting  the  broken  portions  of  bone.  That  being 
^ne,  the  foot-piece  must  be  placed  against  the  sole  of  the  foot,  and  be  slightlv 
bovnd  to  it  by  a  turn  or  two  of  a  bandage,  merely  to  keep  the  foot  in  a  natural  posi- 
tion ;  and  the  ends  of  the  sheeting  before  mentioned,  folded  up  smoothly,  and  laid 
against  the  sides  of  the  limb,  are  to  be  there  retained  by  means  of  straps,  as  is 
usually  practised  in  such  accidents. 

When  a  fracture  involves  the  malleoli,  the  prcssnre-pads,/,  having  been  brought 
to  bear  firmly  on  the  limb,  the  foot-pieco  with  its  pad  should  be  firmly  attached  to 
the  sole  of  the  foot  by  means  of  a  bondage,  and  then  fixed.  Extension  shonid  next 
be  made  by  turning  the  nut  e ;  and  the  fractured  portions  of  bone  being  adjusted, 
the  pressure-pads,/*,  may  be  brought  slightly  in  contact  with  the  ankles.  The  re- 
maining treatment  is  as  before  described. 

In  some  instances,  it  may  be  found  necessary,  if  there  be  much  swelling,  to  dis- 
pense with  the  sheeting,  in  order  to  use  fomentations,  &c. ;  but  if  there  be  little  or 
no  swelling,  a  many-tailed  bandage  maybe  applied  from  the  ankles  to  the  knee,  after 
the  fracture  is  adjusted. — Med,  Times  and  Gaz.,July  23, 1853,  p.  99. 


63.— MR.  WINCHESTER'S  NEW  METHOD  OP  TREATING  FRACTURES* 
WITH  A  DESCRIPTION  OF  A  SUITABLE  APPARATUS. 

{This  apparatus  is  best  described  in  Mr.  W.'s  own  words.  He  says :] 
ffy  invention  consists  of  joints  of  wood,  metal  or  other  suitable  material,  and  of 
convenient  length,  which  have  the  power  of  being  fixed  at  any  desired  angle.  By 
this  arrangement  we  are  enabled  to  take  and  retain  the  exact  shape  and  form  of  any 
portion  of  the  body,  thereby  forming  a  perfect  model  of  the  sound  or  healthy  part, 
and*  consequently  a  complete  support  for  the  corresponding  injured  and  diseased 
pert  Its  advantages  are  these : — ^It  gives  confidence  and  certainty  to  the  surgeon 
m  the  treatment;  and  being  applicable  to  all  cases,  and  exceedingly  portable,  effects 
a  great  saving  of  time  ^especially  to  the  country  surgeon),  and  suffering  to  the 
patient  A  full-sized  splint  can  be  folded  into  a  space  of  fifteen  inches  bv  three 
wide,  and  three  deep ;  can  be  carried  round  the  waist  as  a  belt,  or  in  the  pocket. 

My  objections  to  the  splints  at  present  in  use  are, — 1st  That  they  are  all,  without 
exception,  straight;  and  it  is  evident  the  binding  a  naturally  curved  limb  to  a  straight 
■plint  must  tend  to  straigh  ten  such  limb.  Again,  they  keep  the  patient  too  long  in  one 
p^MoHf  prodoeing  at  tnuee  considerable  misehief;  and  even  slonghmg.    This  « 
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at  times  occurs  from  the  injurious  pressure  arisinsr  from  the  use  of  screws  or  other 
contrivances  for  the  purpose  of  extension.  With  regard  to  exteruion^  I  would 
remark,  and  I  believe  it  will  be  admitted  by  most  surgeons,  that  the  difficulty  arises, 
not  so  much  in  reducing  a  fracture,  as  m  keeping  the  parts  in  apposition  after 
reduction.  With  extension  there  must  be  counter-extension,  which  requires  to  be 
in  constant  operation ;  for  if  withdrawn,  the  apparatus  becomes  useless ;  and  more- 
over, any  straining  beyond  what  is  natural  fatigues  the  muscles,  irritates  the  patient, 
and  impedes  union.  I  object  also  to  fixing  the  splint — as  is  in  some  instances  done — 
to  the  bed,  or  a  board  provided  for  that  purpose.  The  splint  not  moving  with  the 
limb,  the  least  sinking  m  bed  or  motion  of  the  body  must  alter  the  relative  position 
of  the  ends  of  the  bone,  particularly  in  oblique  fractures,  which  results  in  shortening. 
By  the  use  of  my  splint  all  these  imperfections  are  remedied.  The  exact  natural 
length  and  shape  being  preserved,  there  is  no  necessity  for  extension,  or  chance  of 
displacement  It  affords  perfect  support  throughout  the  entire  shaft  of  the  bone; 
the  parts  being  retuned  in  their  original  natural  position,  become  quiescent,  and 
nature  has  only  to  repair.  It  is  also  applicable  to  the  upper  extremity — to  the 
spine,  and,  indeed,  to  any  part  of  the  body  requiring  artificial  support — Lancet^  Aug* 
80,  1863,  p.  169. 
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a  «.  PieoM  of  wood,  metaL  At, 
h,  JololB  which  are  fixed  at  any  deatred  aacle. 
e.  A  crutch  for  the  axilla,  if  neceasary :  and 

d.  The  foot- piece,  both  of  which  can  be  regolatod 

to  any  length  or  angle. 

e.  Siada  for  the  atrapa. 


Flo.  s  abowB  the  apllnt  applied  to  the  broken  aide, 
after  being  adjuated  to  the  oppoaite  aniniured  one. 
It  will  be  perceived  that  even  ahonld  both  thigh  and 
leg  be  broken,  the  aame  adjoatment  doea,  ehowing  a 
great  anperlonty  over  all  other  aplinta.  It  oanbe 
lengthened  or  ahortened  at  pleaaure,  and  a  piece  r«- 
moved  fhmi  any  part,  shoold  there  be  a  wound, 
withoat  deranging  the  a4Juatment. 


/.  Ball-andHM)cket  joint  for  hip. 
f.  Uiage-Jplnt  for  knee. 
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Ite.dahowttbeatrapaQatdintheappUoaUonoftbeBpUnt  TheaiseofUieaoandUmbia 
Om  q>llnt  la  a^Jnated  hj  meana  of  the  bnekle  with  the  woing  fiutened.  When  applied  to 
lab,  the  original  aiie  la  atUl  maintained  by  the  bockle;  and  ahonld  aweUlngoeear  the  ladng 

*- the  atrap  to  expand  by  meana  of  a  piece  of  vukauiliedlndln-mbberinaerted.   Aa^ 

the  Btrap  £oea  back  to  Ita  ori|^  alat,  and  Is  ^;aln  laoed.   By  thia  »a«iB  tlM 
'  tiM  ilnp  ■  avoldML 


the  inured 
ialooaened, 

aeoMitygf 
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64.— CASE  OF  AMPUTATION  OP  THE  HIP-JOINT. 

Under  the  care  of  C.  Guthui,  Esq. 

[ThiB  patient,  a  man  aged  50,  noticed  a  swelling  about  the  thigh  eight  yean  ago, 
A  year  before  he  was  admitted,  the  pain  began  to  be  very  severe,  developed  rapidlyv 
and  the  man's  health  began  to  fail.  As  there  could  be  no  doubt  of  its  malignant 
character,  amputation  was  decided  upon ;  but  as  several  cases  had  happened  where 
the  disease  had  returned,  if  a  portion  of  the  shaft  had  been  preserved,  Mr.  Guthrie 
decided  upon  amf^utation  of  the  hip-joint.  Considerable  interest  was  excited  by 
this  operation,  several  of  the  most  eminent  surgeons  beincf  present.] 

The  patient  was  so  placed  that  the  ischia  were  a  little  beyond  the  marsin  of  the 
table ;  and  the  sound  leg  (left)  having  been  as  widely  separated  from  the  affected 
limb  as  practicable,  Mr.  C.  Guthrie  placed  himself  on  the  man's  right  side,  and 
prepared  to  use  a  knife,  made  for  the  purpose,  about  fourteen  inches  long  and  two 
inches  wide  at  the  handle.  This  knife  was  introduced  horizontally  from  without 
inwards  a  little  above  the  great  trochanter,  and  the  pomt  made  to  emerge  close  to 
the  scrotum,  which  was  carefully  held  aside.  By  cutting  horizontally  along  the 
anterior  margin  of  the  bone  and  then  upwards,  for  about  four  inches,  the  knife  was 
liberated,  and  the  anterior  flap  formed.  The  latter  was  immediately  raised  by  the 
assistants,  and  presented  a  rather  unusual  appearance,  both  from  its  size  and  the 
naturally  considerable  gush  of  blood  which  took  place  both  from  the  flap  itself  and 
the  lower  traumatic  surface.  Mr.  Guthrie  now  divided  the  capsular  liniment,  and 
run  the  point  of  his  knife  between  the  head  of  the  bone  and  the  cotyloid  cavity,  so 
as  to  divide  the  round  ligament. 

The  limb  at  this  time  should  have  been  strongly  rotated  outwards,  but  this  could 
only  be  imperfectly  done,  as  the  rigid  knee  and  the  rather  low  table  prevented  the 
assistants  from  accomplishing  their  purpose.  When  the  knife  had  separated  the 
rotator  muscles,  the  handle  was  close  to  the  scrotum ;  and  without  changing  its 
position,  Mr.  Guthrie  made  it  glide  along  the  posterior  portion  of  the  bone  for  about 
three  inches  and  a  half,  and  by  cutting  downwards  made  the  posterior  flap,  thus 
completely  separating  in  less  than  two  minutes  such  a  considerable  portion  of  the, 
patient's  frame. 

The  assistants  immediately  covered  the  bleeding  surfaces  with  sponges,  and  now 
began  the  very  important  business  of  securing  the  vessels.  This  was  done  first  for 
the  upper  flap,  whilst  the  lower  was  being  compressed,  and  the  hemorrhage  became 
more  and  more  feeble  as  the  ligatures  were  successively  and  carefully  placed  on  the 
arteries.  The  vessels  of  the  lowe'r  flap  were  now  secured  in  the  same  manner  and 
with  great  rapidity,  so  as  to  render  the  loss  of  blood  as  inconsiderable  as  possible ; 
and  the  two  huge  flaps  soon  presented  an  extensive,  unequal,  deep  red,  muscular 
surface,  from  which  merely  a  little  venous  oozing  was  going  on. 

'The  patient  became  at  this  stage  rather  faint  and  pale,  but  a  little  cold  water  to 
the  forehead  sufficed  to  restore  him.  The  flaps  were  now  approximated,  and  their 
margins  kept  in  contact  by  sutures,  strips  of  adhesive  plaster,  and  appropriate  dress- 
ings. The  patient's  bed  was  brought  into  the  theatre ;  he  was  gently  placed  on  it, 
and  seemed  on  opening  his  eyes  to  have  retained  a  comparatively  large  amount  of 
animatibn. 

When  the  man  had  been  removed,  Mr.  C.  Guthrie  addressed  the  gentlemen  present, 
and  stated  that  the  method  in  which  the  operation  had  just  been  performed  might 
be  called  Mr.  Brownrigg's.  He  had  been  induced  to  remove  the  limb  at  the  hip- 
joint,  because  the  disease  had  returnod  in  another  patient  likewise  suffering  from 
malignant  disease  of  the  femur,  on  whom  he  had  performed  amputation  of  the  thigh 
close  to  the  trochanter  three  years  ago.  This  first  patient  had  made  a  good  recovery, 
and  had  married;  but  he  unfortunately  had  a  fall  upon  the  stump;  an  abscess 
formed,  the  disease  returned,  and  he  died  one  year  after  the  operation.  The  bone 
at  the  trochanter  had  at  the  time  of  the  amputation  been  pronounced  sound  by  very 
high  authorities.  No  disease  whatever  of  the  viscera  was  found  on  a  post-mortem 
examination.  The  limb  just  removed  had  been  sent  to  the  College  of  Surgeons  to 
be  injected  and  examined,  and  he  (Mr.  C.  Guthrie)  would  bo  happy  to  acquaint  hia 
professional  brethren  with  the  actual  pathological  state  of  the  pari 

The  patient  remaUied  very  quiet  and  comfortable  for  the  remainder  of  the  day,  and 
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spent  a  comparatively  good  night,  sleeping  for  a  couple  of  hours  at  a  time.  The 
next  day  was  not  marked  by  any  nntowara  symptoms ;  the  patient  took  sustenance, 
and  was  not  complaining  of  any  pain,  when  at  two  oVIock  in  the  afternoon  a  gush 
of  blood  was  noticed  to  take  place  from  the  dressings.  Assistance  was  immediately 
procured,  the  dressings  were  taken  ofl^  but  the  hemorrhage  had  ceased,  and  when 
Mr.  C.  Guthrie  arrive,  no  trace  of  bleeding  was  observed.  A  large  and  clean  piece 
of  lint  was  placed  under  the  stump,  so  that  the  least  amount  of  hemorrhage  could 
be  perceived,  but  it  had  completely  stopped.  It  was  not  thought  advisable  to  remove 
the  sutures  and  separate  the  flaps,  as  it  was  apprehended  that  the  shock  mi^ht  act 
very  unfavourably  upon  the  patient.  But  the  latter  was  becoming  more  and  more 
weak,  and,  in  spite  of  ammonia,  brandy,  &c.,  he  died  at  five  o*c1ock. 

A  post-mortem  examination  was  made  on  the  following  day,  when  all  the  viscera 
were  found  completely  healthy,  though  in  a  very  exsanguineous  state.  The  stump 
contained  a  quantity  of  coagula  which  might  have  filled  a  large  tumbler,  and  when 
these  were  removed,  the  vessel  from  which  the  hemorrhage  had  proceeded  was  looked 
for.  No  open  mouth  could  be  distinguished ;  but  after  water  had  been  forced  into 
the  external  iliac  artery,  the  fluid  was  seen  to  come  out  from  a  vessel  which  was 
judged  to  be  a  branch  of  the  circumflex  artery.  It  is  very  probable  that  the  hemor- 
rhage from  this  vessel  had  stopped  when  the  patient  became  faint,  but  that  enough 
blood  had  been  lost,  as  proved  by  the  coagula,  to  lead  to  a  fatal  issue. 

The  unsuccessful  results  of  this  case  indicate  very  clearly  that  it  is  advantageous 
to  postpone  the  approximation  of  the  flaps  until  reaction  has  taken  place.  Had  the 
latter  been  immediately  opened  at  the  least  sign  of  hemorrhage,  the  case  might 
possibly  have  taken  a  more  favourable  turn.  We  consider  this  as  an  accident  to  be 
ffuarded  against,  but  which  does  not  throw  any  discredit  on  the  operation  itself. 
Many  patients  have  been  lost  by  secondary  hemorrhage  after  comparatively  trifling 
operations,  and  as  the  shock  after  amputation  at  the  hip-joint  is  much  diminished  by 
the  use  of  chloroform,  the  sources  of  danger  are  principally  the  loss  of  blood  on  the 
table  and  afterwards,  and  the  subsequent  profuse  suppuration. — Lancet,  April  30, 
1863,  ;9.  416. 


65.— ON  EXCISION  OP  THE  KNEEJOINT. 

By  R.  J.  Mackbnkib,  Esq. . 

[Not  only  has  an  unfavourable  impression  been  produced  against  this  operation, 
but  severe  censures  have  also  been  passed  upon  the  operators.  Mr.  Park,  of  Liver- 
pool, in  1783,  first  prominently  noticed  the  operation,  but  it  had  previously  been  per- 
formed successfully  bv  Mr.  Filkin  of  North wich.  After  these,  Moreau  operatea  in 
three  cases,  two  of  which  were  fatal.  In  1809,  Mtllder  operated  upon  a  pregnant 
female — she  died  some  months  after  from  tetanus.] 

The  next  notice  of  the  operation  is  by  Mr.  Crampton,  in  1823.  ^The  operation  in 
Mr.  Crampton^s  first  case  can  scarcely  be  said  to  bear  on  the  question  of  excision  of 
the  knee-joint;  not  only  were  the  patella  and  part  of  the  tibia  removed,  but  upwards 
of  six  inches  of  the  thigh  bone  were  taken  away.  The  patient,  however,  lived 
upwards  of  three  years  after  the  operation,  and  then  died  from  phthisis.  Mr. 
Crampton,  in  his  remarks  on  the  case,  says,  that  it  *^  was  one  to  which  the  operation 
of  excision  was  not  applicable.*'  The  disease  had  proceeded  too  far ;  for,  even  had 
it  been  possible  to  have  removed  the  whole  of  the  diseased  bone,  and  that  union 
bad  taken  place  between  the  femur  and  tibia,  the  limb,  from  its  shortness,  would 
have  been  useless.  The  operation  was  performed  in  the  same  year  in  a  second  case 
by  Mr.  Crampton.  The  girl,  although  a  most  unmanageable  patient,  made  an 
excellent  recovery.  Six  months  after  the  operation,  the  femur  and  tibia  were  con- 
solidated by  a  firm  bony  union.  Eight  months  later,  t»he  is  reported  as  being  able 
to  walk  a  distance  of  nearly  five  miles  at  once ;  and  upwards  of  three  years  after  the 
operation,  Mr.  Crampton  says : — ^''  I  have  examined  the  limb,  and  find  that  the  femur 
and  tibia  are  firmly  consolidated ;  the  leg  and  thigh  are  not  in  the  slightest  degree 
wasted,  but  the  limb  is  considerably  bowed  outwaras ;  she  wears  a  shoe  with  a  cork 
sole  four  inches  thick ;  and,  to  use  her  own  expression,  *  is  able  to  stand  or  walk  the 
length  of  a  day.'" 
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The  oi>eratioD  was  next  performed  bf  Mr.  Sjrme,  who,  io  1839  and  1830,  ezewad 
the  knee-joiots  of  two  children,  of  eeveo  and  eiffht  years  of  age.  Up  to  this  time 
the  operation  had  only  been  performed  in  adults.  The  resnlt  in  the  second  caae 
was  unsuccessfal,  the  child  having  died  about  ten  days  after  the  performance  of  the 
operation.  Writing  in  1831,  Mr.  Syme  gives  the  following  satisfactory  aceonnt  of 
hui  first  case : — ^  In  the  course  of  four  weeks  after  the  operation,  the  wound  was  all 
but  healed,  and  the  limb,  before  the  expiration  of  three  months,  had  refined  eo 
much  strength  that  the  patient  could  make  some  use  of  it  in  walking.  It  has  been 
progressively  improving  since,  and  is  still  dding  well.  I  have  no  doubt  that  ulti- 
mately it  will  be  nearly  as  useful  to  him  as  ever ;  but  even  at  present  he  would  be 
very  sorry  to  eichange  it  for  a  wooden  one.  He  can  walk  and  run,  though 
with  a  halt,  without  the  constrained  appearance  of  a  person  with  an  artificial  leg, 
and  merely  requires  the  heel  of  the  shoe  to  be  two  inches  higher  than  the  other. 
The  limb  is  stout  and  well  nourished,  and  though  slightly  bowed  outwards,  does  net 
occasion  any  disagreeable  deformity ;  it  allows  a  slight  degree  of  flexion  and  eiten- 
aion."  Seventeen  years  later,  however,  a  much  less  satisfactory  account  of  the  saae 
patient  is  given.  In  speaking  of  excision  of  the  knee-joint,  in  1848,  Mr.  Svme  says : 
— *^  I  tried  the  operation  nearly  twenty  years  ago  on  a  boy,  who  recovered  perfectly 
from  it,  and  seemed  at  first  to  possess  a  limb  little  inferior  to  its  fellow,  except  in  aa 
far  as  it  was  stiff  at  the  knee.  But  in  the  course  of  time  it  was  found  that  the 
growth  of  the  two  limbs  was  not  equal,  and  that  the  one  which  hud  been  the  subject 
of  operation  gradually  diminished  in  respeciive  length,  until  it  wanted  several  inches 
of  reaching  the  ground,  when  the  patient  stood  erect*' 

After  Mr.  Syme's  experience  in  1830,  the  operation  seems,  as  far  as  I  can  ascer- 
tiun,  to  have  been  abandoned  till  within  the  last  three  years.  The  results  of  the 
operation  on  the  whole  hud  been  decidedly  unsatisfactory. 

In  1860,  the  operation  was  revived  by  Mr.  Fergusson  ;  and  within  the  last  three 
years  the  operation  has,  as  far  as  I  can  ascertain,  been  performed  thirteen  times :  in 
three  cases  by  Mr.  Fergusson,  in  six  cases  by  Mr.  Jones  of  the  Island  of  Jersey,  in 
one  case  by  Mr.  Page  of  Carlisle,  in  one  case  by  Dr.  H.  Stewart  of  Belfast,  and  in 
two  cases  by  myself  Of  the  results  of  these  cases  I  shall  give  some  details  imme- 
diately. Of  the  thirteen  three  have  died,  two  directly  from  the  effects  of  the  opera- 
tion and  one  from  dysentery.  The  remaining  ten  are,  as  far  as  I  know,  at  present 
alive.  In  five  the  limb  is  already  used  freely  in  progression ;  in  one  the  result,  as 
regards  the  usefulness  of  the  limb,  is  yet  uncertain ;  in  one,  I  am  ignorant  as  to  the 
result ;  in  the  remaining  thr^,  sufficient  time  has  not  yet  elapsed  to  render  the 
result  certain,  but  of  each  the  most  favourable  expectations  may  be  entertained. 

Such  is  a  brief  outline  of  the  history  of  all  the  cases  in  which,  as  far  as  I  can 
ascertain,  the  operation  has  hitherto  been  performed,  and  I  think  I  am  justified  in 
saying,  that  an  impartial  review  of  these  cases,  et^pecially  of  the  later  series,  at  least 
proves  that  the  propriety  of  the  operation  is  yet  an  open  question. 

[Dr.  Mackenzie,  after  cursorily  examining  the  cases  of  this  operation  occurring 
within  the  hut  three  years,  proceeds  to  defend  those  who  have  oeen  censured  for 
reviving  the  operation.    He  says :] 

The  propriety  of  attempting  to  save  a  limb  by  excision  of  the  knee-joint,  seems 
to  depend  on  the  three  following  considerations: — 1st  Is  the  operation  of  excision 
attended  by  greater  or  less  danger  to  life  than  amputation  of  the  thigh  ?  2nd.  In 
the  event  of  recovery  after  excision  of  the  knee-joint,  is  the  limb  more  or  less  useful 
and  seemly  than  a  wooden  leg?  8rd.  Does  the  long  confinement  to  the  horizontal 
posture,  which  is  necessary  after  excision  of  the  knee-joint,  in  any  measure  counter- 
oalance  the  benefits  of  the  operation  (if  such  benefits  arc  proved)  as  compared  with 
amputation  of  the  limb? 

A  careful  consi(^eration  of  these  questions  and  of  the  recorded  results  of  the  ope- 
ration, led  me  several  years  ago  to  doubt  the  propriety  of  the  operation  having  been 
rejected  from  surgical  practice.  I  satihfied  myself,  by  repeated  triais  on  the  dead 
body,  that  the  operation  could  be  performed  without  difiieulty,  and  without  the  risk 
of  wounding  any  important  parts ;  and,  as  a  teacher  of  surgery,  I  have  been  in  the 
habit  of  mentioning  to  my  pupils  my  impression  that  the  operation  had  been  rejected 
from  practice  on  insuflScient  grounds.  Knowing,  however,  the  objection  of  my  hos- 
pital colleagues  to  the  operation,  I  never  requested  their  sanciitm  in  carrying  it  into 
azecution,  till  the  late  experience  of  Mr.  Fergusson  and  Mr.  Jonea  appeared  to  me 
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to  wiiT&ttt  mj  urgmg  the  qaesiioa  more  elgsely  on  UiQir  ftttefitlgti>  and  my  perfona- 
bg  the  operation  m  the  cases  which  I  have  related. 

With  rc'gar<I  to  the  conaiderationfi  wliitrh  I  huva  sugffeated  ai  prioet pally  bearing 
on  the  merits  of  t^Kj  operation^  I  would  submit, —  Ist.  Ihat  ihe  danger  of  the  oper^ 
tion  may  be  reasonably  qk peeled  to  be  leas  than  that  attending  ainputatioTi  of  t\t% 
thigh.  The  wound  n^e«sary  tor  tlio  removal  of  the  diseased  bonos  h  less  extensiive 
than  the  wounJ  of  aoiptilation  of  the  thighs,  \¥hetber  performed  by  the  circular  or 
fiut  operation.  The  large  veest^ts  and  nerved  are  not  divided  in  the  operaiioDi  Iho 
|iarta  invohod  in  the  inddons  being  prlndpally  the  integuments  and  ligamenlons 
tppflfiitus  of  the  joint;  the  medullary  canal  of  the  bone  is  not  laid  open,  a  point 
'whteh  has  of  late  years  been  suggested  as  of  some  conaequenee  in  diminishing  the 
danc^ei-s  of  amputatjon ;  the  shocks  which  always  attends,  to  a  greater  or  lesa  degree, 
the  audden  removal  of  a  large  part  of  the  body^  is  avoided. 

Time  and  experience^  however,  can  alone  determine  the  comparative  danger  of  the  ' 
two  operations.  In  the  tneau  iinie^  the  reHulta  of  the  limited  n amber  of  easea  iu 
whieh  the  operation  ha^  been  recently  praetiaed,  prove,  as  far  as  they  go^  that  the 
danger  to  life  is  not  great ;  and,  unlea^  some  unforeseen  aecident  should  occur  to 
the  eases  which  are  at  present  in  progress  of  convalescence,  that  the  danger  is  in- 
ferior to  that  of  amputation. 

2nd.  With  regard  lo  the  useful  ncsti  and  the  see  ml  in  eaa  of  the  limb,  I  need  only  re- 
f(fr  to  the  account  1  have  given  of  the  results  of  the  operalion  in  Mr.  Jone^^a  hands, 
to  show  that  tJie  limb  may  retain  a  degree  of  usefulness  which  can  never  be  attained 
by  the  woodeti  le^  Id  common  use,  nor  yet  by  tlie  most  expensive  and  eflicit^nt  arti- 
fidat  limb  which  I  have  ever  seen ;  and  if,  in  the  days  of  Mr*  Park,  such  n  result 
could  be  obtained  as  that  ii  man,  whose  kuee*joint  had  been  exeised,  could  run  up 
the  rigging  and  perform  all  the  duties  of  a  scamani  surely,  with  all  the  resources  of 
modem  surgery,  we  ought  to  obtain  an  equally  satisfactory  reault  now. 

3rd,  The  remaining  objecticn  to  the  operation  is  the  tediousuess  of  Uie  conva- 
lescence. ThiiS  1  think,  unquestionably  detracts^  to  a  certain  extent,  from  the  bene- 
Hts  of  the  operation,  I  am  doubtful,  however,  afYer  all,  whether  the  recovery  can 
be  proved  to  be  on  the  whole  more  tedious  than  the  recovery  from  compound  frac- 
ture of  the  leg  t  in  some  cases  even  the  limb  seems  to  have  oeen  restored  to  useful- 
nesB  as  soou  as  the  patient  ^^  onld  have  been  able  to  \^alk  on  a  wooden  leg,  had  the 
]imb  been  amputated.  In  Mr  i^yme^s  case,  for  insLinco,  *^  in  the  course  of  four 
weeks  af):er  the  ope m tion  the  wound  was  all  but  healed,  and  the  limb,  before  the 
expiration  of  three  months,  had  regained  so  much  strength,  that  the  patieut  could 
make  some  use  of  it  in  walking*^' 

Jff.  Syme,  in  another  place,  miy»,  "It  ought  to  be  recollected,  too,  that,  thougk 
recovery  from  amputation  of  the  thigh  is  uauaily  completed  in  three  or  four  weeks, 
it  Ls  generally  at  Uasi  as  man^  nionlhs  before  the  patient  can  rest  the  weight  of  hia 
body  on  the  face  of  the  stump,  so  as  to  use  it  in  standing  or  walking.^* 

Another  objection  bus  been  brought  forward  agaltjat  the  operatiou  wliicti  requires 
to  be  noticed,  viz.,  that,  when  the  operation  bus  been  performed  on  children,  the 
growth  of  the  limb  has  been  clieckcd,  and  that,  consequently,  from  the  uueqnal 
growth  of  the  two  limbs,  that  on  whk-h  the  operation  has  been  performed  bceomea 
so  dispro portioned  to  the  other  as  to  be  ultimately  uaeless.  The  only  practical  proof 
of  this  being  so,  which  1  can  ftnd,  is  Mr.  Syrao's  case;  and  I  think  it  is  possible  that 
it  might  be  attributed  in  thia  instance  to  anchylosis  not  having  taken  place.  Exped- 
menta  have  been  performed  on  animals  to  show  tliat  bones  do  not  grow  when  de- 
prived of  their  heads,  but  the  results  do  not  appear  to  be  conclusive.  A  few  years 
will  be  required  to  confirm  this  as  a  valid  objection  to  the  operation.  Mr.  Jones  haa, 
in  the  mean  time,  muie  accurate  meuKUremi^ts  of  the  limbs  of  the  three  boya  on 
whcm  the  operation  has  been  petfortnedT  and  will  have  an  opportunity  of  giving  far* 
ther  information  on  the  aubjet't  hereafter.  1  have,  in  an  earlier  pnrt  of  this  paper, 
mcnlioned  the  fnct,  that  the  limb  in  one  of  Mr.  Jone^s^s  cases  had  already,  Kince  th^ 
operation,  gruwu  coDs^idt-rably,  and  presented  now  no  appearance  of  4  hecked  growth. 
As  bearing  on  this  question,  I  would  be  glad  to  know  if  the  growth  of  the  upper 
extremity  is  checked  by  excision  of  the  el  how-joint.  It  is  ao,  as  far  as  I  re  mem  her 
to  have  observed,  only' in  a  slight  degree.  Surely  the  numerous  children  who  have 
undergone  this  openition  at  the  a^e  of  aix  or  seve%  iiave  not  ^rown  to  adult  ago 
with  Iho  stunted  arm  and  hand  of  Uttlo  mor«  Umn  an  infant.     Supposing,  however, 
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that  the  fact  is  so— that  the  limb  is  so  much  respectwdy  shortened  m  after  year»— 
the  objection  applies  only  to  the  operation  being  performed  on  children,  and  has  no- 
thing to  do  with  the  question  of  the  propriety  of  excision  in  the  adult 

I  have  suggested  that  an  error  has,  till  lately,  been  committed  in  the  performance 
of  the  operation,  which  has  been  allowed  to  interfere  most  seriously  with  its  result 
I  refer  to  (he  remacal  of  the  patella.  It  is  said  that  the  patella  is  generally  ezten- 
flively  diseased  in  affections  of  the  knee-joint  demanding  excision  or  amputation : 
this,  I  have  no  doubt,  is  an  error.  The  amount  of  disease  to  which  it  is  liable  is 
Tery  limited — in  the  great  majority  of  cases  consisting  only  in  its  being  more  or  leas 
deprived  of  its  cartilage,  and  of  a  rough,  or  perhaps  carious  condition  of  its  articular 
aspect  The  patella  is  rarely,  if  ever,  the  primary  seat  of  the  disease  in  affections  of 
ihe  knee-joint  When  the  aisease  commences  in  the  bones,  it  invariably  does  so  in 
the  cancellated  texture  of  the  head  of  the  tibia,  or  condyles  of  the  femur.  It  is  ex- 
tremely r&re  that  there  is  such  extent  of  disease  in  the  patella  as  to  prevent  its  easy 
and  effectual  removal  by  the  gouge,  the  body  of  the  bone  being  left  uninterfered 
with.  The  advantage  of  leaving  the  patella  cannot  fail,  I  think,  to  be  very  great 
The  natural  form  of  the  joint  is  preserved ;  the  attachment  of  the  extensor  muscles 
18  left  undivided ;  the  wound  is  less  extensive ;  the  annoying  tendency  to  displace- 
ment forwards  of  the  end  of  the  femur  seems,  in  a  great  measure,  to  be  done  away 
with ;  and  there  is  every  reason  to  believe  that  the  consolidation  of  the  bones  will 
proceed  more  rapidly,  and  the  limb  ultimately  be  found  both  more  useful  and  more 
seemly  than  when  that  bone  is  taken  away.  This  is  a  point,  however,  which  remains 
to  be  proved.  In  the  two  last  cases,  however,  in  which  the  operation  has  been  per- 
formed by  Mr.  Jones  and  myself,  the  patella  has  been  left,  and  the  advantages  of  its 
having  been  retained  are  already  apparent  in  each  case. 

I  shall  not  lengthen  this  paper  by  describing  what  appears  to  me  the  best  mode  of 
performing  the  operation,  but  merely  mention  that  the  semilunar  incision  seems  to 
me  the  most  advantageous,  as  being  the  smallest  by  which  the  joint  can  be  satisfac- 
torily exposed,  and  as  giving  rise  to  less  bleeding  than  the  H-shaped  incision.  There 
is  one  point,  however,  to  which  I  wish  to  direct  attention.  It  has  been  recommended 
that  a  considerable  portion  of  integuments  should  be  removed  by  a  double  lunated 
incision,  to  prevent  the  redundancy  of  skin  which  might  be  expected  from  the  large 
amount  of  bone  removed  in  the  operation.  I  believe  that  this  advice,  if  follow^, 
will  lead  to  great  annoyance.  I  have  not  removed  any  portion  of  integuments  in 
the  cases  in  which  I  have  performed  the  operation,  notwithstanding  which,  the  retrac- 
tion of  the  skin  was  such  as  to  cause,  in  each  case,  more  or  less  ffaping  of  part  of 
the  wound.  Mr.  Fergusson  mentioned  to  me  that  he  had  removed  a  small  portion 
of  integuments  in  the  operation,  in  the  case  now  in  King's  College  Hospital,  and 
that,  during  the  patient's  convalescence,  he  had  much  reason  to  regret  having  done 
so,  as  the  retraction  of  the  integuments  was  such  as  to  leave  part  of  the  end  of  the 
femur  uncovered,  and  a  thin  cicatrix  only  now  covers  this  point  of  bone. — Monthly 
Journal  qf  Med.  Science,  June,  1853,  p.  626. 

[At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society,  after  a  paper  had 
been  read  on  this  subject  by  Dr.  Mackenzie,] 

Mr.  Syhe  said  that  nothing' could  be  more  praiseworthy  than  trying  to  extend  the 
means  of  affording  relief  by  surgery,  but  as  every  step  in  advance  was  necessarily 
experimental,  it  should  be  understood  that  there  were  two  sorts  of  experiments — 
the  experientia  erudita  and  the  experientia  vulgaris.  In  the  former,  a  process  of 
reasoning  led  to  the  expectation  that  certain  causes  would  be  followed  by  certain 
effects ;  but  in  the  latter  there  was  no  such  foundation  for  the  procedure,  which  was 
executed  simply  with  the  view  of  obtaining  results.  He  thought  it  needless  to  de- 
tain the  Society  by  showing  that  the  only  warrantable  experiments  on  the  living 
bodies  of  human  beiogs  were  those  of  the  former  kind ;  and  would  endeavour  to 
explain  the  considerations  which  induced  him  to  regard  exciHion  of  the  knee-joint  as 
a  oangerous  and  unprofitable  proceeding.  The  lar^e  size  of  the  wound,  which  was 
just  double  that  of  amputation,  and  the  want  of  a  dependent  opening  for  the  matter 
to  escape,  must  be  apt  to  occasion  a  profuse  and  protracted  discharge — dangerous 
directly  from  its  exhausting  effects,  and  indirectly  from  lighting  up  disease  in  the 
pulmonary  or  intestinal  textures,  especially  in  subjects  predisposed  to  such  derange- 
ments, as  most  patients  requiring  the  operation  were.  The  strong  and  irregular  ac- 
tion of  the  muscles  most  render  it  difficult  to  prevent  displaeement  of  the  bone*. 
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impede  their  osseons  unioD,  and  favour  anchylosis,  when  it  did  occur  in  some  awk- 
ward position.  The  ample  experience  obtained  from  excision  of  the  elbow-joint — 
which  he  hud  himself  performed  little  short  of  a  hundred  times — ^showed  thaC  many 
months,  or  years,  or  even  a  whole  lifetime,  might  elapse  before  the  wound  was  so 
completely  consolidated  as  not  to  suffer  occasionally  from  small  collections  of  matter 
in  and  about  the  cicatrix,  which  interfered  little  with  the  patient's  comfort,  as  they 
did  not  affect  the  usefulness  of  the  hand  or  the  strength  of  the  arm,  but  would  en- 
tirely unfit  the  inferior  extremity  from  being  employed  as  a  support  for  the  body. 
In  children  the  danger  of  the  operation  would  be  probably  less  than  in  adults,  and 
the  chance  of  consolidation  greater.  But,  on  the  other  hand,  there  was  reason  to 
fear  that  the  limb  would  not  grow  proportionally,  and  remain  in  the  shrivelled 
condition  usually  consequent  upon  spontaneous  anchylosis.  The  results  already 
obtained  were  confirmatory  of  these  theoretical  considerations.  Although  the  ope- 
ration had  been  limited  to  cases  favourable  for  recovery,  a  large  portion  of  the  pa- 
tients, whose  fate  could  be  regarded  as  decided,  had  perished.  In  Korno  cases  there 
had  been  no  osseous  union ;  and  in  others,  anchylosis  with  miserable  deformity. 
Thus  in  Sir  P.  Crampton's  only  successful  case — the  famous  one  of  Ann  Lynch, 
who  "could  walk  the  length  of  a  day" — it  appeared  from  the  bones  which  were  in 
the  Lincoln*s-lnn-Fields  Museum,  that  the  tibia  and  os  femoris  were  united  at  a 
right  angle  so  that  the  progressive  motion  must  have  been  of  a  very  rare  and  re- 
markable kind ;  while  the  subject  of  Mr.  Park's  never  to  be  too  frequently  quoted 
case  probably  made  a  better  appearance,  climbing  up  the  rigging  of  his  ship  like  the 
qoadrumanous  inhabitant  of  a  tropical  forest,  than  ht"  would  have  done  as  a  biped  on 
terra  fimia.  He  therefore  did  net  feel  warranted  to  substitute  this  operation  for 
amputation,  which,  when  properly  performed,  relieved  the  patient  with  little  risk,  and 
enabled  him  to  obtain  an  adequate  support  far  more  useful  to  a  po<)r  man  and  orna- 
mental to  a  rich  one,  than  could  be  procured  through  all  the  suffering,  prolonged 
treatment,  and  risk  of  life  attendant  upon  removal  of  the  articulation.  But  in  say- 
ing this,  he  begged  it  might  be  distinctly  understood,  not  as  an  attack  upon  any  other 
person,  but  simply  as  a  defence  for  himself,  for  declining  an  experiment  which  did 
not  in  his  mind  possess  the  proper  requisites  of  an  experienlia  erudila. — Monthly 
Journal  of  Medical  Science,  July,  1853,  p,  89. 


66.— ON  EXCISION  OF  THE  KNEE-JOINT. 

By  Hkiirt  Smith,  Esq.,  Surgeon  to  the  Westmiiuter  General  Infirmary. 

[The  success  which  has  attended  this  operation  since  1850,  seems  now  to  be  in  a 
fdr  way  to  set  the  question  of  its  value  at  rest  Out  of  the  three  cases  operated  on 
in  London  during  the  last  two  years,  two  have  died.  The  following  are  the  parti- 
enlars  of  the  last  case: — Emma  Saville,  aged  28,  unmarried,  noticed  eleven  years 
ago,  that  her  left  knee  became  swollen  and  painful,  and,  though  it  got  well,  yet  it 
Tery  often  became  affected  in  the  same  wa3\  She  had  been  admitted  into  King'^ 
College  Hospital  on  various  occasions  for  its  relief.  The  last  time  she  applied  its 
appearance  was  as  follows :] 

Left  knee  much  larger  than  the  right,  the  chief  difference  being  over  the  head  of  the 
tibia.  The  joint  is  bent  outwards,  as  though  there  had  been  a  partial  dislocation. 
Considerable  pain  is  experienced  through  the  joint,  and  is  much  aggravated  in  the 
night  On  rubbing  the  bones  together,  a  very  distinct  grating  is  experienced ;  any 
attempt  at  motion  on  the  part  of  the  patient  gives  intense  pain.  There  is  no  disease 
whatsoever  of  the  soft  parts,  and  the  swelling  is  not  great,  and  there  does  not  ap- 
pear to  be  any,  or  at  least  any  quantity  of,  fluid  within  the  joint  Her  general  health 
u  weak ;  she  has  lost  much  flesh,  and  the  countenance  is  of  a  sallow  and  unhealthy 
appearance ;  sleep  is  prevented  at  night  by  the  pain. 

The  patient  was  placed  under  the  treatment  ordinarily  adopted  in  such  cases ;  the 
limb  was  bandaged  from  the  toes,  and  was  placed  upon  a  splint,  and  perfect  rest 
was  enjoined.  Under  this  treatment  the  patient  experienced  relief  from  pain,  bat 
permanent  benefit  did  not  result;  the  patient  continued  in  her  weak  stite  of  health, 
and  became  most  anxious  to  have  some  operation  performed,  but  refused  to  undergo 
amputation.    It  was  therefore  determined  upon  to  perform  excision. 
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Saturday,  April  2,  1853,  2  p.m. — Excision  of  the  knee-joint  was  performed  bv  Bfr.  • 
Fergusaon.  He  did  not  remove  any  of  the  skin,  as  in  the  instance  next  relatea ;  hot 
more  of  the  femur  was  taken  away,  in  consequence  of  the  periosteum  being  stripped 
off  from  the  bone  for  some  inches.  There  was  a  considerable  amount  of  disease  in 
the  joint ;  the  cartilages  had  entirely  disappeared,  and  it  contained  a  quantity  of  • 
cheesy  strumous  material.  The  head  of  the  tibia  was  more  implicated  than  any 
other  portion.  There  was  only  slight  bleeding  during  the  operation.  The  wound 
was  united  by  sutures;  wet  lint  was  placed  over  it,  and  the  limb  was  enclosed  in  a 
proper  apparatus,  and  suspended  on  the  swing  splint ;  and  the  patient  was  ordered 
half  a  drachm  of  laudanum. 

3rd.  Has  had  much  pain  and  starting  in  the  limb  at  night;  pulse  160;  had  only 
slept  one  hour. 

[Up  to  the  6th  she  took  beef-tea  and  brandy  every  few  hours.  On  the  7th  she 
fainttni,  and  on  the  8th  looked  pale  and  coughed  much.  On  the  11th  the  tongue 
became  brown  and  dry.  Pulse  130,  and  countenance  anxious.  On  the  17th  much 
worse;  a  severe  ri^or  set  in,  and  ail  the  symptoms  of  purulent  absorption  were  ma- 
nife^'t,  and  she  died  on  the  18th,  evidently  from  purulent  infection. 

Unfortunate,  however,  as  has  been  the  result  in  London,  in  other  parts  the  opem- 
tion  has  been  much  more  successful.  Mr.  Jones  of  Jersey,  and  Dr.  Muckenzie  of 
Edinburgh,  have  given  it  a  fair  trial.  The  former  gentleman  has  operated  five  times, 
four  of  which  were  successful.     Mr.  Smith  observes :] 

It  is  to  Mr.  Jones,  of  Jersey,  most  undoubtedly,  that  the  Profession  is  chiefly  in- 
debted for  having  furnished  the  most  numerous,  most  important,  and  most  satisfae- 
tory  data  respecting  this  operation.  While  1  am  writing  this,  I  have  received  ano- 
ther communication  from  this  gentleman,  containing  the  details  of  a  sixth  instance 
in  which  he  hiis  excised  the  knee-joint.  It  may,  with  truth,  bo  affirmtd,  that  in  all 
his  cases,  six  in  number,  he  has  succeeded, — for  dysentery,  not  the  surgeon,  destroyed 
the  only  one  of  his  patients  who  is  now  in  her  grave.  It  in  useless  to  attempt  con- 
cealing the  fact,  that  she  dki  die  of  this  disease,  and  not  of  anything  else.  Mr.  Jones, 
in  a  letter  to  me,  states,  that  everything  connected  with  the  operation  was  progress- 
ing most  satisfactorily,  and  that  ^  scores  of  persons  died  in  the  neighbourhood"  of 
dysentery. 

According  to  Dr.  Mackenzie,  there  are  two  other  authenticated  cases  in  which  this 
oper.ttion  has  bcon  performed  with  success  within  the  last  two  years, — one  by  Dr. 
Stewart,  of  Belfast,  the  other  by  Mr.  Page,  of  Carlisle;  so  that,  in  fact,  the  entire 
numbiT  of  operations  of  excision  of  the  knee-joint  has  been  thirteen  since  the  pro- 
ceeding was  fir>t  revived  by  Mr.  Fergusson ;  of  these  three  have  turned  out  hndljf 
the  remaining  ten  are  alive ;  and  if  we  take  away  Mr.  Jones's  single  unsuccessfnl 
case,  we  have  only  two  fairly  attributable  to  the  interference  of  the  surgeon, — a  pro- 
portion of  deaths  by  no  means  great  when  compared  with  ordinary  amputation  through 
the  thigh.  There  is  still  one  point  of  great  importance,  in  reference  to  this  particu- 
lar operation,  which  is  to  be  considered. — viz.,  the  utility  of  the  limb  as  a  means  of 
progression  alter  the  joint  has  been  excised,  and  a  cure  has  been  effected.  The  evi- 
dence on  this  subject,  so  far  as  it  can  be  obtained  at  present,  is  on  the  one  hand  of 
a  nature  highly  satisfactory,  while  on  the  other  it  is  the  reverse.  In  the  remarkable 
case  where  Park  first  operated  so  successfully,  the  man  returned  to  his  occupation 
of  a  sailor,  and  **  was  enabled  to  go  aloil  with  considerable  agility,  and  to  perform 
all  the  duties  of  a  seaman ;"  surely  this  is  more  than  could  be  reasonably  expected. 
Mr.  Jones  vi  rote  to  me  some  time  ago  as  follows  concerning  one  of  his  cases: — **He 
walked  without  the  assistance  of  crutch,  stick,  or  any  appliance  whatever  to  the 
limb,  up  and  down  the  largest  room  in  the  hospital,  quite  as  fast  as  I  could.*'  On 
the  other  hand,  Mr.  Syme's  patient  did  not,  I  believe,  have  much  use  of  his  limb 
eventually.  Although  the  exact  particulars  of  the  condition  and  aptitude  of  the 
memher  have  not  lately  been  obtained,  there  is  reason,  however,  to  believe,  that  it 
is  not  satisfactory,  as  Mr.  Svme  has  evinced  great  opposition  to  the  operation. 

However,  there  is  no  doubt  that  strong  union  of  the  parts  in  the  site  of  operation 
does  bike  place,  and  that,  by  careful  attention  to  position,  a  very  useful  substitute 
for  a  found  limb  may  be  effected.  In  some  instances  the  union  is  only  ligamentous, 
but  in  others  it  is  bony,  as  was  the  ca^c  in  Sir  Philip  Crampton's  patient. 

Here,  however,  the  limb  was  not  of  very  much  use;  and  any  gentlemen  who  will 
iaJ[e  the  trouble  to  walk  into  the  pathological  department  of  the  Hunterian  Museum, 


SURGERY  186 

and  examine  the  large  glass  case  on  the  basement  floor,  will  at  once  see  the  reason 
of  this ;  for  he  will  there  find  the  preparation  of  the  parts,  and  will  observe,  that  the 
divided  bones  had  become  joined  by  strong  bony  anchylosis,  almost  exactly  at  right 
angles.  Sir  Philip  Cfampton  informed  a  friend  of  mine,  that  the  limb  had  not  been 
kept  steadily  in  the  extended  position  after  the  operation ;  thus  arose  the  awkward 
anchylosis.  But  this  case,  instead  of  proving  anything  against  the  operation,  speaks 
mach  for  it,  as  the  parts  are  firmly  knit  together  by  bony  junction.  And  doubtless 
this  anion  might  have  been  efiected  in  a  straight  position. 

In  concluding  these  observations  on  the  cases  above  detailed,  I  cannot  avoid  express- 
ing my  conviction,  that  excision  of  the  knee-joint,  as  a  substitute  for  amputation, 
may  worthily  occupy  the  attention  of  Hurgeons;  and  I  doubt  not  that  the  merits  of 
the  operation  will  in  time  be  fairly  tented,  as  such  enterprising  men  as  Mr.  Fergus- 
son,  Mr.  Jones  of  Jersey,  and  Dr.  Richard  Mackenzie,  have  taken  the  subject  up. 
We  can  hardly  expect  to  meet  with  such  success  as  obtains  in  the  proceeding  on 
the  elbow-joint;  but  there  is  not  any  reason  why  the  excision  of  the  knee-joint 
should  not  prove  to  be  less  fatal  than  the  amputation  throu^^li  the  thigh,  in  which 
procedure  large  nerves  and  vessels  are  divided,  and  a  considerable  portion  is  suddenly 
taken  away  from  the  rest  of  the  body.  If  time  proves  such  to  be  the  case,  and  if, 
also,  it  be  found  that  the  limb  is  as  useful  to  the  patient  as  an  artificial  leg,  surgeons 
will  feel  bound  to  adopt  the  operation.  If,  on  the  contrary,  a  greater  mortality 
attends  the  removal  of  the  joint  than  the  amputation,  and  if  the  limb  which  is  pre- 
served becomes  inferior  to  an  artificial  substitute,  they  will  be  bound  to  reject  it 
altogether.  The  experience  which  has  been  obtained  within  the  last  two  years, 
inclines  to  the  belief,  that  it  may  ultimately  be  an  operation  recognised  among  sur- 
geons.— Med,  THmcB  and  Gazelle,  Aug,  27,  />.  213. 


67.— CASE  OF  EXCISION  OF  THE  KNEE-JOINT. 

Bj  GlOHOE  M.  JoxBS,  Eiq ,  Surgeon  to  the  Jersey  HospitaL 

[Mr.  Jones  is  induced  to  publish  the  particulars  of  this  case,  owing  to  the  conflkst 
of  medical  opinion  an  to  the  merits  of  the  operation,  and  because  the  o|>eniti(>n  was 
performed  after  a  different  manner  to  that  commonly  adopted.  The  psiiient,  in  the 
ease,  was  a  boy  aged  12.  He  was  admitted  on  the  12th  October  last,  un  account  of 
a  disease  in  the  knee,  of  a  yearns  standing.  There  had  been  inflammation,  followed, 
it  was  suspected,  by  extensive  ulceration  of  the  cartilages.  All  the  usual  means 
tried  to  preserve  the  joint  failed,  and  it  was,  therefore,  determined  to  excise  the 
joint.] 

The  operation  was  performed  on  the  17th  of  April  last.  A  longitudinal  incision 
was  made  on  each  side  of  the  knee-joint,  midway  between  the  vasti  and  flexors 
of  the  leg,  full  five  inches  in  extent;  rather  more  than  half  the  length  was  over 
the  femur,  and  rather  less  than  half  over  the  tibia.  These  two  cuts  were  down 
to  the  bones;  they  were  connected  by  a  transverse  one  just  over  the  prominence  of 
the  tubercle  of  the  tibin,  care  being  taken  to  avoid  cutting  the  ligament uni  patellsB 
by  this  incision ;  the  fl.ip  thus  defined  was  reflected  upwards,  the  patella,  its  ligament, 
and  the  joint,  thereby  exposed.  The  synovial  capsule  was  cut  through  us  far  as  it 
could  be  seen;  the  patella  and  its  ligament  were  now  drawn  over  the  internal 
condyle,  while  the  joint  w:is  kept  extended.  It  was  next  forcibly  flexed ;  the  crucial 
ligaments,  almost  breaking  in  the  act,  only  required  :i  slight  touch  of  the  knife  to  divide 
them  completely ;  the  articular  surfaces  of  both  bones  were  thus  completely  brought 
to  view,  and  nearly  two  inches  of  the  femur  and  half  an  inch  of  the  tibia  wiTe  Siiwn 
off,  the  soft  parts  being  drawn  aside  by  assistants.  The  external  condyle  of  the 
femur  was  found  hollowed  out  by  a  large  abscess,  and  it  was  necessary  to  saw  off  a 
portion  of  the  canous  bone,  and  to  gouge  the  remainder,  until  healthy  cnneellous 
tisMue  was  reached.  The  entire  svnovial  membrane  was  in  a  state  of  pulpy  degene- 
ration, and  was  carefully  dissected  ofl*.  The  hemorrhage  had  been  rather  great,  but 
had  now  almost  ceased,  and  no  vessel  required  deiigation.  The  blood  was  sp<inged 
out  of  the  wound,  the  patella  (after  the  diseased  poriion  had  been  gouged  out)  and 
its  ligament  were  replaced,  as  nearly  as  possible,  in  their  natural  htate,  the  bones 
brought  in  apposition,  the  flap  brought  down  and  held  by  sutures,  the  limb  bandaged 
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OD  a  slight  nnder-spliDt  ond  laid  in  a  box,  the  wound  covered  with  moist  ]int,  and  tlie 
boy  put  to  bed  yet  asleep.  The  operation  occupied  full  twenty  minutes,  and  was 
performed  while  the  patient  was  under  the  influence  of  chloroform. 

Opiates  had,  for  some  time,  to  be  freely  administered  every  night ;  and  the  boy^s 
appetite,  always  excessively  small,  having  entirely  failed,  the  stimulating  plan  of 
treatment  was  followed  out  more  rigorously  than  I  had  pursued  it  in  other  cases. 
The  seventh  day  after  the  operation,  a  slough  of  some  extent  was  perceived  on  the 
lower  part  and  sides  of  the  flap.  This  went  on  increasing  for  some  days;  the 
ligamentum  patellse  was,  ho^vever,  never  bared.  Mild,  stimulating  applications 
arrested  its  progress ;  health>  trranulations  sprang  up ;  and  soon  the  suppuration, 
which  was  at  one  time  very  considerable,  lessened  in  quantity.  At  present  it 
amounts  to  a  mere  nothing,  the  wounds  being  now  all  but  healed. 

Not  seven  weeks  have  yet  elapsed  since  this  operation  was  performed,  and  it  is 
most  satisfactory  to  witness  its  favourable  and  rapid  progress.  The  little  patient 
never  experiences  the  slightest  pain  in  any  part  of  the  limb ;  he  turns  it  from  side 
to  side  easily  and  quickly,  and  without  eithfr  assistance  or  appliance  of  any  kind,  can, 
while  lying  on  his  back,  raise  the  leg  from  the  hip  upwards.  The  knee  bows 
slightly  inwards ;  but  my  previous  experience  in  these  cases  leads  me  to  believe, 
that  a  very  slight  mechanical  contrivance  will  entirely  remedy  this.  The  patella  is 
adhesive  to  the  femur  and  tibia,  and  its  ligament  preserves  its  integrity. 

The  integuments  covering  the  joint  had  been  so  much  deteriorated  by  the  disease 
itself,  and  perhaps  also  by  the  remedies  used,  as,  together  with  the  length  of  the  flap, 
to  nceount  naturally  for  the  slough.  Probably  two  smaller  flaps,  reflected  upwards 
and  downwards  from  the  centre  of  the  patella,  might  have  answered  better. 

I  am  very  unwilling  to  be  supposed  to  recommend  this  plan  of  operation,  as  one 
adapted  to  all  cases  of  knee  excision, — very  far  from  it;  there  are  cases  in  which  it 
is  altogether  inadmissible  ;  and  I  feel  persuaded,  that  whoever  adheres  to  one  mode 
only,  will  often  And  himself  wofully  disappointed  in  the  result  The  general  rule 
of  acting  according  to  the  features  the  case  presents,  is  quite  as  applicable  to  these 
particular  cases  as  to  others* generally. 

Preserving  the  patella,  and  not  dividing  its  ligament,  makes  the  operation  more 
tedious  and  diflicult ;  but  this  is  a  very  secondary  consideration,  where  it  results  in 
obtaining  a  more  favourable  issue.  That  it  proved  so  in  this  instance  is  abundantly 
established  by  the  fact  already  mentioned,  that,  in  less  than  seven  weeks  after  the 
operation,  this  patient  is  able  to  raise  his  foot  without  any  assistance ;  while  a  young 
man  who  occupies  the  next  bed,  and  in  whose  case  everything  has  gone  on  favour- 
ably,  was  only  able  to  do  so  in  as  many  months. — Med,  Times  and  Gazette^  July 
a,  1853,  p.  11. 


68.— PRACTICAL  OBSERVATIONS  ON  AMPUTATION  AT  THE  TARSa 
METATARSAL  ARTICULATIONS. 

By  Dr.  Cbarlbs  Edwardi,  Cheltenham. 

Supposing  the  single  or  double  flap  formation  at  the  option  of  the  operator,  in 
order,  first,  to  get  the  line  of  cicatrix  near  the  upper  margin  of  the  stump,  and 
secondly,  to  avoid  the  painful  and  unnecessary  dissecting-up  of  an  anterior  flap,  I 
think  it  best  to  make  but  one  flap — a  plantar  one. 

To  reach  the  line  of  articulations,  and  have  a  precisely  adapted  flap,  ink  the  fol- 
lowing lines : — First,  a  line  near  the  roots  of  the  toes,  a,  5.  g^  close  by  their  com- 
missures. Precisely  parallel  with  this  dotted  guidance-line  draw  another  arched  line, 
commencing  at  the  projection  of  the  fifth  metatarsal  bone,  or  an  eighth  of  an  inch 
below  it  This  parallelism  will  prove  an  equal,  if  not  superior  guide  to  the  articula- 
tion  between  the  first  metatarsal  and  internal  cuneiform  than  any  conjectural  measure- 
ment from  the  projection  of  the  navicular,  which  itself,  in  certain  diseased  states,  is 
not  easily  felt  This  arched  line  will  be  the  course  for  the  dorsal  incision ;  the 
structures  reiractedy  not  reflected,  will  correspond  to  the  joints. 

Unite  across  the  plantar  surface  the  cornua  of  this  irregular  arc  by  a  right  line  : 
this  chord,  e,  g^  will  be  Che  base-line  of  the  plantar  flap  to  which  the  knife  should  be 
/uJiy  carried. 
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It  now  only  remains  to  mark  its  periphery,  which  will  be  determined  by  inking,  if 
thought  necessary,  another  arched  line  on  the  plantar  surface,  precisely  bounding  the 
roots  of  the  toes,  2,  m,  n  (as  a,  2>,  g*,  on  the  dorsal  surface). 


0,  b,  gf  commlflsure  guidaoce^ine.  ',  m,  ih  periphery  of  plantar*flap. 

C,D,E,  line  of  dorsal  iociBion.  e,  g,  base  line  of  ditto. 

Having  thus  accurately  defined  the  measurements,  I  would  conclude  with  a  few 
observations  on  the  plantar  flap,  the  dorsal  incision,  and  finally  the  numagement  of 
the  second  metatarsal  bone. 

As  to  the  plantar  flap,  commence  with  a  strong  scalpel  at,  or  slightly  beyond, 
either  extremity  of  base-line,  and  deeply  groove  out  tht^  whole  circuit  of  the  flap 
from  without,  carrying  your  incision  round  by  the  plantar  arched  line  till  it  meet  cor- 
respondingly the  other  extremity  of  base-line.  Finish  this  flap,  not  with  a  scalpel 
or  bistoury,  but  with  a  small,  straight-edged  amputating  knife,  one  stroke  of  which 
will  smoothly  reach  the  base  by  reason  of  its  greater  breadth.  Thus,  in  addition  to 
a  more  perfect  outline  of  the  flap  than  can  be  obtained /rom  toiihin  after  the  disarti- 
culation, by  cutting  from  toithout  no  tendons  are  left  projecting  to  be  clipped. 
Some  authors  say,  ^  Koep  close  to  the  metatarsal  bones."  If,  however,  you  have, 
and  leave  too  much  muscle  in  this  plantar  flap,  you  will  incur  difficulty  in  bending 
it  up  over  the  stump,  and  much  pressure  and  many  sutures  to  keep  it  there :  I  speak 
to  operators  on  the  living  body. 

Secondly^  as  to  the  dorsal  incision,  see  that  the  assistant  who  has  charge  of  the 
arterial  pressure  presses  perpendicularly  to  the  surface,  and  docs  nut  disturb  the 
parallelism,  while  the  dorsal  incision  is  being  made,  by  unequal  or,  indeed,  any  tegu- 
mentary  retraction. 

Finally,  with  respect  to  the  disarticulation,  when  from  disease  you  cannot  save  the 
head  of  the  first  metatarsal  bone,  or  leave  behind  that  of  the  second  with  impunity, 
I  have  in  an  instant  disarticulated  the  latter,  without  previously  removing  any  pro- 
jection of  the  first  cuneiform,  by  the  following  method : — The  plantar  flap  being 
formed  as  directed,  and  the  union  of  its  base  extremity  and  the  corner  of  dorsal 
incision  clearly  made,  disarticulate  the  first  metatarsal,  then  press  the  metatarsus,  not 
downwards,  but  rather  directly  outwards  (this  manipulation  admits  of  easier  demon- 
stration than  description).  The  point  of  a  scalpel,  applied  laterally,  by  a  person 
knowing  where  to  expect  the  articulation,  will  most  readily  penetrate  it,  and  so  the 
chief  difliculty  of  the  whole  operation  will  be  readily  overcome  by  any  dexterous 
hand.— Lancet,  April  30,  1853,  p,  405. 


69.— PURULENT  INFECTION,  AND  ITS  EFFECTS  ON  JOINTS. 

tin  a  paper  read  before  the  Medical  Society  of  London,  Mr.  Bullock  divided  the 
ject  into  the  following  heads :  1st,  secondary  aflections,  not  fatal ;  and,  those 
£  roving  fatal ;  3rd,  the  pathology  and  treatment  The  first  head  was  subdivided 
ito— secondanr  affections  following  certain  diseases,  and  those  after  operations. 
Examples  of  the  former  of  these  are  mild  cases  of  puerperal  fever  and  gonorrhceal 
rheamatism.] 
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The  following  case  was  related  in  illustration : — ^A  man,  agdd  thirty,  had  been  the 
subject  of  ffonorrhoeal  discharge  for  some  months,  when  he  was  seized  with  pain  in 
his  right  elbow  and  left  wrist;  ulceration  of  the  cartilages  subsequently  took  plaee; 
in  six  months  he  recovered  with  partial  anchylosis  of  the  joints,  and  waa  then  free 
from  discharge.  Hero  was^a  case  of  joint  affection,  of  a  severe  kind,  following  a 
purulent  discharge  from  the  urethra ;  here  apparently  there  was  no  inflammation  of 
veins;  here  was  no  introduction  of  pus  into  veins,  and  yet  it  bore  a  strong  analog^y 
to  cases  where  one  or  other  was  supposed  to  have  been  the  case.  What,  then,  was 
to  be  the  explanation  of  the  secondary  inflammation  in  this  case  1  It  could  not  hare 
been  merely  a  coincidence,  for  gonorrhoeal  rheumatism  was  of  no  very  uncommon 
occurrence,  and  this  appeared  but  an  aggravated  form  of  it.  He  (Mr.  Bullock)  had 
been  told  by  Mr.  Lane  that  he  had  often  seen  an  attack  of  rheumatism  follow  a  col- 
lection of  matter  in  a  part  which  the  patient  had  refused  to  have  evacuated ;  and  he 
had  himself  often  noticed  that  patients  sufieringr  from  phagedaenic  and  sloughing 
sores  had  suffered  severe  pain  in  their  joints.  He  would  endeavour  to  explain  the 
pathology  in  this  way :  That  there  were  certain  changes  goinj?  on  in  the  mucous 
membrane  of  the  urethra,  resulting  in  the  secretion  of  pus.  From  some  cause  or 
other  this  process  of  secretion  was  interfered  with ;  the  fibrin,  which  was  about  to 
be  formed  into  pus-globules,  underwent  a  retrograde  metamorphosis,  and  was  carried 
on  in  the  circulation,  and  consequently  caused  like  actions  to  go  on  in  the  accom- 
panying fluid.  This  resulted  in  an  effort  to  get  rid  of  the  morbid  and  contaminating 
material,  which  was  endeavoured  to  bo  done  by  some  secreting  organ,  which  either 
from  its  structure  or  function,  or  some  other  cause,  was  predisposed  to  take  on 
morbid  action.  Among  secondary  affections  following  operations,  and  not  fatal  in 
their  results,  might  be  mentioned  ulceration  of  the  cartilages  of  joints,  chorea,  serous 
effusions,  syncope,  vomiting,  and  rigors.  In  illustration  the  following  cases  were 
read: — A  man  aged  forty-six,  the  subject  of  a  severe  stricture  of  twelve  years'  durs- 
tion,  had  No.  2  gum-elastic  catheter  passed  and  retained  twenty-four  hours,  whieli 
was  followed  bv  ulceration  of  the  cartilages  of  the  shoulder-joint,  and  the  formation 
of  abscesses  in  its  neighbourhood.  A  girl,  aged  9,  was  operated  on  for  the  necrods 
of  the  tibia.  The  operation  was  followed  by  phagcdaena  of  the  wound  and  chorea. 
A  man,  aged  42,  had  Holt's  dilator  tised  for  stricture  of  the  urethras  it  was  followed 
by  shivering  and  effusioh  into  the  sheaths  of  the  tendons  on  the  dorsum  of  his  hand. 
The  first  and  last  of  these  three  were  cases  of  synovial  inflammation  following  the 
introduction  of  instruments  along  the  urethra  into  the  bladder.  Here,  as  in  the 
former  cases,  was  inflammation  set  up  in  a  distant  part,  of  the  same  character,  after 
injury  to  the  urethra,  where  there  was  a  secretion  of  pus ;  here  the  same  explanation 
as  before  might  be  given,  the  constitutional  symptoms  and  long  continuance  of  the 
affection  clearly  showing  that  there  was  a  blood-poison  operating  and  keepincf  up  the 
action.  The  other  was  a  case  of  extreme  interest — viz.,  chorea  co-existmg  with 
phagedoinic  ulceration  of  an  incised  wound ;  in  this  case  the  amount  of  morbid  ma- 
terial was  probably  small,  and  exerted  its  influence  on  the  nervous  system,  and  waa 
finally  eliminated  by  the  natural  emunctories  of  the  body.  Of  secondary  affections 
followed  by  fatal  results  might  be  mentioned — puerperal  fever,  purulent  depositions 
in  various  parts,  pericarditis,  pleurisy,  peritonitis,  &c. ;  and  in  all  the  cases  the  author 
had  seen,  there  was  a  marked  rapidity  of  supervention  of  fatal  symptoms,  and  fVom 
the  first  but  small  hope  of  recovery.  How  great,  then,  would  be  the  boon  could 
some  conclusion  be  arrived  at  as  to  the  modus  operandi  of  the  exciting  cause  of  this 
disease.  The  following  cases  were  then  related : — A  man,  aged  sixty-nine,  had  the 
operation  of  lithotomy  performed ;  the  second  crushing  was  followed  by  purulent 
deposit  in  both  knee-joints,  and  death  on  the  fourth  day.  The  post-mortem  exami- 
nation showed  coagula  in,  and  a  slight  thickening  of,  the  prostatic  plexus  of  veins ;  the 
iliac  veins  stained,  and  the  venous  system  generally  gorged  with  blood ;  ulceration  of 
the  cartilages  of  both  knee-joints,  and  injection  of  the  synovial  membrane  of  both 
hips. — A  man,  aged  thirty-eight,  was  operated  on  for  stone  by  lithotomy.  On  the 
seventh  day  he  had  secondary  hemorrhage  from  a  largo  vessel  whieh  had  been 
wounded  and  tied  during  the  operation ;  this  was  followed  by  infiammation  of  the 
right  arm,  great  constitutional  disturbance,  and  death  on  the  fourth  day  from  the 
occurrence  of  the  hemorrhage.  At  the  post-mortem  examination,  the  celtuUtr  tissue 
from  the  wound  to  behind  the  rectum  was  found  infiltrated  with  pus,  and  a  cunoani^ 
scribed  abscess  in  the  levator  ani  muscle ;  the  cellular  tissue  of  the  right  arm  and 
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forearm  aatnrated  with  aero-parolent  fluid. — ^A  man,  aged  thirty-four*  had  the  openu 
fton  of  perineal  section  performed  for  stricture  of  the  urethra ;  it  was  followed,  on 
the  next  day,  by  rigors,  and  subsequently  bv  pericarditis  and  pleurisy,  and  death  on 
the  tenth  day.  Post-mortem  examination  snowed  recent  pleurisy,  adherent  pericar- 
cHnm,  purulent  deposit  in  the/lungs,  and  deposits  under  the  capsules  of  the  kidneys; 
sab-arachnoid  effusion,  small  coagula  in,  and  slight  thickening  of,  the  prostatic  veins, 
the  remainder  healthy. — A  woman,  aged  forty-two,  was  operated  on  for  ruptured 
perineum.  She  had  sloughing  of  the  wounds,  and  died  of  pleurisy  and  peritonitis. 
The  uterus  was  found  enlarged  and  in^amed,  and  pus  oozed  from  the  Fallopian 
tubes ;  there  was  recent  peritonitis  and  pleurisy.  Large  quantities  of  opium  wero 
given  in  this  case  after  the  operation. — A  boy,  aged  sixteen,  had  chorea  following  an 
opening  made  in  the  urethra  through  the  perineum,  of  which  he  died.  The  autopsy 
revealed  an  abscess  between  the  rectum  and  bladder,  and  another  behind  the  pubis, 
and  exposed  bone  and  fibrinous  vegetations  on  the  mitral  valve. — A  boy,  aged  twelve, 
was  seized,  four  days  after  a  blow  on  his  left  leg.  with  pericarditis,  pleurisy,  and 
pneumonia,  and  died  in  less  than  forty-eight  hours.  The  post-mortem  examination 
showed  purulent  deposits  in  the  right  lung ;  in  the  substance  of  the  left  ventricle  of 
the  heart  and  in  the  kidneys  recent  pleurisy  and  pericarditis;  pus  under  the  perios- 
teum of  the  tibia  and  femur. — A  woman,  aged  forty-six,  had  an  abscess  in  the  palm 
of  her  right  hand,  following  a  wound  with  a  rusty  nail.  It  was  opened,  but  matter 
subsequently  formed  at  the  back  of  the  hand ;  this  was  let  out  by  incision,  but  the 
Mtientdied  of  secondary  deposits  in  her  knees.  No  inflamed  veins  were  detected. — 
The  last  set  of  cases  were  mteresting  from  the  variety  of  causes  producing  the  affec- 
tion, and  the  number  of  different  parts  affected  with  purulent  deposition ;  their  ina- 
menability  to  any  kind  of  treatment  There  was  also  to  bo  noticed  the  small  amount 
of  pain  felt  by  the  patient,  even  when  an  important  organ  was  affected.  Could  it 
be  the  extreme  rapiaity  with  which  the  vessels  wero  relieved  by  secretion,  thereby 
lessening  the  amount  of  distension  of  parts,  and  consequent  pressure  on  nerves  ? 

PaihUogy  and  Treatment, — ^By  nearly  all  writors  on  the  subject,  Mr.  Bullock  said, 
the  greatest  prominence  had  been  given  to  phlebitis,  which  had  been  unhesitatingly 
given  as  the  primary  cause  of  the  affection ;  more  difference  of  opinion  had  existed 
ss  to  the  moae  in  which  the  purulent  depositions  in  various  parts  take  place.  Mr. 
H.  Lee  had  been  the  first  to  throw  any  doubt  on  the  importance  of  phlebitis  as  the 
primary  cause  of  the  disease,  but  rather  considered  it  (the  phlebitis)  to  be  caused  by 
the  irritation  of  morbid  material  introduced  into  the  veins.  It  appeared  to  the  author 
that,  taking  into  consideration  that  there  are  cases  of  undoubted  "  purulent  infection  " 
in  which  there  is  little  or  no  evidence  of  inflamed  veins,  we  must  look  further  for 
the  cause  of  this  disease,  though  it  must  be  acknowledged  that  phlebitis  was  a  very 
frequent  accompaniment  of  it  and  was  caused  by  it ;  and  moreover  he  thought  there 
was  no  doubt  that  the  poisonous  matter  which  lights  up  the  disease  circulated  in  the 
veins,  and  consequentl v  miffht  be  an  exciting  cause  of  inflammation,  but  that  inflam- 
mation of  the  veins  might  be  only  a  portion  of  the  general  inflammation  existing  in 
the  part  first  affected,  it  being  propagated  along  them  to  a  dibtanco  by  their  continu- 
ity of  structure.  He  took  the  same  view  of  this  disease  as  of  typhus  or  cholera,  or 
any  other  disease  of  that  kind :  that  as  these  were  the  result  of  a  poisonous  matter 
circulating  in  the  blood,  so  was  this.    He  was  supported  in  this  by  the  fact  that 

Kuerperal  fever  acts  very  often  as  any  other  epidemic  disease,  and  that  it  (purulent 
ifcction)  was  most  prevalent  in  hospitals  and  places  where  large  collections  of  peo- 
ple were.  He  considered  that  the  fibrin  which  was  about  to  form  pus  in  a  wound 
or  other  part,  from  some  cause,  either  atmospheric  or  local,  did  not  do  so,  but  it  was 
carried  on  in  the  circulation  and  underwent  a  retrograde  metamorphosis ;  that  on 
reaching  some  secreting  organ  there  was  a  tendency  to  throw  off  the  morbid  mate- 
rial ;  the  unhealthy  fibrin  then  took  on  a  progressive  metamorphosis,  and  underwent 
that  degree  of  development  it  was  about  to  do  originally,  and  so  formed  pus;  that 
in  the  case  of  joints  it  was  shown  by  Dr.  Alderson,  in  his  Lumleian  Lectures  for 
1853,  that  the  structure  and  distribution  of  the  bloodvessels  were  peculiar,  there  be- 
ing a  firm  and  unyielding  tissue,  in  which,  when  the  bloodvessels,  excited  by  morbid 
material  circulating  in  them,  became  distended,  a  certain  degree  of  stagnation  took 
place ;  then  was  the  time  for  changes  to^take  place,  there  being  already  a  tendency 
to  lorm  |/us ;  it  was  done  there.  In  proof  of  the  theory,  the  small  quantity  of  pus 
introduced  into  the  veins,  and  the  extent  and  magnitude  of  the  symptoms  prodoeedr 
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were  to  be  looked  at ;  that  there  must  be  some  process  of  developmeDt  going  on  in 
order  that  the  morbid  material  might  be  distributed  all  over  the  vast  area  of  the  eiv- 
culatioD.  The  treatment  then  must  be  directed  to  interrupt  and  destroy  the  proceat 
of  morbid  development  which  was  taking  place,  and  to  check  undue  action  in  those 
parts  in  which  it  had  unhappily  taken  place,  and  to  evacuate  pus  if  possible  as  soon 
as  formed.— Lance/,  May  28,  1853,  p.  501. 


70.— ON  ANCHYLOSIS. 

From  a  Paper  headed  "  Berlin,<-It«  Medical  Inatitations,  dec"    Bj  Dr.  Wiluam  Halu  Hiitostow. 

[In  true  anchylosis  there  is  no  motion  whatever,  the  bones  having  grown  together ; 
but  xnfahe^  the  motion  is  diminished  but  not  destroyed.  Cooper  remarks,  ^'  No  at- 
tempt should  be  made  to  ci/re,  though  every  possible  means  should  be  taken  to  pre^ 
vent  a  true  anchylosis."    Dr.  Kingston  observes:] 

With  such  authority  before  us,  and  the  authority  of  many  more  I  might  quote,  it 
w*ould  require  no  small  amount  of  courage  to  interfere  with  what  has  been  designa- 
ted '*a  favourable  termination,"  ^'a  desirable  termination;"  and  a  surgeon  who 
would  undo  this  wise  provision  of  nature,  might  be  pronounced  reckless  and  bold. 
I  confess  that  such  would  have  been  my  own  opinion  had  I  read,  and  not  seen,  the  treat- 
ment— the  successful  treatment — of  Irue,  and  in  many  cases  long-standing,  anchyloaisi 
by  breaking  up  the  callus.  This  mode  of  practice  is  not  novel.  It  was  tried  many 
years  ago  in  France,  but  the  result  of  these  experiments  was  such  as  to  discourage 
others  from  repeating  them.  Violent  inflammation  of  the  joint,  and  the  most  die- 
agreeable  consequences,  generally  followed ;  and  the  patient  was  left  in  a  worse 
condition  than  previous  to  those  experiments.  But  the  French  erred  s^eatly.  In- 
stead  of  breaking  up  the  callus  gradually  and  cautiously,  they  restored  the  perfect 
flexion  and  extension  of  the  limb  immediately,  and  then  kept  up  the  motion  of  the 
joint,  in  order  to  free  the  condyles  from  their  abnormal  adhesions.  As  already  re- 
marked, the  consequences  were  frequently  very  serious.  The  majority  of  surgeons 
would  not  follow  the  example,  and  writers  on  surgery  only  mentioned  this  mode  of 
treatment  in  order  to  caution  the  profession  against  adopting  it 

The  practice  so  successful  under  Langenbeck,  and  which  has  given  rise  to  these 
remarks,  consists  in  breaking  up  the  callus  certainly,  but  in  a  manner  very  different 
to  that  employed  by  Louvrier.  The  patient  is  placed  upon  his  back,  and  chloroform 
administered  until  complete  anesthesia  is  induced;  until,  in  fact,  the  muscles  cease  to 
offer  any  resistance.  If  the  anchylosis  be  of  the  knee  (the  most  favourable  joint  for 
the  operation),  an  assistant,  or  assistants,  fix  the  pelvis,  and  the  surgeon  commences 
gradual  flexion,  if  the  joint  be  in  an  extended  state,  or  extension  if  in  a  flexed  state. 
The  force  to  be  employed  must  be  regulated  by  the  surgeon  himself.  In  cases  of 
many  years'  standing,  the  force  required,  as  might  be  supposed,  is  considerable; 
sometimes  the  whole  weight  of  the  body  is  necessary,  but  it  must  always  be  applied 
with  care.  When  the  callus  yields  to  the  external  force,  the  amount  of  flexion  is 
preserved  until  the  next  trial,  the  limb  being  exercised,  passively,  during  the  interval. 
A  great  degree  of  flexion  is  not  to  be  desired  at  once ;  and  the  more  cautiously  and 
patiently  the  limb  is  managed,  the  less  danger  of  violent  reaction,  and  the  greater 
probability  of  success. 

Indeed,  this  constitutes  the  great  difference  between  the  treatment  of  Louvrier  and 
that  of  Langenbeck,  or  between  failure  and  success.  When  mannged  with  due  care, 
the  inflammation  set  up  is  very  trifling,  indeed  seldom  sufficient  to  retard  the  cure. 
Frequently  no  reaction  is  perceptible.  Every  two  or  three  days  the  patient  is  again 
subjected  to  the  same  treatment.  Sometimes  a  couple  of  months  are  necessary  to 
restore  the  functions  of  the  jomt  perfectly,  but  three  or  four  weeks  are  frequently 
sufficient.  Although  many  years  have  elapsed  between  the  occurrence  of  the  anchy- 
losis and  the  attempt  at  restoration,  yet  in  most  cases  the  callus  may  be  broken  up, 
and  the  integrity  of  the  joint  restored.  It  is  absolutely  requisite,  however,  that  the 
patient  should  exhibit  no  tendency  to  scrofula,  and  this  the  more  especially  if  the 
anchylosis  be  the  result  of  scrofulous  inflammation  or  ulceration. 

From  the  want  of  exercise  of  the  joint,  the  limb  is  usually  much  smaller  than  the 
sound  one.    Sometimes  almost  total  atrophy  of  the  muscles  is  the  consequence^  but  a 
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•bort  time  suffices  to  restore  them  to  their  original  volume.  In  concluding  these 
remarks,  I  feel  perfectly  justified  in  supporting  the  claims  this  mode  of  treatment  has 
to  be  admitted  among  the  regular  operations  of  surgery.  And  as  anchylosis,  as  a 
result  of  disease  of,  or  injury  to  the  joint,  is  unfortunately  of  frequent  occurrence,' 
any  mode  of  alleviating  the  subjects  of  it  should  obtain  a  fair  trial,  especially  when 
supported  by  experiments.  ^Glasgow  Medical  Journal^  July^  1853,  p.  178. 


71.— ON  THE  TREATMENT  OF  CONTRACTIONS  AND  ANCHYLOSIS 
OF  THE  KNEE  AND  HIP  JOINTS,  BY  FORCED  RUPTURE. 

Bj  Dh.  Philip  Frank,  Manchester. 

[After  making  some  general  remarks.  Dr.  Frank  describes  the  method  practised 
by  Mr.  Langenoeck,  since  1847,  the  knee-jomt  being  the  one  supposed  to  be 
affected  ] 

The  patient  is  placed  on  his  back,  and  put  under  the  full  influence  of  chloroform ; 
as  soon  as  the  muscles  become  entirely  relaxed,  the  patient  is  turned  round  on  his 
belly ;  an  assistant  holds  the  head  in  a  raised  position,  to  prevent  respiration  being 
impeded,  and  to  facilitate  the  further  inhalation  of  chloroform,  if  necessary.  The 
patient  must  be  so  placed,  that  the  patella  of  the  bent  knee  rests  on  the  anterior 
margin  of  the  operating  table.  The  pelvis  is  fixed  by  the  hands  of  assistants.  The 
operator  then  clasps  with  one  hand  the  femur  just  above  the  popliteal  fossa ;  with 
the  other,  the  leg,  just  above  the  ankle,  and  by  alternate  flexion  and  extension,  prac- 
tised with  more  or  less  power,  according  to  the  nature  of  the  case,  restores  the 
mobility  and  the  normal  position  of  the  joint  A  loud  crepitus  attends  the  rupture 
of  the  adhesions.  Should  the  strength  of  one  hand  of  the  operator  prove  insufficient, 
the  femur  is  held  down  by  an  assistant.  The  operator  clasps  the  leg  with  both 
hands,  and  produces,  either  by  strong  gradual  pressure,  or  by  sudden  jerking  move- 
ments, the  rupture  of  the  more  powerful  impediment  Even  firm  osseous  bridges  are 
thus  made  to  yield  with  a  loud  snapping  sound.  This  was  once,  in  a  case  of 
undoubted  osseous  anchylosis,  so  loud  as  to  cause  the  mother  of  the  patient,  who 
was  sitting  in  an  adjoining  room,  to  swoon.  If,  in  course  of  the  operation,  the  tibia 
threatens  to  luxate  backwards,  and  particularly,  as  is  often  the  case,  a  consecutive 
subluxation  is  already  present,  especial  care  must  be  taken  to  support  the  joint  by 
pressure  on  the  posterior  surface  of  the  upper  end  of  the  tibia.  Still,  luxation  is 
often  unavoidable,  its  mechanism  depending  on  pathological  conditions  of  the  part, 
which  art  is  unable  to  change.  We  refer  to  those  cases  where,  in  consequence  of 
large  defects  of  the  inferior  and  posterior  surfaces  of  the  condyles  of  the  femur,  con- 
secutive subluxation  has  supervened  during  the  course  of  the  inflammatory  disease. 
A  perfect  luxation  is  in  these  cases  more  probable  during  the  violent  forced  exten- 
sion, if  the  patella  is  so  firmly  anchylosed  with  the  femur  as  to  present  an  invin- 
eible  impediment  to  the  pressure  of  the  anterior  surface  of  the  tibia  against  its 
inferior  margin.  The  tibia  is  often  compelled  to  describe  a  circular  motion  back- 
wards, the  centre  of  which  is  situated  there,  where  tibia  and  patella  come  into  mutual 
contact  -^ 

These  luxations  of  the  tibia  backwards  form  complications  the  more  unpleasant, 
because  the  conditions  under  which  they  originated  are  the  same  that  form  serious 
impediments  to  the  re-position;  and  if  the  re-position  were  to  succeed,  to  maintain  it. 
It  is  not  possible  to  lay  down  any  rule  whether  the  joint  is  to  be  extended  at  the 
first  attempt,  or  whether  this  is  to  be  effected  by  repeated  operations.  Alarming 
tension  of  the  skin,  which,  after  long  suppurating  disease  of  the  joint,  is  often  firmly 
attached  by  cicatrices  to  the  parts  beneath,  renders  it  judicious,  at  the  first  attempt, 
to  effect  only  a  certain  degree  of  extension,  if  we  have  reason  to  believe  that  the 
osseous  epiphyses  are  diseased,  and  if  the  resistance  during  the  extension  is  of  any 
magnitude,  considerable  caution  is  called  for,  as  Iracturcs  are  to  be  apprehended. 
Here,  also,  it  would  be  more  judicious  to  effect  perfect  extension  by  repeated  opera- 
tions. According  to  the  practice  of  Mr.  Langenbeck,  carious  and  necrotic  processes 
in  the  epiphysis  need  not  deter  from  practising  forced  extension  in  a  cautious  manner. 
In  young  individuals  this  is  a  matter  of  the  highest  importance ;  for,  during  the  long 
spaee  of  time  too  often  necessary  to  the  cure  of  these  processes,  atrophy  of  the 
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eztrenrity  can  ensue,  thus  causing  disproportion  of  the  limbs.  Add  to  this,  the 
traction  can  increase,  and  that  the  longer  the  abormal  position  of  the  joint  is  a 
tained,  the  more  serious  and  considerable  alterations  of  the  parts  may  supervenau 
Nor  does  the  alteration  of  the  abnormal  position  of  the  joint  appear  to  be  devoid  of 
influence  in  effecting  a  more  rapid  cure  of  these  processes.  This  favourable  influenoe 
can,  with  some  certainty,  be  expected,  where  ulcerative  processes  supervene  on  those 
parts  of  the  epiphysis  which,  by  the  abnormal  position  of  the  ioint,  are  exposed  to  an 
undue  degree  of  pressure.  The  tibia,  in  cases  of  contractions  of  the  knee-joint, 
being  generally  more  or  less  in  a  state  of  abduction,  the  external  condyles  of  the 
tibia  and  femur  are  thus  exposed  to  a  strong^  mutual  pressure,  carious  processes  in 
either  one  or  the  other  are  frequently  the  result,  and  in  these  cases  the  beneficial 
results  of  meliorating  the  false  position  are  most  obvious.  A  short  time  since  we 
saw  a  case  in  the  private  practice  of  Mr.  Langenbeck,  where,  in  addition  to  a  con- 
traction and  spurious  anchylosis  of  the  knee-joint,  there  was  a  larffe  abscess  in  the 
external  condyle  of  the  tibia.  This  disease  of  the  bone  had  persisted  a  lonff  space  of 
time,  in  spite  of  every  treatment ;  but  the  joint  having  been  stretched  without  any 
evil  consequences,  a  remarkable  melioration  took  place. 

But  extreme  caution  is  necessary  in  cases  of  central  necrosis,  so  often  found  to 
extend  from  the  inferior  part  of  the  diaphysis  to  the  epiphysis  of  the  tibia  or  femur, 
and  often  communicating  with  the  cavity  of  the  joint  itself.  The  only  case  amon^ 
160  of  anchylosis  treated  by  Mr.  Langenbeck  by  forced  rupture  whfeh  terminated 
fatally,  was  a  case  of  this  kind.    We  shall  afterwards  speak  of  this  case  at  large. 

In  our  dissertation  on  contractions  and  anchylosis,  we  have  expressed  our  fjoU 
approbation  of  the  opinion  first  promulgated  by  Bonnet, — viz.,  that  it  is  not  only 
justifiable,  but  even  strictly  indicated,  to  stretch  a  contracted  joint,  although  inflam- 
matory symptoms  may  still  exist  The  theoretical  presumptions  by  which  this 
practice  is  vindicated  are  too  well  known  to  the  profession  to  need  any  further  dis- 
cussion. It  is  a  practice  which  has  been  crowned  with  the  most  emment  success, 
as  all  those  conversant  with  the  works  of  Bonnet  are  aware  of.  A  most  brilliant 
case  of  this  kind,  which  occurred  in  the  practice  of  Mr.  Langenbeck,  is  subsequently 
related,  which  will  testify  more  forcibly  in  favour  of  the  proposition  we  advance  than 
the  most  eloquent  arguments.  This  practice  is,  of  course,  contra-indicated  if  the 
organism  of  the  patii.nt  is  in  an  advanced  state  of  debility,  where  a  dangerous  and 
local  re-action  might  be  apprehended.  According  to  the  experience  of  Mr.  Langen- 
beck, a  still  existing  chronic-arthritic  process  can  alone  be  regarded  as  an  absolute 
contra-indication.  If  this  process  has  terminated,  contractions  of  the  joint  can  be 
successfully  treated  by  forced  extension  The  deep  alterations  known  to  be  pro- 
duced on  the  articular  surfaces  by  the  chronic-arthritic  processes  do  not  permit  us 
to  expect  the  restoration  of  the  normal  functions  of  the  joint. 

It  will  be  no  matter  of  surprise,  that  forced  extension  being  practised  under  the 
precautions  enumerated,  we  have  no  account  to  give  of  serious  accidents  having 
supervened  during  the  operation.  The  skin  was  never  ruptured.  Only  in  one  case 
superficial  excoriations  were  observed  in  the  popliteal  fossa.  We  never  saw  the 
popliteal  artery  ruptured  as  it  was  by  the  machine  of  Louvrier,  nor  was  ever  one 
of  the  large  nerves  lacerated.  Only  once  after  forced  extension  of  an  anchylosis  at 
an  acute  angle,  anaesthesia  supervened  in  that  part  of  the  skin  supplied  by  the 
saphenus  major  nerve.  In  a  short  time,  however,  the  normal  sensibility  returned. 
Nothing  more  serious  than  a  distension  of  the  nerve  can  therefore  be  surmised. 
Where  a  subluxation  of  tibia  backwards  existed  before  the  operation,  it  of  course 
became  more  evident  after  extension  had  been  performed.  Only  in  two  cases,  one 
of  which  occurred  in  the  Royal  Surgical  Clinic,  the  other  in  the  private  practice  of 
Mr.  Langenbeck,  the  luxation  was  rendered  perfect.  In  both  of  these  cases,  it  was 
impossible  to  detach  the  anchylosed  patella  from  the  external  condyle  of  the  femur. 
All  the  injuries  produced  by  the  operation  being  subcutaneous,  the  re-action  after  a 
proceeding  apparently  so  dangerous  never  attained  a  serious  character.  Of  consti- 
tutional symptoms  nothing  but  a  slight  febrile  irritation  is  on  record. 

As  far  as  local  action  is  concerned,  in  most  cases  nothing  but  a  superficial  redden- 
ing was  observed.  In  some  cases  a  slight  inflammatory  infiltration  of  the  parts 
surrounding  the  joint  took  place;  in  others,  small  sugillations  were  noticed.  A 
suppurative  phlegmon  was  never  remarked.  These  symptoms  quickly  yielded,  in 
mU  oMMea,  to  the  employment  of  cold  applications.    Violent  pains  in  the  distended 
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Biueles  always  followed  the  operetioD.  In  several  cases  pains  inerea8in|r  on  pres- 
aore  were  complained  of  on  the  anterior  sarface  of  the  epiphysis  of  the  tibia.  We 
do  not  hesitate  to  ascribe  these  to  violent  contusions  to  which  the  part  is  exposed  in 
attempting  to  detach  the  anchylosed  patella.  They  were  most  marked  in  those 
cases  where  this  detachment  was  attended  with  the  greatest  difficulties. 

The  after  treatment  is  based  on  two  indications :  the  first,  to  preserve  the  degree 
of  extension  obtained ;  the  second,  to  endeavour  to  restore  the  normal  functions  of 
the  joint  After  forced  extension  has  been  practised,  the  muscles  have  a  decided 
tendency  to  return  to  their  former  condition.  We  hnve  seen,  that  muscles  which 
have  been  contracted  during  a  space  of  ten  years,  are  not  exempt  from  this  tendency, 
— a  fact  which  sufficiently  refutes  the  opinion  of  those  who  assert  that  muscles 
under  prolonged  contraction  utterly  lose  their  vitality.  Pathological  anatomy 
teaches  as  the  comparative  rarity  of  total  degeneration  of  the  muscular  fibre.  It  is 
worthy  of  remark,  that,  in  a  few  cases  of  recent  date,  where  we  cannot  admit  of  a 
total  degeneration  having  ensued,  the  tendency  to  recontraction  was  very  inconsider- 
able ;  so  that  a  pasteboard  splint,  fastened  by  a  common  roller  in  the  fossa  poplitea, 
was  sufficient  to  maintain  the  extension.  In  roost  cases,  this  is  not  sufficient,  and 
we  have  then  either  to  have  recourse  to  a  bandage  of  gutta  percho,  or,  to  what  is 
better  still,  Stromeyer's  apparatus  for  the  extension  of  the  knee-joint, — an  apparatus 
which,  in  the  further  treatment,  is  as  indispensable  as  it  is  efficacious.  Sometimes 
the  machine,  which  must  always  be  applied  during  the  narcosis  in  the  degree  of 
extension  ol)tained  during  the  operation,  is  tolerated  for  several  days,  unattended 
with  severe  pain.  In  most  cases  it  is  not  possible  to  maintain  the  perfect  extension 
of  the  joint  for  any  length  of  time  after  the  operation.  The  violent  pains,  attended 
by  spasmodic  contractions ;  the  acute  sensibility  of  those  parts  of  the  articular  sur- 
faces, so  long  unaccustomed  to  mutual  contact,  usually  compel  us  to  relax  the 
machine,  in  order  to  allow  the  joints  to  re-assume  a  greater  or  less  degree  of  flexion. 

The  loosening  of  the  knuecnp  alone  is  often  sufficient  to  afford  relief.  In  some 
eases  it  was  necessary  entirely  ro  remove  the  apparatus ;  the  degree  of  flexion  which 
existed  before  the  operation  then  soon  returns.  In  the  course  of  twelve  or  twenty- 
four  hours,  the  pain  in  the  muscles  and  the  joint  generally  subsides  so  as  to  allow 
the  extension  by  means  of  the  machine  to  be  recommenced.  If  the  first  operation 
^d  not  succeed  in  producing  perfect  extension,  and  if  the  still  existing  adhesions 
rendered  its  consummation  by  means  of  the  gradual  force  of  the  machine  impossible, 
Mr.  Langenbeck  is  wont,  after  the  lapse  of  two  or  three  weeks,  to  repeat  the  forced 
extension  by  means  of  chloroform.  By  this  second  operation,  the  extension  is 
naually  rendered  perfect.  In  some  cases  an  obstinate  recontraction  of  the  muscles 
'  alone  demands  their  repeated  distension  in  the  narcosis.  The  re-action,  after  this 
second  operation,  is  generally  less  considerable  than  aAer  the  first.  We  have  seen 
eases  where  the  patient  walked  about  with  the  machine  free  from  pain  two  days 
afterwards.  Where  a  subluxation  of  the  tibia  backwards  existed,  the  apparatus  of 
Bonnet  for  extension  of  the  knee-joint  was  applied  with  ob\ious  success.  In  the 
two  eases  where  the  luxation  was  perfect,  and  in  others  where  it  was  very  con- 
nderable,  all  attempts  at  reposition  proved  in  vain. 

Mr.  Langenbeck  has  expressed  it  as  his  opinion,  that  the  subcutaneous  division 
of  the  two  lateral  ligaments  might  be  of  some  service  in  these  seemingly  hopeless 
eases.'  Where  a  considerable  decree  of  abduction  prevailed,  which,  if  existing 
together  with  the  flexion  of  the  tibia,  always  becomes  more  marked  after  the  exten- 
sion has  been  effected,  an  apparatus  combining  the  mechanism  of  Stromeyer's  machine 
for  the  extension  of  the  knee-joint  with  that  generally  in  use  for  the  treatment  of  the 
genu  vulgum,  will  be  found  of  considerable  service. 

Should  an  evident  contraction  of  the  external  lateral  ligament  be  present,  a  sub- 
entaneous  division  whk*h  we  have  several  times  seen  practised  with  eminent  success 
by  Mr.  Langenbeck,  in  the  treatment  of  genu  vulgum,  is  here  advisable.  In  those 
eases  where  large  defect  in  the  artkular  surfaces  of  the  external  condyles  of  the 
tibia  or  femur  exist,  every  treatment  directed  against  the  abduction  will  of  course 
prove  ineflfectual.  Those  conversant  with  pathological  anatomy  will  remember  cases 
of  this  nature,  where  the  external  eondyte  of  the  femur  rests  in  a  deep  hollow  of  the 
caput  tibisB.  A  fortnight  or  three  weeks  after  the  operation, — often  sooner, — the 
patients  wearing  the  machine  are  able,  with  the  assistance  of  a  stkik  or  crutch,  to 
walk  about  the  room«  and  after  some  time,  without  either,  if  there  is  no  luxation  of 
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the  tibia  baekwards,  do  defects  of  the  inferior  and  posterior  parts  of  the  eondyli 
femoris,  which  will  always  favour  the  re-development  of  the  muscular  contraction; 
and  if  the  extremity  has  not  become  too  weakened  by  long  disuse,  the  machine  may 
also  be  omitted.— -ilferf.  Times  and  GazettA,  August  6,  1863,  p.  134. 


72.— OPERATION  FOR  KNOCK-KNEES. 

S[n  the  proceedings  of  the  Medical  Society  of  Wfirzburg,  Dr.  Mater  of  the  Oith^ 
ic  Hospital  reports  the  following  case.] 
John  H ,  a  strong  and  healthy-lookmg  boy  of  fifteen,  son  of  a  baker,  and  em- 
ployed in  his  father's  business,  was  found,  on  admission  into  the  Orthopedic  Hospital 
at  WQrzburff,  to  have  the  right  leg  diver^ng  about  seven  inches,  and  the  left  aboai 
eight,  from  the  direction  of  the  corresponding  thigh,  as  seen  in  the  first  figure  of  the 
accompanying  sketch. 

Pig.  I.  Pig.  II. 


On  the  I4th  of  August,  1851,  the  lad  having  been  put  under  the  influence  of  chloro- 
form. Dr.  Mayer  made  an  incision  beffinnins  three-quarters  of  an  inch  below  the  in- 
sertion of  the  ligamentum  patellsB,  and  curving  downwards  so  as  nearly  to  surround 
the  front  and  inner  (or  mesial)  side  of  the!  head  of  the  tibia.  He  then  turned  the  flap 
upwards,  and  divided  the  penosteum  in  the  line  of  the  first  incision,  and  afterwards . 
with  Heine's  cutting-needle  separated  the  periosteum  from  the  outer  and  posterior* 
surface  of  the  tibia,  so  as  to  prepare  for  the  use  of  the  saw.  To  protect  the  soft 
parts  in  that  situation  during  the  sawing,  a  strip  of  watch-spring,  about  half  an  ineh 
wide,  was  introduced  between  the  denuded  bone  and  the  periosteum.  Dr.  Bfayer 
then,  with  a  round  saw,  made  two  incisions  converging  towards  the  posterior  part  of 
the  tibia,  and  meeting  about  a  line  and  a  half  from  the  surface,  without  therefore 
quite  cutting  the  bone  in  two.  The  wedge  thus  excised  was  about  five  lines  thiek 
at  its  base,  and  was  easily  removed  by  the  forceps.  The  wound  was  cleared  of 
bone-dust  by  forcible  injections  of  cold  water,  after  which,  througli  the  flexibility  of 
the  remaining  isthmus  of  the  tibia  and  the  mobility  of  the  fibula,  no  difficulty  waa 
found  in  bringing  the  cut  surfaces  of  bone  into  close  apposition.  The  outer  wound 
was  brought  together  with  the  greatest  accuracy  by  needles  and  ligatures  (aa  for 
hare-lip),  the  hemorrhage  being  quite  inconsiderable.  The  leg  was  then  put  into 
one  of  Beyer's  hollow  splints,  used  for  fracture  of  the  patella. 

Half  an  hour  after  the  operation,  as  through  the  perfect  apposition  of  the  divided 
parts  no  discharge  of  any  kind  was  visible,  the  wound  was  covered  with  a  thick 
layer  of  collodion,  and  upon  this  drying  the  ligatures  and  needles  were  removed. 
The  traumatic  reaction  was  very  slight,  and  on  the  fourth  day  the  external  wound 
(five  inches  long)  had  perfectly  united.  The  leg  was  now  left  quiet  in  the  splint 
for  twenty-three  days,  when  Dr.  Mayer  had  the  pleasure  of  finding  that  the  indaed 
surfaces  of  bone  had  united  also.  The  cext  day  the  patient  was  allowed  to  walk 
in  his  room  with  crutches,  and  a  few  days  afterwards  in  the  garden  without  any  arti- 
ficial support  whatever. 

Oa  the  did  of  October  the  other  leg  waa  operated  on  in  the  same  manner  and 
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with  the  nme  sacceas.    He  left  the  hospital,  free  from  deformity,  and  with  a  firm 
and  natural  gait,  on  the  19th  of  November. — Lancet^  Jum  18,  1863,  p.  667. 


73.— ON  DISEASES  OF  THE  SPINE. 

Bj  Samuel  Sollt,  Esq.,  F.R.S. 

[The  diseases  to  which  Mr.  Solly  particularly  alludes  commence  in  the  ligaments 
of  the  spine,  either  from  cold  or  by  direct  injunes,  as  a  blow  or  fall.  The  nrst  case 
is  from  the  notes  of  Mr.  Blake.  The  patient  had  worked  at  a  gas  factory,  and  was 
admitted  into  St.  Thomas's  Hospital,  Oct  26, 1862.] 

**  Exposed  much  to  heat  and  cold,  but  enjoyed  good  health  till  fourteen  weeks 
ago.  About  that  time,  noticed  a  severe  catching  pam  in  the  right  loin  upon  attempt- 
ing to  lift  the  iron  scoop  used  in  his  employment;  lasted  about  two  days;  was 
under  treatment,  and  got  better.  Subsequently,  the  body  became  covered  with  a 
thick  rash,  with  formication  over  the  arms,  trunk,  and  front  of  the  legs,  but  without 
loss  of  power.  Had  diarrhcca  and  pain  in  the  abdomen ;  was  under  treatment  six 
weeks,  and  recovered.  Returned  to  work  on  a  Monday,  but,  not  being  strong 
enough  to  keep  on,  did  not  return  again  till  the  following  Friday,  but  obliged  to 
give  up  after  two  nights'  work,  on  account  of  weakness.  Remained  at  home  for 
about  a  fortnight;  at  the  expiration  of  that  time,  while  walking,  had  a  severe  pain 
in  the  back  just  between  the  shoulders.  The  same  night,  this  pain  in  the  back  con- 
tinuing, he  noticed  a  severe  tingling  in  the  left  shoulder  and  along  the  side  of  the 
arm  and  forearm,  followed  by  numoness.  Applied  a  mustard  poultice  to  the  back 
and  forearm ;  found  afterwards  that  he  had  very  little  use  in  the  arm,  and  no  relief 
from  {Mun;  was  cupped,  and  applied  a  liniment,  but  without  any  beneficial  result; 
also  tried  continuous  poultices  for  a  fortnight,  without  relief.  Cannot  rest  upon  the 
shoulder  without  pain  and  uneasiness." 

The  deduction  which  I  make  from  this  history  is,  that,  in  the  first  instance,  this 
man  was  attacked  with  rheumatic  inflammation  of  the  ligaments  of  the  lower  cervical 
portion  of  the  spine,  extending  from  thence  to  the  theca  vertebralis,  accompanied  by 
some  effusion  on  the  cord.  The  severe  catching  pin  in  the  right  arm,  on  attempt- 
ing to  move  his  scoop,  is  not  characteristic  of  simple  rheumatic  affection  of  the 
muscles.  This  pain  is  followed  by  a  severe  tingling  down  the  arm.  Now,  I  need 
only  remind  you  of  what  takes  place  if  you  strike  the  ulna  nerve,  as  it  runs  over  the 
inner  condyle  of  the  humerus,  or,  in  ordinary  language,  the  funny-bone.  The 
tbglinff  is  succeeded  by  numbness ;  in  other  words,  the  nerve  which  was  first  only 
irritated,  is  now  compressed  and  partially  paralysed.  I  dare  say  that  most  of  you 
know  the  sensation  of  numbness  which  results  if  you  so  to  sleep  in  your  chair, 
overdone  by  your  nocturnal  studies,  with  one  leg  cross^  over  the  other.  When 
you  awake,  you  find  your  leg  still  asleep;  it  is  numbed  from  the  pressure  of  the 
popliteal  nerve  on  one  side  by  the  knee  of  the  other  leg.  But,  to  return  to  the 
case. 

Oct.  28.  Treatmet :  Hydr.  iodidi  gr.  L  ter  die ;  moxa  to  side  of  spine. 

Nov.  6.  Mouth  a  little  affected;  pain  and  uneasiness  less  on  lying  on  right  side ; 
still  continues  on  the  left  shoulder.    Pil.  bis  in  die. 

8th.  Gums  very  tender.    Pil.  omitted. 

17th.  Much  better.  Only  complains  of  numbness  along  forearm  and  two  last 
fingers. 

29th.  All  pain  and  uneasiness  left  him. 

Dec  4th.  Cured. 

If  this  man  had  not  been  actively  treated,  both  before  his  admission  by  Mr.  Else,  who 
kindly  sent  the  man  up  here,  ana  bad  not  this,  too,  been  followed  up,  on  his  admia- 
rion,  by  complete  salivation,  he  would  have  had  ultimately  more  aavanced  disease 
of  the  cord,  and,  in  all  probability,  entire  paralysis.  Under  the  continued  use  of 
mercury,  and  steady  counter-irritation,  the  deposit  has  been  absorbed,  and  the  poor 
fellow  restored  to  health. 

[Although  in  our  large  hospitals  we  frequently  meet  with  cases  in  which  the 
lower  half  is  paralysed  from  fractured  vertebras  from  a  fall  from  some  great  height, 
in  which  state  the  patient  Imgers  rarely  above  some  days,  we  do  not  often  find  in 
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sach  institutions  cases  of  slighter  injury,  perhaps  little  attended  to,  but  which  i 
be  the  first  step  to  serious  consequences  in  after  life.    Mr.  Soliy  records  an  interest- 
ing case  of  this  kind.] 

The  subject  of  it  was  a  fine  young  man,  about  23  years  of  age.  About  two  years 
and  a  half  previous  to  his  consulting  me  (on  the  4th  of  September,  1852),  he  fell 
from  a  height  of  sixteen  or  seventeen  feet,  with  his  back  flat  on  a  hard  mvel  walk. 
He  was  stunned  at  the  time,  though  he  did  not  strike  his  head  directly.  He  received 
immediately  the  best  advice,  was  bled  from  the  arm,  and  leeched  over  the  left  hip. 
He  was  very  sore,  and  had  severe  headaches  for  some  days  afterwards,  and  was  Dot 
able  to  walk  until  seven  or  eight  weeks  had  elapsed  from  the  time  of  the  injarr. 
He  was  then  examined  by  several  medical  men,  and  pronounced  sound.  After  thia, 
he  went  abroad,  and  lived  rather  freely.  Just  ten  months  before  he  consulted  me, 
he  began  to  suffer  from  involuntary  seminal  emissions,  accompanied  with  great  feel- 
ing of  weakness  in  the  back.  About  two  months  after  these  first  appeared,  be 
remembers  finding  a  swelling  on  the  left  side  of  the  loins ;  but  ihii  inconvenienced 
him  so  little,  that  he  did  not  even  mention  it  to  his  medical  attendant,  who  treated 
him  for  dyspepsia,  ordering  him  plenty  of  horse  and  pedestrian  exercise,  with  tonics ; 
but  he  continued  to  get  worse,  and  was  obliged  to  return  to  England.  On  Ids 
arrival,  he  applied  to  an  eminent  surgeon,  who  treated  him  for  the  spermatorrhoM 
with  the  caustic  catheter.  He  remained  under  his  treatment  for  two  months,  but 
without  improvement,  when  his  father  brought  him  to  me.  From  the  history  which 
I  elicited,  by  a  careful  cross-examination,  I  came  to  the  conclusion  that  the  sperma- 
torrhoea had  a  spinal,  not  generative  origin.  On  stripping  him,  I  found  an  elongated 
swelling,  about  four  inches  in  length,  on  the  left  side  of  the  lumbar  vertebrae.  It 
did  not  fluctuate,  but  it  was  elastic. 

On  rapping  the  spine  in  this  situation  he  suffered  a  distinct,  though  not  severe, 
thrilling  pain,  shooting  from  the  spine  down  the  legs,  with  some  numbness.  He 
now  stated,  that  he  occasionally  suffered  from  the  same  kind  of  pain  when'walkins' 
or  riding,  and  from  the  motion  of  a  railway  carriage.  He  also  complained  of  a  feed- 
ing of  weakness  in  both  legs,  but  more  especially  in  the  right  I  was  also  informed, 
that  he  slightly  dragged  that  leg  in  walking,  and  that  he  could  not  balance  himself 
naturally.  His  countenance  was  anxious,  and  he  looked  out  of  health.  The  noc- 
turnal emissions  were  occurring  frequently,  without  erection  or  pleasurable  sensa- 
tions.   I  found  spermatozoa  in  his  urine,  on  examination  under  the  microscope. 

Putting  all  these  facts  together,  I  came  to  the  conclusion,  that  the  spine  had  been 
injured  by  the  blow  from  his  fall  about  two  years  and  a  half  previously.  I  was 
rather  afraid,  from  the  swelling  in  the  mass  of  the  erector  spinse  muscles,  that  ao 
abscess  was  forming  in  that  situation,  and  that  the  disease  was  not  limited  to  the 
ligaments.  Nevertheless,  I  had  great  hopes  that  it  was  not  so  serious  as  that,  inas- 
much as  he  bore  firm  pressure  and  rapping  on  the  spine  too  well  for  there  to  bo 
much  serious  disease  of  the  bones ;  but  I  had  no  doubt  of  there  being  chronic  in- 
flammation, with  some  deposit  of  the  ligaments  of  the  vertebrae,  and  also  of  the  theca 
vertebralis. 

With  this  view  of  the  pathology  of  the  case,  I  ordered  him  to  be  confined  to  the 
house,  and  almost  entirely  to  the  sofa,  to  have  a  large  moxa  made  over  the  swelling, 
to  take  quinine,  in  doses  of  two  grains  ter  in  die,  in  the  infusion  of  roses,  with  sul- 
phate of  magnesia.  To  remain  quietly  in  the  country ;  scarcely  move  off  the  sofa ; 
on  no  account  to  ride,  either  on  horseback  or  in  any  kind  of  carriage,  railway,  or 
otherwise ;  to  have  meat,  but  not  to  take  any  wine  or  beer. 

On  the  24th  of  September  I  changed  this  to  the  carbonate  of  iron  in  ten  grain 
doses,  with  pil.  aloes  c.  myrrh,  at  night 

On  the  22nd  of  October,  1852,  about  six  weeks  from  his  consulting  me,  I  received 
the  following  from  his  medical  attendant  in  the  country : 

**  I  am  glad  to  say  the V.  T.  is  going  on  as  favourably  as  when  you  saw 

him.  The  issue  discharges  well.  He  has  not  any  numbness  on  tapping  the  spine, 
or  any  disagreeable  sensation.  He  has  had  several  seminal  emissions,  but  they 
have  been  attended  with  natural  feelings, and  have  not  left  him  in  the  v.eak,  nervous 
state  as  when  they  occurred  some  months  ago.  When  1  saw  him  yesterday,  he 
complained  of  being  weaker  in  the  right  leg  than  in  the  loft,  but  not  in  any  pain.*' 

From  this  date  he  gradually  but  steadily  improved — ^the  issue  was  healed  on  the 
4ib  ofDecemher,  and  now  (January,  1853)  is  quite  restored  to  health ;  the  swelling 
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has  been  entirely  absorbed,  and  on  both  sides  the  loins  are  ezaetl  v  the  same  size  and 
•bape.    The  nocturnal  emissions  have  ceased ;  the  urine  is  free  from  spermatozoa. 

Feb.  7.  He  has  all  the  appearance  of  health,  and,  though  still  nervous  about  a 
relapse,  he  has  no  single  sign  indicating  it. 

He  can  bear  any  tapping  on  the  spine  from  the  top  to  the  bottom.  He  has  been 
out  with  his  sun  for  several  hours  during  the  day,  and  feels  no  weakness  or  unnatu- 
ral sensation  m  the  lower  extremities. 

The  result  of  this  case  is  highly  satisfactory,  and  it  must  encourace  you  to  pursue 
a  similar  plan  of  treatment  in  a  case  in  which  the  pathology  is  similar ;  for  I  do  not 
exaggerate  when  I  say,  that,  if  this  disease  had  been  further  neglected,  it  must  have 
terminated  in  complete  paralysis  of  the  lower  extremities. 

You  must  not  confound  this  class  of  cases  with  another,  and  that  of  a  wholly  dif- 
ferent origin,  and  in  which  the  pathological  condition  is  likewise  different  1  refer 
to  a  form  of  paraplegia,  which  comes  on  so  insidiously  that  the  sad  victim  of  it  is 
almost  lost  before  he  is  aware  that  his  health  is  seriously  deranged.  The  disease  is 
nnaecompanied  with  pain,  and  it  generally  occurs  to  those  whose  attention  is  so 
drawn  from  themselves  by  active  mental  exertion  that  they  often  pay  no  attention  to 
the  first  symptoms  of  disease,  regarding  them  as  trivial  ana  unimportant  The  cases 
we  have  just  been  analysing  had  both  an  inflammatory  origin  ;  the  cases  to  which  I 
DOW  direct  your  attention,  are,  I  believe,  anemic  from  the  first ;  they  are  cases  of 
permanent  spinal  exhaustion,  and  you  will  sec,  therefore,  the  importance  of  a  correct 
diagnosi8,'as  the  treatment  which,  in  the  one  case,  would  cure  your  patient,  in  the 
other,  would  aggravate  his  malady. 

The  disease  commences  with  slight  numbness  of  the  lower  extremities;  this  is 
followed  by  some  loss  of  power ;  there  is  no  pain  in  the  spinal  region  at  all ;  when 
yon  examine  them,  you  may  rap  the  spine,  from  the  neck  to  the  rump,  and  the  pa- 
tient does  not  shrink.  You  may  apply  the  hot  sponge,  but  this  elksits  no  evidence 
of  disease  of  tho  vertebral  column. 

The  history  will  assist  you  if  you  strike  the  right  key.  You  find  no  evidence  of 
your  patient  having  ever  received  any  injury  to  the  spine.  He  cannot  account  for  it 
at  all.  If,  however,  you  ask  him  whether  he  has  had  much  sexual  intercourse,  he 
will  say,  if  he  is  honest,  yes;  but  more  probably  he  will  not  acknowledge  to  it  im- 
mediately, but  when  you  tax  him  directly  with  not  having  been  satisfi^  with  the 
caresses  and  charms  of  one  siren,  but  that  two  claimed  him  for  their  own,  and  that 
his  animal  pride  would  not  allow  him  to  stint  them,  he  will  generally  acknowledge 
to  the  tmth  of  the  soft  impeachment  If,  on  the  other  hand,  he  says  indignantly, 
that  he  never  had  connexion  with  a  woman  in  his  life,  it  is  almost  certain  that  he  is 
the  victim  of  that  dread  delusion — masturbation. 

In  the  treatment  of  these  cases  you  must  avoid  all  antiphlogistks  measures,  for 
they  only  do  harm.  The  first  thing  is  to  stop  the  exciting  cause,  and  this  is  often, 
atrange  as  it  may  seem,  the  most  difiiicult  part  of  your  task. 

I  have  known  men  of  sound  sense  on  all  other  matters,  men  whose  judgment  is 
of  the  greatest  value  to  their  clients,  such  slaves  to  tho  venereal  appetite  and  their 
own  ideas  of  pleasure,  that  they  would  submit  to  any  plan  of  treatment  that  you  like 
to  propose,  yet  would  not  abstain  from  copulation,  or  give  up  their  ordinary  exercise 
ana  mental  employment  I  remember  once  saying  to  a  patient,  who  consulted  me 
for  this  malady,  and  whom  I  found  perfectly  deaf  to  all  my  advice  on  Uiis  point, 
'^The  best  thing  that  could  happen  to  you  would  be  to  be  pitched  out  of  your  phae- 
ton, and  to  have  a  bad  compound  fracture  of  the  lee,  whk^h  would  confine  you  to 
your  bed  and  your  back  for  at  least  two  months.*'  Now,  it  did  so  happen,  that  this 
gentleman  met  with  an  accident,  though  unfortunately  for  him  not  so  serious  as  Uf 
confine  him  for  more  than  a  month  or  six  weeks ;  but  even  this  did  him  so  much 
good,  and  he  rose  so  much  better,  that  ho  forgot  all  his  good  resolutions,  pursued 
the  same  course  again,  and  is  now  perfectly,  and  I  fear  irrecoverably,  paraplegic. 

Unless  these  cases  are  treated  very  early,  you  can  do  little  or  nothing  with  them. 

Rest,  bodily,  mentally,  and  erotically,  is  the  most  important  point ;  and  if  your 
patient  will  not  submit  to  r<fst  entire  rest,  you  had  much  better  take  your  leave 
without  prescribing;  for  all  the  medicine  in  the  Pharmacopoeia  will  do  no  good 
without  the  rest 

As  regards  medicine,  I  have  found,  and  it  was  first  mentioned  to  me  by  my  kind 
friend  Sir  Benjamin  Biodie,  small  doses  of  the  tinct.  ly tts,  ten  to  fifteen  drops,  with 
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from  two  to  four  gn.\n%  of  the  sulphate  of  zinc,  the  best.    A  generons,  bnt  not  a 
sUmalating  diet,  most  be  advised. — Med,  Times  and  Gazette^  Ajnril  30,  1863,  p  439. 
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74.— ON  WOUNDS  OF  BLOOD-VESSELS  OF  THE  LOWER 
EXTREMITIES. 

By  William  Lawrbnck,  Ebq^  FJL8. 

When  arteries  under  the  calf  of  the  leg  are  wounded  it  is  difficult  to  follow  the 
well-founded  and  generally-received  rule  of  exposing  and  securing  the  injured  vessels, 
even  under  the  most  favourable  circumstances ;  that  is,  if  we  see  the  case  at  an  early 
period,  when  no  considerable  swelling  has  occurred,  and  the  natural  relations  of  the 
surrounding  parts  are  not  obscured  by  ecchymosis.  Frequently  we  do  not  know 
what  vessel  is  wounded,  nor  the  precise  locality  of  the  mischief.  Sooner  or  later, 
and  often  very  quickly,  the  whole  limb  becomes  swollen  by  extravasation  of  blood, 
while  all  the  soft  structure*^  may  be  lacerated,  contused,  and  infiltrated  with  blood. 
Exploratory  incisions  for  discovering  the  injured  vessel,  would  be  undertaken  witb 
▼ery  little  chance  of  success ;  in  such  a  state  of  limb,  they  might  be  attended  with 
dangerous  loss  of  blood,  and  would  certainly  involve  the  necessity  of  extensive  and 
deep  incisions  in  the  injured  parts.  Thus  we  come  to  the  conclusion,  that  ampata> 
tion  is  necessary  in  some  of  these  cases,  in  order  to  prevent  worse  consequences. 
An  example  of  this  kind  is  afforded  in  the  case  of  a  patient  who,  although  recovered 
from  amputation  of  the  thigh,  has  not  yet  left  the  hospital. 

Case, — Violent  Contusion  qf  the  L^g — Ru^ure  of  the  Anterior  T\bial  Artery-^ 
Amputation  of  the  Thigh — Recooery^-^ohn  Uonnor,  aged  forty-three,  a  labourer,  ef 
tolerably  stout  frame  and  intemperate  habits,  was  admitted  into  the  hospital  on  April 
6,  1853,  about  11  p.m.,  being  at  the  time  very  drunk.  He  was  brought  in  directly 
from  a  neighbouring  street,  where  he  had  been  knocked  down  by  a  fire-engine,  of 
which  one  or  both  wheels  had  passed  obliquely  over  the  back  of  the  leg  fh>m  below 
the  calf  to  the  knee  The  engine  weighed  26  cwt,  and  there  were  fourteen  men  on 
it  at  the  time. 

On  the  next  day,  the  limb,  especially  in  the  situation  of  the  calf,  was  greatly  swol- 
len and  tense,  with  slight  livid  aiscolorations,  giving  it  a  mottled  appearance.  There 
was  no  external  injury, — not  even  a  graze.  The  anterior  and  posterior  tibial  arteries 
pulsated,  but  so  feebly,  that  some  doubt  was  entertained  on  the  point  Messrs. 
Archer,  on  whose  accuracy  I  rely  implicitly,  verified  the  fact  by  feeling,  at  the  same 
time,  one  of  them  an  artery  in  the  foot,  the  other  the  radial :  the  numbers  corre- 
sponded exactly.  Thirty  leeches  were  applied  in  the  evening,  from  increase  of  pain, 
which  had  been  considerable  during  the  day. 

7th.  Relieved  b^  the  local  bleeding,  which  had  been  copious ;  but  he  did  not  sleep. 
An  opiate  at  bed-time. 

12th.  The  limb  has  been  in  more  or  less  pain ;  and  he  has  rested  badly.  Last 
niffht,  great  aggravation  of  suffering  occurred  in  the  calf  of  the  leg,  extending  to  the 
ankle  and  the  heel,  and  still  continuing.  It  entirely  prevented  rest.  The  limb  was 
now  enormously  swollen  from  the  ankle  to  the  ham,  and  as  hard  ns  a  board.  This 
extreme  tension,  with  severe  and  unremitting  pain,  urgently  required  relief. 
Accordingly,  having  found  some  little  yielding  to  pressure  on  the  external  aspect  of 
the  limb,  I  made  an  incision,  six  inches  in  length,  from  a  little  below  the  head  of  the 
fibula  downwards,  and  then  opened  the  fascia,  which  was  extremely  tense,  to  the 
same  extent  The  divided  integuments  gaped  widely,  and  the  muKcles  protruded  at 
the  slit  in  the  fascia.  A  small  quantity  of  dark  liquid  blood  flowed  from  the  wound. 
Thirty  minims  of  tinct  opii  at  bed-time. 

13th.  He  was  easier  after  the  incision,  and  slept  tolerably  well  during  the  eariier 
part  of  the  night ;  but  pnin  returned  with  great  severity  towards  morning,  and  it 
still  continues  m  the  calf,  ankles,  and  heel.  The  entire  circumference  of  the  limb 
is  swollen,  with  the  same  incompressible  hardness.  Pulse  92,  small  and  soft; 
countenance  worn  and  anxious. 

15th.  Groat  and  continued  suffering,  with  little  rest  in  the  two  past  nights, 
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although  two  half^rachm  doses  of  tinct  opii  were  taken  each  night.  An  incision 
of  some  inches  through  the  integuments  and  fascia  was  made,  on  the  inner  side  of 
the  limb,  where  the  tension  seemed  rather  less  than  elsewhere,  but  with  no  useful 
result. 

16th.  As  the  formidable  mischief  in  the  limb,  depending  obviously  on  serious  injury 
of  some  deep-seated  vessel  or  vessels,  continued  unrelieved,  without  any  prospect  of 
change,  except  to  a  more  dangerous  condition,  amputation  was  the  only  means  of 
saving  life.  With  the  concurrence  of  my  colleagues,  I  proposed  it  to  the  patient,  and 
performed  it  with  his  unwilling  assent.  The  alternative  of  searching  for  the  wounded 
vessel,  by  an  incision  in  the  calf,  and,  if  it  could  not  be  found,  proceeding  to  ampu- 
tation, was  mentioned.  Such  a  course  seemed  to  me  altogether  objectionable,  as  im- 
minently dangerous  to  life. 

The  patient  was  brought  under  the  influence  of  chloroform,  and  the  limb  was  then 
removed  by  the  circular  operation.  Ecchymosis  had  extended  along  the  posterior 
aspect  of  the  thigh,  above  the  situation  of  the  external  incision,  thickening  and 
hardening  the  integument  and  subjacent  structures — not,  however,  so  as  to  interfere 
with  the  operation.  Being  relieved  from  pain  in  the  part,  the  patient  slept  well,  and 
was  altogether  better  on  the  following  day.  The  support  of  generous  diet  and  wine 
required  by  his  state  of  great  weakness  agreed  well ;  and  the  healing  process  was 
completed  quickly,  without  any  unfavourable  occurrence. 

Examination  of  the  Limb, — The  muscles  of  the  calf  were  lacerated  and  bruised  to 
an  extraordinary  degree,  the  fleshy  masses  of  the  gastrocnemius  being  very  nearly 
severed  about  the  middle  of  the  muscle.  The  soft  parts  covering  the  upper  third  of 
the  fibula  were  in  a  similar  condition.  This  bone  had  been  fractured  tranversely, 
close  to  its  articulation  with  the  tibia ;  and  the  sharp  edge  of  the  fracture,  driven 
violently  against  the  tibia,  had  cut  across  the  anterior  tibial  artery  just  at  its  passage 
through  the  interosseous  ligament 

The  posterior  tibial  vein  was  partially  wounded  about  the  middle  of  the  leg ;  and 
there  was  a  coagulum  in  the  oriflce.  Under  the  calf  and  among  the  injured  muscles 
there  was  a  large  accumulation  of  coagula. 

The  pulsation  of  both  tibial  arteries  was  felt  in  this  case  during  the  first  two  days 
that  the  patient  was  in  the  hospital,  but  not  afterwards.  This  difference  probably 
arose  from  the  gradual  extension  of  swelling  to  the  foot,  the  pulse  in  these  vessels 
having  been  very  feeble  previously.  The  free  anastomosis  between  the  anterior  and 
posterior  tibial  arteries  accounts  sufiliciently  for  the  pulse  of  the  former  having  been 
felt  on  the  back  of  the  foot,  although  the  trunk  had  been  completely  divided  in  the 
leg.  We  know  that  pulsation  has  sometimes  returned,  through  the  medium  of  the 
collateral  circulation,  in  the  sac  of  a  popliteal  aneurism,  after  the  femoral  artery  had 
been  tied.  We  naturally  examine  the  state  of  pulsation  in  the  arteries  of  an  ex- 
tremity when  the  trunk  from  which  they  proceed  is  supposed  to  have  been  wounded. 
That  the  continuance  of  pulsation  does  not  prove  that  the  trunk  has  not  been 
wounded,  is  clear  from  this  case,  and  was  shown  still  more  decidedly  in  one  instance 
observed  by  Mr.  Paset  in  this  hospital.  A  youth  was  brought  in  with  an  open 
wound  near  the  middle  of  the  thigh,  inflicted  a  few  days  before,  and  attended  with 
profuse  bleeding.  The  femoral  trunk  beyond  the  wound,  the  anterior  and  posterior 
tibial  arteries  pulsated  naturally.  The  return  of  arterial  bleeding  on  the  twenty-first 
day  made  it  necessary  to  expose  the  femoral  artery,  in  which  a  longitudinal  wound 
was  found,  not  less  than  one-third  of  an  inch  in  length. 

As  the  posterior  tibial  vein  was  wounded  in  the  case  of  Connor,  the  effused  blood 
under  the  calf  probably  proceeded  from  that  vessel ;  for  the  wound  of  the  anterior 
tibial  artery  was  towards  the  front  of  the  limb,  while  the  posterior  tibial  vessels  and 
nerve  were  undisturbed  in  their  position  behind,  so  that  it  was  necessary  tOy  raise 
them  laterally,  in  order  to  trace  out  the  seat  of  injurv.  In  a  patient  brought  into  the 
hospital  under  the  care  of  Mr.  Stanley,  the  leg  had  been  seriously  damaged  by  the 
wheel  of  a  carriage  passing  over  it  There  was  great  swelling,  and  the  case  was 
regarded  as  severe  bruising,  with  ecchymosis.  After  some  time,  inflammation  came 
on  and  extended,  and  the  patient  died.  Rupture  of  the  posterior  tibial  vein  was 
found,  with  great  extravasation  under  the  calf. — Med,  Times  and  Gazette,  June  II, 
1853,  p.  591. 
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76.— CASE  OF  ANEURISM  OF  EXTERNAL  ILIAC  CURED  BY  GALVANQl 

PUNCTURE. 

By  Edmund  U.  Etrb,  Esq.,  H.E.I.C.S. 

[The  pntieot,  a  Sergeant  Id  the  Madras  Fusiliers,  had  for  some  days  felt  an  nneaay 
sensation  in  the  left  groin,  extending  down  the  thigh,  which  soon  became  miieh 
swollen,  and  in  a  few  days  a  tamour  was  discovered,  the  size  of  a  fowl's  egg,  in  this 
situation.  From  the  2nd  August,  1802,  to  the  4th  September,  the  case  remained 
much  the  same.  Signorini*s  tourniquet  had  been  applied  to  the  tumour,  and  month 
after  month  passed  without  any  change.  Under  these  circumstances,  there  was 
considerable  discussion  as  to  what  should  be  done.  He  could  not  remain  longer  a 
burden  to  the  state,  and  no  attempt  at  radical  cure  was  justifiable.    Mr.  Eyre  pro- 


ceeds :] 
I  had 


met  with  a  few  cases  recorded,  where  galvano-puncturation  was  successfully 
resorted  to.  It  was  either  in  aneurism  of  small  vessels,  such  as  the  temporal,  or 
where  compression  of  the  vessels  above  could  be  maintained ;  indeed,  the  arrest  of 
the  circulation  to  some  degree  above  the  aneurismal  sac  was  regarded  as  essential. 
In  this  case,  owing  to  the  situation,  it  was  impossible  to  effect  it;  nevertheless  I 
thought,  under  the  circumstances  of  the  case,  it  was  warrantable  to  give  galvano- 
puncturation  a  trial ;  and  on  the  4t1i  September  two  long  fine  r  eedles  were  intro- 
duced an  inch  within  the  sac,  each  being  connected  with  the  wires  of  a  galvano-mag- 
nelic  machine.  The  object  was  to  avoid  shocks,  and  merely  pass  a  current  through 
the  sac.  Pressure,  as  firm  ns  could  be  borne,  w^as  made  above,  but  it  was  insufficient 
to  stop  pulsation  in  the  tumour.  The  sensible  effect  produced  was,  pain  in  the 
groin  ana  violent  agitation  of  the  whole  body.  At  the  expiration  of  twenty  minutes 
the  needles  were  withdrawn.  The  tumour  was  pulsating  as  before.  Strict  quietude 
was  enjoined.  For  three  days  after  neither  aid  the  aneurismal  tumour  nor  his 
general  health  give  indications  that  any  effect  had  been  produced.  On  the  8th  it  is 
noted,  *' Tumour  painful ;  is  in  a  nervous  and  depressed  state ;  cannot  sleep."  This 
condition  passed  off,  and  nothing  presented  worthy  of  notice  till  the  12th,  when  pain 
in  the  tumour  recurred,  and  he  was  again  in  a  nervous  restless  state.  Leeches  were 
applied  to  the  groin,  and  sedatives  administered. 

[On  Sept.  16th  there  was  much  constitutional  disturbance,  with  violent  inflamma- 
tion around  the  hip.  Combated  by  purgatives  and  refrigerants.  On  the  19th  the  in- 
flammation was  subdued.  The  tumour  was  larger,  but  pulsation  not  so  strong. 
Digitalis  and  morphia  prescribed.] 

27th.  Tumour  sen««ibly  harder,  and  pulsation  fainter. 

October  6th.    Pqlsation  to-day  is  very  faint 

8th.  Pulsation  hardly  to  be  felt. 

nth.  No  pulsation  for  the  last  three  days;  the  tumour  is  hard  and  diminishing; 
no  pulsation  can  be  heard  by  the  stethoscope  for  two  inches  above  or  below  the  sac. 

20th.  No  return  of  pulsation,  and  the  tumour  is  gradually  lessening;  limb  but  lit- 
tle longer  than  the  opposite  one;  has  lost  tie  numbness  so  long  felt  in  it,  and  only 
complains  of  want  of  power  to  walk. 

it  is  unnecessary  to  continue  further  extracts  from  the  journal.    From  the  date 

last  recorded  to  the  present,  January  4th,  1863,  Sergeant  H has  been  making 

good  progress  in  walking. 

The  remains  of  the  aneurismal  sac  feels  like  an  enlarged  inguinal  gland,  about 
the  size  of  a  nut.    There  is  oedema  of  the  leg  still. 

In  the  cases  whose  treatment  by  galvand-puncturation  led  nie  to  try  it  in  Sergeant 
H ,  the  cure  was  effected  by  a  continuous  current  of  electricity,  pro<lucing  coagu- 
lation of  the  blood  in  the  sac.  One  may  infer  this,  by  the  rapid  effect,  from  a  case 
of  subi^lavian  aneurism :  *'  The  tumour  was  felt  to  be  becoming  gradually  solidified ; 
and  before  the  withdrawal  of  the  needles,  it  had  become  perfectly  solid,  and  pulsa- 
tion was  no  longer  felt  in  it.**  In  another  case  of  popliteal  aneurism,  a  like  rapid  effect 
was  not  obtained  (attributed  to  the  agitation  of  the  patient) ;  still,  in  twenty-four 
hours  pulsation  ceased,  and  in  seven  days  he  lefl  the  hospital,  walking  quite  well. 
This  was  not  the  modus  operandi  in  the  sergeant's  case,  but  inflammation  and  depoMt 
of  lymph,  which  filled  up  the  sac.  This  mode  is  a  hazardous  one,  and  was  not  in- 
tentionaUy  induced.    The  galvanic  effect  was  probably  too  violent  to  produce  the 
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fonner,  though  the  machine— an  electro-magrnetic  coil  one — ^was  used  at  its  lowest 
power.  I  thought  at  first  too  little  had  been  done ;  but  when  I  found  the  external 
sign  of  the  inflammation  going  on  within  the  sac,  accompanied  by  much  constitu- 
tional disturbance,  I  began  to  fear  that  too  much  had  been  done.  I  watched  with 
solicitude  for  the  dark  spot  on  the  tumour,  the  forerunner  of  sloughing.  Happily, 
the  threatened  danger  passed  away.  The  patient  was  of  sound  constitution ;  he  lay 
in  a  spacious,  well  ventilated  ward,  and  the  season  was  favourable ;  under  opposite 
circumstances  the  event  might  not  have  been  so  propitious.  Notwithstanding  the 
med'cal  cure  effected  in  this  case,  I  should  reluctantly  resort  to  it  again  for  aneurism 
of  the  external  iliac,  unless  I  had  the  electric  power  under  command ;  but  still,  a 
successful  case  by  such  means  may  not  be  without  its  value  in  the  records  of  sur- 
gery.—Zance^  July  30, 1853,  p,  94. 


76.-ON  THE  INJECTION  OF  A  CONCENTRATED  SOLUTION  OF  PER- 
CHLORIDE  IRON  INTO  ANEURISMAL  TUMOURS,  TO  OBTAIN  Ca 
AGULATION  OF  THE  BLOOD  BOTH  IN  THE  ARTERY  AND  THE 
SAC. 

M.  pRAVAZ,  of  Lyons,  the  original  inventor  of  the  treatment  of  aneurisms  by  elec- 
tro-puncture, has  just  made  public,  through  his  friend  M.  I^llemand,  a  new  method 
of  oblitemting  arteries  and  ani^urismal  sacs  by  the  injection  of  a  concentrated  solu- 
tion of  perchloride  of  iron.  This  plan  of  treatment  has  been  brought  before  the 
Academy  of  Sciences  of  Paris  and  the  Surgical  Society,  and  has  met  with  a  very 
warm  approval,  as  several  successful  cases  have  now  been  published.  One  of  these 
refers  to  a  varicose  aneurism  at  the  bend  of  the  elbow,  another  to  a  popliteal  aneu- 
rism, and  a  third  to  an  aneurism  of  the  superior  orbital  artery.  It  would  seem  that 
a  very  few  drops  of  the  concentrated  solution  are  sufficient  to  bring  on  coagulation, 
as  has  been  ascertained  by  numerous  experiments.  The  practice  is  well  worth  try- 
ing in  this  country,  as  M.  Lallemand  fondly  hopes  that  the  perchloride  will  eventu- 
ally supersede  the  ligature.  It  is  strange  that,  in  the  speeches  and  discussions  on 
this  subject,  the  method  of  compression  so  successfully  carried  out  in  Ireland  is 
hardly  mentioned. 

The  preparation  of  the  solution  has  been  made  public  by  M.  Burin  de  Buisson, 
pharmacien,  of  Lyons,  and  is  described  as  follows : — Take  of  sulphate  of  iron  of 
commerce  (emerald  colour),  two  pounds;  water,  six  pounds;  pure  iron  filings,  the 
fifth  part  of  a  pound ;  sulphuric  acid,  half  an  ounce :  put  the  whole  into  an  enamelled 
cast-iron  vessel  and  leave  the  latter  upon  the  sand-bath  until  gas  is  no  longer  given 
off;  filter,  add  to  the  fluid  half  a  pound  of  liquid  hydro-sulphuric  acid,  and  allow  to 
rest  for  twelve  hours.  Put,  after  that  time,  the  solution  upon  the  fire,  boil  for  half 
an  hour,  and  filter.  To  the  filtered  liquid  add  six  ounces  and  a  half  of  pure  con- 
centrated sulphuric  acid ;  and  place  the  mixture  into  an  enamelled  cast-iron  vessel, 
which  should  be  but  half  filled.  Boil,  and  add,  in  small  quantities,  pure  nitric  acid, 
until  it  causes  no  longer  the  escape  of  red  fumes.  Remove  the  vessel  from  the  fire, 
add  to  the  fluid  twenty-five  or  thirtv  times  its  weight  of  cold  water,  and  the  whole 
of  the  iron  will  be  precipitated  in  the  state  of  peroxide  by  the  addition  of  a  slight 
excess  of  ammonia.  Wash  the  precipitate  by  decantation  with  pure  water  a  great 
many  times,  and  dry  it  in  the  air  by  spreadinnr  it  in  thin  layers  upon  linen. 

This  dry  and  pulverized  oxide  is  ttien  calcined  to  redness  in  a  large  and  shallow 
iron  vessel,  so  that  the  temperature  may  not  rise  too  high.  This  is  the  martial  saf- 
fron of  the  shops,  which  is,  in  fact,  pure  peroxide  o(  iron  when  prepared  as  above. 

The  perchloride  of  iron  is  then  obtained  in  the  following  manner: — Take  of  the 
peroxide  of  iron,  resulting  from  the  process  just  described,  six  ounces  and  a  half; 
pure  and  white  hydro-chloric  acid,  two  pounds;  mix  and  allow  the  action  to  go  on 
without  fire  for  five  or  six  hours ;  then  put  the  vessel  on  a  water-bath,  and  boil  until 
the  almost  complete  solution  of  the  oxide  is  obtained ;  this  should  be  done  in  a  porce- 
lain capsule,  weighed  beforehand.  The  liquid  is  decanted  to  separate  the  undis- 
solved oxide,  and  the  former  is  carefully  evaporated  upon  the  water-b.ith,  constantly 
stirring,  to  the  consistency  of  thick  syrup,  which  is  then  weighed.  Half  this  weight 
of  distilled  water  is  then  added,  the  heat  is  kept  up  for  a  few  moments,  and  the 
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whole  is  thrown  on  the  filter.  The  cnpeule  and  the  filter  should  now  be  washed 
with  a  quantity  of  water,  equal  to  that  used  in  the  last  place,  and  to  the  first  fluid 
obtained,  as  much  of  the  second  is  added  to  get  a  mixture  of  the  density  of  from 
43*6  to  44  degrees. 

By  proceeding  in  this  manner  a  very  limpid  fluid  is  obtained,  with  a  slifi^ht  acid 
reaction,  but  perfectly  pure,  having  reached  the  maximum  of  saturation,  and  always 
identical.  It  may  be  kept  without  any  of  the  salt  being  thrown  down,  provided  tlie 
bottle  bo  well  stopped;  the  colour  is  dark-brown  when  the  liquid  is  looked  at  in 
full,  and  of  a  greenish-gold  coh  ur  when  held  to  the  light,  or  seen  in  a  thin  stratum. 
Five  or  six  drops  of  this  fluid,  mixed  with  the  white  of  an  egg  diluted  with  .six 
drachms  of  water,  are  sufficient  to  coagulate  the  whole  into  a  mass  in  the  space  of 
fifteen  seconds.  This  mass  firmly  adheres  to  the  bottom  of  the  glass  when  the  lat» 
ter  is  turned  up,  and  takes  a  pretty  long  time  before  it  slowly  drops,  when  the  wa- 
tery parts  begin  to  run  off,  as  the  serum  separates  from  coagulated  blood. 

At  the  meeting  of  the  Surgical  Society  of  Paris,  held  May  4,  1853,  M.  Debout 
presented  the  two  carotids  of  a  horse,  into  which  perchlorkle  of  iron  had  been  inject- 
ed. In  one  of  these  vessels,  for  the  distance  of  two  inches,  the  artery  being  held  by 
the  fingers  above  and  below,  only  six  drops  of  the  perchloride  had  been  thrown. 
The  clot  formed  had,  however,  been  re-dis-olved  by  the  current  of  blood,  and  car- 
ried into  the  torrent  of  the  circulation.  The  lining  membrane  of  this  vessel  was 
healthy,  except  a  small  spot  where  an  abscess  was  about  to  form.  In  the  other  ca- 
rotid fifteen  drops  of  the  perchloride  had  been  injected  for  two  inches  and  a  half  of 
its  length,  the  upper  and  lower  part  of  this  length  of  artery  being  also  compressed 
by  the  fingers.  This  vessel  remained  plugged  all  the  time  the  animal  lived.  On  a 
post-mortem  examination,  the  whole  length  of  the  clot  was  found  adherent  to  the 
parietes  of  the  artery,  the  lining  membrane  being  the  seat  of  suppurative  inflamma- 
tion. The  vessel  was  quite  obliterated  both  above  and  below  in  consequence  of  ad- 
hesive inflammation. 

In  a  subsequent  meeting,  M.  Debout  gave  a  minute  description  both  of  the  experi- 
ment and  of  the  post-mortem  appearance,  and  concluded  that  M.  Pravaz,  the  disco- 
verer of  this  property  of  the  perchloride,  was  right  in  advising  injections  of  very 
small  doses.  M.  Debout  very  properly  added,  that  compression  of  the  artery  above 
the  sac  (as  proposed  and  carried  out  by  Dr.  Bellingham,  of  Dublin)  should  be  re- 
sorted to  as  an  adjuvant  of  the  injection,  as  there  is  a  tendency  in  the  blood  remain- 
ing free  in  the  artery  to  break  down  the  clot  formed  by  the  perchloride.  The  author 
of  the  paper  mentioned  a  case  of  aneurism  at  the  bend  of  the  elbow,  following  vene- 
section, in  tho  sac  of  which  coagulation  was  obtained  by  a  continuous  galvanic  cur- 
rent ;  compression  of  the  vessel  was  neglected,  and  a  week  after  the  formation  of  the 
clot  the  latter  was  destroyed  and  washed  away  by  the  force  of  the  arterial  circulation. 
--Lancet,  June  18,  1853,  f,  561. 


77. — False  Aneurism  of  the  Posterior  Tibial  Artery,  from  a  Wound,  cj^.  By 
Wm.  Adams,  Esq. — The  injection  of  perchloride  of  iron  caused  coagulation  of  the 
blood  in  the  spurious  aneurismal  sac,  produced  by  division  of  the  posterior  tibial  ar- 
tery in  a  child  aged  four  weeks.  The  firm  clot  squeezed  out  the  serum,  which  waa 
seen  oozing  from  the  surface  of  the  wound.  The  instrument  used  for  injection  was 
a  glass  syringe,  with  a  long  and  slender  tube,  which  was  made  to  penetrate  the  dot, 
and  convey  the  perchloride  to  the  fluid  blood  below. — Med.  T\mes  and  Gazette,  July 
30,  1853,  p.  124. 


78. — New  Instrument  for  Injecting  the  Perchloride  of  Iron  in  cases  qfN<cvus,  <J^ — 
[  In  several  cases  in  which  this  remedy  had  been  employed  in  cases  of  nsevus,  two 
circumstances  proved  unfavourable  to  its  success.  In  the  first  place,  by  its  being  in 
some  too  freely  used,  inflammation  and  slouching  had  been  produced;  and, in  the 
second,  the  flow  of  blood  had  prevented  the  defective  instrument  acting  efficiently. 
To  remedy  this  latter  deftfct,  Mr.  Fergusson  has  invented  the  following.] 

Jt  consists  of  a  very  small  glass  syringe,  the  point  of  which  terminates  In  a  fine 
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fiatinam  tube.  This  tube  is  encased  in  another  one,  about  a  quarter  of  an  inch 
nger  than  the  first,  ending  in  a  sharp  trocar-iike  point,  and  having,  near  its  ex- 
tremity, an  oblique  opening  in  one  side.  By  rotating  the  outer  tube  on  the  contamed 
one,  their  apertures  may  be  made  to  correspond  or  otherwise,  at  the  will  of  the  ope- 
rator. Thus,  then,  the  necessity  for  two  instruments  is  quite  done  away  with.  The 
syringe  having  been  charged,  the  operator  rotates  the  outer  tube,  so  as  to  conceal 
the  orifice  of  the  inner  one  entirely,  and  protect  it  from  the  ingress  of  blood.  In 
this  state  the  instrument  is  passed  into  the  centre  of  the  tumour,  and,  having  been 
stirred  about  as  much  as  may  be  thought  desirable,  the  tube  is  turned  back  so  as  to 
expose  the  orifice ;  and  the  piston  being  at  the  same  moment  depressed,  a  drop  or 
two  of  the  solution  is  squeezed  out.  It  may  bo  supposed  that  the  smallness  of  the 
whole  instrument,  and  the  diminutive  size  and  oblique  position  of  its  aperture,  will 
afford  considerable  guarantee  against  the  injection  of  too  large  a  quantity,  while  on 
its  advantages,  in  case  of  employment,  it  is  scarcely  necessary  to  insist — Med.  Times 
and  GazeUe,  Aug.  27, 1853,  p.  219. 


79.— CURE  OF  AN  ANEURISM  OP  THE  SUBCLAVIAN  ARTERY,  BY 
MEANS  OF  THE  EXTERNAL  APPLICATION  OF  THE  CHLORIDE  OF 
ZINC. 

By  M.  BoifNBT,  Lyoni. 

M.  Bonnet  announces  the  complete  cure  of  a  patient  suffering  from  subclavian 
aneurism,  seen  by  M.  Lallemand  upon  the  14th  dny  of  treatment  of  the  disease,  by 
successive  applications  of  the  paste  of  chloride  of  zinc.  The  chloride  of  zinc,  pene- 
trating by  imbibition  into  the  deeper  parts  of  the  tumour,  produced  complete  coagu- 
lation of  the  blood,  which  was  detached  from  the  walls  of  the  aneurismal  cavity 
without  any  hemorrhage.  The  patient  quitted  the  hospital  three  months  and  a  half 
from  the  commencement  of  the  treatment.  He  could  at  that  time  take  a  walk  for 
half  an  hour  at  a  time,  and  presented,  as  the  only  trace  of  his  disease,  a  superficial 
ulceration,  which  was  nearly  healed.  The  clot,  which  came  away  with  the  eschar, 
was  forwarded  to  M.  Lallemand  by  M.  Bonnet 

The  patient,  aged  25,  had  received  in  the  left  supra-clavicular  region  a  blow  with 
a  knife,  which,  dividing  the  whole  brachial  plexus,  and  touching  either  the  subcla- 
vian artery  or  one  of  its  branches,  was  followed  by  profuse  hemorrhage,  and  subse- 
quently by  the  formation  of  an  enormous  aneurism.  The  rapid  enlargement  of  the 
tumour,  and  the  frequent  discharge  of  blood  from  the  wouna,  threatened  the  life  of 
the  patient,  and  rendered  immediate  assistance  necessary.  The  application  of  a 
ligature  between  the  inner  border  of  the  scaleni  muscles  and  the  aorta  was  rejected 
by  both  M.  Bonnet  and  his  colleagues,  as  too  dangerous  and  too  difficult  The 
galvano-puncture  was  also  negatived,  because  it  was  impossible  to  suspend,  even  for 
a  moment,  the  pulsations  and  the  bruit  de  souffle  in  the  aneurismal  pouch.  The 
injections  of  the  perchloride  of  iron  were  not  then  known  (January  2) ;  and,  possi- 
bly, the  enormous  size  of  the  aneurism,  its  proximity  to  the  heart,  and  the  impossi- 
bility of  compressing  the  artery  which  conveyed  the  blood  to  it,  would  have  counter- 
indicated  its  employment  In  this  difficult  position,  M.  Bonnet  determined  upon 
cauterization  by  the  paste  of  chloride  of  zinc. 

The  first  eschar  was  produced  in  the  centre  of  the  tumour.  Every  two  or  three 
days,  Bonnet  removed,  with  a  bistoury,  the  superficial  layers  of  the  slough,  and- for 
five  weeks  he  continued  a  series  of  applications  of  the  paste,  which  penetrated  daily 
both  in  depth  and  extent  Upon  the  14th  day,  the  pulsations  of  the  bruit  de  souffle 
ceased;  at  the  end  of  the  second  month,  the  eschar  began  to  detach  itself  without 
any  hemorrhage.  The  clot  came  away  with  the  eschar.  Bonnet  affirms  that 
modem  authors  are  wrong  in  attributing  this  method  of  treatment  to  Ambrose  P^re, 
Guattani,  or  Marcus  Aurelius  Severinus;  in  none  of  the  original  works  is  it  men- 
tioned. The  ancients  knew  nothing  of  the  chloride  of  zinc,  which  was  introduced- 
into  practice  by  M.  Canquoin. 

Bonnet  first  thought  of  employing  this  escharotic  in  the  treatment  of  aneurism,  by 
observmg  for  the  last  ten  years  its  power  in  coagulating  blood  and  arresting  hemor- 
iliage.    He  found,  1837,  that  it  got  rid  of  varicose  veins  without  the  occurrence  of 
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bleeding  which  freqaently  ensDed  after  the  application  of  potasaa  fusa.  Both  he  and 
his  colleagues — MM.  Barrier,  BoDchacourt,  DesgniDges,  &od  Vallet — have  often  taken 
a  firm  coagulum  from  vessels  exposed  to  its  influence.  Ho  has  seen  it  entirely  re- 
move hemorrhoids,  varicoceles,  and  erectile  tumours,  by  penetrating  into  the  vessels 
by  imbibition,  coagulating  the  blood,  and  rendering  the  whole  tumour  firm.  That 
it  arrests  arterial  as  well  as  venous  hemorrhage,  was  shown  by  its  action  upon  goitre, 
as  stated  by  M.  Philipeaux,  in  a  memoir  founded  upon  some  of  Bonnet's  clinical 
lectures. 

The  eschar  separates  about  eight  days  after  the  application  of  the  paste ;  it  can, 
therefore,  be  easily  retained  by  successive  applications  for  a  month,  or  even  longer. 

MM.  Bonnet  and  Gensoul  have  lately  proved  that  the  chloride  of  zinc  may  core 
the  disease  known  as  aneurism  by  anastomosis.  A  tumour,  occupying  the  summit 
of  the  head,  an  inch  in  thickness,  and  of  rounded  surface,  about  half  a  foot  in 
diameter  (16  centimetres),  consisted  of  an  immense  number  of  anastomosing  arteries, 
pulsating  with  a  loud  bruit  de  souffle,  and  nourished  by  seven  large  trunks  coming 
from  the  frontal,  the  temporal,  and  the  occipital  region,  each  about  the  size  of  the 
brachial  artery.  Injection  was  inefficient  and  impossible ;  pressure,  continued  for  a 
year,  failed,  and  the  surgeons  were  talking  of  tying  the  two  carotid  arteries.  The 
cauterization  by  the  paste  of  the  chloride  of  zinc  effected  the  separation  of  the 
tumour  without  any  hemorrhage  whatever,  from  each  of  the  nutritious  arteries.  The 
result  of  the  case,  not  yet  complete,  is  to  be  communicated  at  a  future  meeting  of 
the  Society.— ^feei.  Times  and  Ga%eltey  July  23,  1863,  p.  98. 


80.— CASE  OF  ERECTILE  TUMOUR  OP  THE  ORBIT. 

By  Dr.  Danikl  Brainard,  Professor  of  Surgery  in  Rash  Medical  Collego,  Chicafo,  Ulinois. 

[On  August  1st,  1861,  the  patient,  a  farmer,  first  consulted  Dr.  Brainard  for  a  tu- 
mour of  the  left  orbit,  possessing  all  the  aneurismal  characteristics.  He  supposed  it 
to  arise  from  a  severe  kick  from  a  horse,  fracturing  the  lower  jaw.  The  tying  of  the 
common  carotid  was  proposed,  but  he  declined,  until  the  11th  of  November,  when 
it  was  performed  in  the  usual  manner.  Bags  of  pounded  ice  and  salt  applied  to  the 
orbit  relieved  the  acute  sensibility  of  the  part.  The  tumour  gradually  diminished  in 
size,  though  a  thrill  could  still  be  felt.] 

On  the  11th  November,  1862,  just  one  year  from  the  first  operation,  he  returned 
to  me.  At  this  time  the  entire  orbit  was  filled,  the  lower  lid  was  concealed  by  the 
fungous  projection,  the  eye  pressed  outwards  and  downwards,  and  at  the  root  of  the 
nose  and  inner  part  of  the  superciliary  ridge  there  was  an  elastic  swelling,  which  had 
caused  the  absorption  of  the  bone.  It  was  at  that  point  that  the  pulsations  were 
strongest  and  the  thrill  most  distinct.  The  small  vessels  of  the  forehead  and  aide 
of  the  nose  were  greatly  enlarged,  pulsated  strongly,  and  the  latter  gave  the  peculiar 
thrill  of  the  disease  very  sensibly.  His  general  health  was  much  impaired,  and  he 
had  been  able  to  come  to  the  city  by  railroad  only  with  great  difficulty. 

The  question  of  the  proper  treatment  to  be  employed  in  a  case  of  erectile  tumour 
of  the  orbit,  when  the  ligature  of  one  carotid  has  failed  to  effect  a  cure,  is  one  of 
some  difficulty.  The  attention  is  naturally  turned  to  the  other  carotid ;  but  even  if 
the  ligature  of  that  were  likely  to  succeed,  the  risk  in  this  case  was  too  great,  since 
it  was  found  that  compression  of  it  for  a  few  seconds  rendered  him  perfectly  insen- 
sible. None  of  the  means  resorted  to  for  the  purpose  of  obliterating  this  vascular 
tissue  had  ever  been  tried  on  deeply-seated  tumours,  like  those  of  the  orbit.  Go 
carefully  reviewing  them  all,  it  was  determined  to  try  puncture  with  hot  needles. 
This  WHS  done  first  on  Nov.  13th,  1862 ;  the  needle  used  was  of  the  size  of  a  com- 
mon knitting-needle,  sharpened  to  a  triangular  point  and  set  in  a  handle  of  bone. 
After  being  heated  in  the  flame  of  an  alcohol  lamp,  it  was  plunged  into  the  tumour 
about  an  inch  from  the  root  of  the  nose,  in  the  course  of  the  superciliary  ridge,  and 
carried  downward  and  backward  to  a  depth  of  over  three  inches ;  on  withdrawing  it, 
some  bleeding  followed,  which  was  readily  stopped  by  slight  pressure.  For  iwo 
days  there  was  little  pain  or  swelling;  but  on  the  third  day  the  inflammation  was 
acute,  the  swelling  extending  over  the  face,  and  presenting  an  erysipelatous  appear- 
ance.   On  the  fifth  day  this  began  to  decline,  and  in  a  week  was  nearly  gone. 
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While  the  inflammation  was  at  its  height  the  tumour  was  more  firm  and  the  thrill 
less  distinct,  but  as  it  subsided  the  elasticity  and  pulsation  rapidly  returned. 

No?.  25th  I  repeated  the  operation,  making  the  puncture  half  an  inch  nearer  the 
nose,  and  carrying  it  to  a  depth  of  only  one  mch.  The  effects  corresponded  with 
those  before  described,  but  were  a  little  less  violent  On  the  third  day  the  souqd 
was  diminished,  and  the  firmness  of  the  tumour  very  sensibly  increased.  On  a 
careful  examination  it  was  foimd  that  the  morbid  tissue  extended  over  the  bridge  of 
the  nose  and  down  to  the  inner  canthus  of  the  right  eye,  where  a  thrill  could  be 
distinctly  felt 

Dec.  2nd.  A  puncture  was  made  on  the  left  side  of  the  bridge  of  the  nose,  the 
needle  being  carried  obliquely  upward  and  to  the  left  side.  The  inflammation  result- 
ing from  this  puncture  was  acute,  and  a  superficial  suppuration  occurred  about  it. 
The  thrill  upon  the  right  side  of  the  nose  quite  disappeared. 

The  eflect  of  these  three  punctures  was  to  limit  the  spread  of  the  tissue  upon  the 
forehead  and  nose;  but  the  inflammation,  although  acute  and  extensive,  was  super- 
ficial, and  the  masi  of  the  disease  at  the  centre  was  still  unaflected.  It  was  evident 
that  the  needles  cooled  in  passing  through  the  tissues,  so  as  not  to  cauterize  much 
below  the  surface. 

It  was  therefore  determined  to  change  the  treatment,  and  inject  a  fluid  into  the 
centre  of  the  tumour  capable  of  effecting  its  obliteration.  For  this  purpose  a  solu- 
tion of  the  lactate  of  iron,  of  the  strength  of  eight  grains  to  one  fluid  drachm  of 
distilled  water,  filtered  through  paper,  was  preferred.  The  reasons  for  believing  in 
the  safety  and  efficiency  of  this  remedy  will  be  given  below. 

14th.  I  punctured  the  tumour  at  its  most  prominent  part  with  the  infiltrating 
eanula,  carrying  it  to  the  depth  of  about  an  incn ;  on  withdrawing  the  stilet  arterial 
blood  followed.  A  fluid  drachm  of  the  above-named  solution  was  immediately 
thrown  in  with  a  small  syringe,  constructed  for  the  purpose,  and  the  eanula  with- 
drawn. The  immediate  effect  was  an  intense  pain  in  the  left  temporal  region  and  a 
flushing  of  the  face,  which  latter  only  lasted  a  few  seconds.  A  chill  followed, 
accompanied  with  nausea  and  vomiting.  Reaction  took  place  in  an  hour,  but  the 
▼omiting  continued,  and  for  twenty-four  hours  all  drinks  were  ejected ;  pulse  63. 

15th.  Vomiting  continues ;  pain  less;  upper  lid  much  swollen;  pulse  65. 

16th.  Vomiting  less;  no  pam  ;  has  slept  well ;  pulse  60 ;  swelling  increased,  and 
80  tender  as  not  to  bear  the  slightest  touch. 

23rd.  For  the  last  six  days  the  vomiting  has  gradually  diminished ;  the  pulse  is 
natural ;  the  tumour  is  less  tender,  firm,  and  the  pulsation  perceived  only  at  the 
external  angle ;  frequent  lancinating  pain  is  felt  in  the  orbit 

During  the  whole  of  this  treatment,  both  of  punctures  and  infiltration,  the  head 
has  been  kept  enveloped  in  bladders  filled  with  a  freezing  mixture  of  pounded  ice 
and  salt,  which  was  very  grateful  to  the  patient  He  now  began  to  complain  of  its 
being  too  cold.  The  heat  in  the  head  was  reduced  to  a  natural  standard,  and  from 
the  time  of  the  infiltration  neither  thrill  nor  sound  has  been  perceived.  The  veins 
of  the  face  were  much  diminished  in  size,  and  the  pulsation  ot  the  arteries  reduced 
to  its  natural  state.  A  slight  pulsation  was  still  perceptible  at  the  external  angle  of 
the  eye,  for  which  a  puncture  was  made  at  that  point  with  a  hot  needle,  on  January 
4th,  1853. 

Jan.  10th.  From  the  time  of  the  last  puncture  no  pulsation  has  been  perceived, 
the  swelling  subsiding.  At  this  time  an  opening  was  found  to  exist  on  the  anterior 
surface  of  the  globe  of  the  eye,  which  still  remains  protruded  between  the  lids.  This 
was  followed  by  severe  inflammation  of  the  globe,  which  lasted  several  days.  The 
discharge  from  the  opening  was  at  first  the  humours  of  the  eye,  afterwards  pus,  but 
no  blood. 

Feb.  5th.  Swelling  gradually  sudsiding;  tumour  firm,  no  pulsation;  but  little 
pain.  The  patient  slept  for  the  first  time  for  more  than  a  year  without  some  one  to 
keep  wet  cloths  upon  the  eye,  dressed  himself,  and  walked  about  the  house ;  health 
good. 

March  5th.  Swelling  entirely  disappeared ;  the  globe  of  the  eye  perfectly  collapsed ; 
lids  closed. 

June  6th.  The  patient  has  been  pursuing  his  ordinary  occupation  for  three  months ; 
hU  health  appears  perfectly  restored.  The  left  orbit  seems  entirely  excavated  and 
free  from  diiaaaae. 


176  SURGERY. 

At  this  time  he  was  presented  at  the  auDual  meeting  of  the  Illinois  State  Medidal 
Society,  and  examined  by  a  large  number  of  its  members,  who  concurred  in  the 
opinion  that  the  case  mignt  be  regarded  as  perfect 

Remarks. — It  will  readily  be  understood  that  so  serious  an  operation  as  throwing 
a  fluid  ounce  of  a  solution  of  the  lactate  of  iron,  at  a  point  almost  to  satnratioBt 
directly  into  the  current  of  the  circulation,  would  not  be  ventured  upon  without  the 
most  satisfactory  reasons  for  regarding  it,  firstly,  as  safe;  secondly,  as  effeetnaL 
I  propose  now  to  ofier  briefly  some  of  the  reasons  for  so  re£[arding  it. 

In  1850  I  was  engaged  in  making  inquiries  concerning  the  eflects  of  this  salt  in 
certain  diseased  states  of  the  system,  and  was  induced,  from  theoretical  views,  to 
try  the  effect  when  thrown  into  the  veins.  Before  doing  this  upon  a  human  subject, 
I  tried  it  upon  a  dog,  dissolving,  rather  imperfectly,  ten  grains  of  it  in  one  fluid  ounce 
of  distilled  water.  This  was  thrown  at  once  into  the  saphena  vein  of  a  middle-sized 
dog,  and  the  experiment  was  twice  repeated  without  any  ill  effect 

In  December,  1861, 1  first  used  it  upon  the  human  suDJcct,  using  in  the  coarse  of 
eight  weeks  nineteen  grains  of  the  salt  in  solution.  The  largest  amount  injected  at 
one  time  was  three  grains,  dissolved  in  three  drachms  of  distilled  water.  The 
number  of  times  it  was  employed  in  this  subject  was  nine.  It  had  no  ill  effects,  but 
the  contrary,  what  is  pertinent  to  our  present  subject  is,  that  each  of  the  veins  into 
whicli  it  was  thrown  at  the  bend  of  the  arm  was  found  after  a  certain  length  of  time 
to  be  obliterated  and  converted  into  a  firm  cord,  without  there  being  prodoeiNi 
either  pain  or  perceptible  inflammation.  I  have  since  used  it  in  four  other  cases^ — 
in  two  of  them  once,  and  in  the  other  two  twice  each, — without  any  unfavourable 
effects.  In  one  of  these  cases  in  which  it  was  used  twice  a  vein  was  opened  a 
second  time,  three  days  after  the  first  operation,  but  it  was  found  filled  at  that  point 
with  coagulum,  which  of  course  was  not  disturbed,  but  the  injection  made  by  another 
vein.  Its  tendency  to  obliterate  the  veins  by  a  gradual  process  of  thickening  the 
coats  and  obstructmg  the  circulation,  wus  thus  made  sufficiently  apparent,  while  its 
safety,  used  with  requisite  precautions,  was  clearly  demonstrated.  As  these  cases 
related  solely  to  the  veins,  before  using  it  in  the  case  of  tumour  of  the  orbit,  in 
which  it  might  enter  directly  into  the  arterial  circulation,  it  was  thought  proper  to 
try  it  upon  an  artery  in  a  dog.  Accordingly  three  grains  of  the  lactate  dissolved  in 
three  fluid  drachms  of  distilled  water,  were  thrown  into  the  carotid  artery  of  a  small 
dog,  and  the  vessel  tied.  The  only  effect  was  a  slight  irregularity  of  the  action  of 
the  heart,  which  continued  but  a  few  seconds.  As  this  entered  directly  into  the 
cerebral  circulation,  its  safety  when  used  in  much  smaller  quantity  in  the  human 
subject  might  legitimately  be  inferred.  The  result,  as  used  upon  the  tumour,  fully 
justified  its  employment,  although  the  effects  produced  were  somewhat  severe.  They 
were  greatly  less  so,  and  less  dangerous,  than  those  resulting  from  the  ligature  of 
the  carotid  artery;  and  used  in  smaller  quantity,  repeated  if  necessary,  it  seems  to 
promise  relief  without  the  necessity  of  resorting  to  that  operation. 

I  may  add  here,  that  I  have  since  used  the  same  solution  upon  an  erectile  tumour 
of  a  venous  character,  of  the  size  of  a  pigeon's  egg^  upon  the  inside  of  the  lower  Up, 
by  injecting  it  at  three  different  times,  without  any  other  effect  than  a  slight  tender- 
ness, followed  by  gradual  diminution  of  size  and  induration  of  tissue;  but  the  cure 
is  not  yet  complete. 

The  applicability  of  this  practice  to  the  treatment  of  varicose  veins  and  aneurisms 
will  readily  Kuggest  itself,  but  further  experiments  will  be  required  to  determine  to 
what  extent  it  cun  bo  relied  upon  in  these  cases.  The  number  of  the  Revue  Medico- 
Chirurgicale  de  Paris  for  May,  1853,  contains  some  experiments  by  M.  Pravaz,  M. 
Giraldes,  and  M.  Debout,  on  the  coagulation  of  the  blood  in  the  arteries  of  animals 
by  the  injection  of  the  solution  of  perchloride  of  iron,  and  also  three  cases  in  which 
it  had  been  used  for  the  treatment  of  vascular  tumour  in  the  human  subject,  in  each 
of  which  suppuration,  and  in  one  gangrene,  followed.  These  results  are  not  of  a 
nature  to  encourage  further  trials  of  that  substance ;  but  if  we  take  into  considera- 
tion that  the  solution  of  th%  perchloride  of  iron  is  a  substance  foreign  to  the  normal 
constitution  of  the  blood,  and  produces  instant  coagulation  when  brought  in  contact 
with  it,  whereas  the  solution  of  lactate  of  iron  is  composed  of  elements  which  enter 
into  the  composition  of  the  blood;  that  when  thrown  into  the  living  vessels  it  does 
not  coagulate  it,  but  produces  a  thickening  of  the  coats  and  a  deposition  of  coaffn- 
JabJe  lymph  from  subacute  inflammation;  the  difference  between  the  two  resvlts 
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will  be  leadilT  nndentood.  It  is  probable  that  the  solation  of  the  lactate,  when 
tfarown  into  the  vessels,  immediately  undergoes  decomposition!  the  add  combining 
with  the  soda  of  the  blood,  and  the  base  passing  mto  a  higher  state  of  oxidation  in 
which  it  naturall]^  exists  in  that  fluid.  In  no  case  has  this  solution,  when  thrown 
into  the  blood  or  mto  a  vascular  tumour,  shown  a  tendency  to  produce  suppuration, 
but  in  slow  inflammation  of  an  adhesive  kind  and  limited  extent  In  one  case,  where 
it  was  inadvertently  pressed  in  small  quantity  into  the  subcutaneous  cellular  tissue^ 
instead  of  into  the  vein  as  intended,  a  hard  swelling  having  all  the  appearance  of  a 
boil  or  small  carbuncle  was  the  result;  but  even  this  effect  will  not  be  produced  bj 
it,  when  used  in  that  manner,  unless  the  solution  be  in  a  certam  degree  conceo- 
trated. — Lancet,  August  20, 1853,  p.  162. 


OEOAHS  OF  lESPIRiTIOH. 

81.— SYPiraJTIC  ULCERATION  OP  THE  FAUCES  AND  LARYNX; 
TRACHEOTOMY. 

Under  tht  emn  of  JoHV  HiLTOH,  Esq.,  F.R.8. 

[The  importance  and  value  of  the  operation  of  tracheotomy  in  imminent  eases 
need  not  be  insisted  upon,  but  it  rarely  happens  that  we  meet  with  a  ease  where  an 
artiflcial  larynx  was  required  for  so  long  a  period  as  in  the  following  one.  We  owe 
the  details  of  the  case  to  the  kindness  of  Mr.  Stevens,  who  has  watched  the  ease 
now  for  a  period  of  some  years.] 

Surah  C ,  28  years  of  age,  and  unmarried,  whose  habits  of  life  have  been  very 

irregular,  was  admitted  into  Guy's  Hospital,  June  16,  1847.  The  patient  had  been 
in  the  hospital  one  year  before  admission,  when  she  suffered  from  severe  secondary 
ulceration  of  the  uvula  and  soft  palate.  She  remained  in  the  hospital  for  a  week  at 
that  period,  the  treatment  adopted  being  quinine,  and  the  application  of  nitrate  of 
silver  to  the  ulcers  of  the  throat 

When  admitted,  on  July  16, 1847,  as  stoted  above,  her  person  and  symptoms  were 
described  as  follows : — The  patient  is  a  sallow,  ill-conditioned  looking  woman,  small, 
and  uncleanly,  with  a  countenance  expressive  of  great  anxiety.  Since  she  left  the 
hospital  (a  twelvemonth  before  this  description  was  written)  she  has  never  been 
well,  her  mode  of  life  has  been  very  irregular,  and  she  has  frequently  caught  cold. 
The  edge  of  what  remains  of  the  soft  palate  is  swollen  and  ulcerated,  as  is  also  the 
left  tonsil ;  the  throat  generally  is  inflamed,  and  the  epiglottis  very  irregular  in  ita 
outline.  The  breathing  is  stridulous,  13  per  minute;  pulse  84,  thready;  skin  cool 
and  moist ;  tongue  pale  and  white.  Mr.  Hilton  believes  the  disease  to  be  situated  in 
the  arytenoid  cartilages.  Donovan's  solution,  in  decoction  of  bark,  was  prescribed, 
with  morphia  at  night,  and  a  blister  over  the  larynx. 

For  the  next  five  days  the  breathing  became  more  and  more  difficult,  though  the 
patient  sedulously  used  the  vapour  of  hot  water  to  the  throat  The  peril  soon 
became  so  imminent  that  Mr.  Hilton  performed  tracheotomy  five  days  after  ad- 
mission. 

An  incision,  an  inch  in  length,  was  made  as  near  the  middle  line  as  possible,  and 
a  conical  curved  trocar  and  canula  thrust  into  the  trachea  about  one  inch  and  a  half 
above  the  bternum.  The  trocar  was  then  withdrawn,  and,  to  prevent  the  canula 
from  slipping,  it  was  tied  round  the  neck  by  a  tape.  The  operation  was  rendered 
somewhat  difficult  by  the  head  of  the  patient  being  forcibly  thrown  forward  on  the 
«he8t 

Immediately  after  the  opening  of  the  trachea  the  dyspnoea  was  extreme,  but  in 
about  an  hour  the  woman  became  tranquil,  and  slept  comfortably  at  intervals  during 
the  night  She  was  ordered  wine  and  beef-tea.  For  five  days  after  the  operation 
the  woman  suffered  considerable  pain  in  the  head  and  in  the  wound;  several 
times  she  was  almost  choked  by  the  cough  and  accumulation  of  mucus  in  the 
tobe;  but  on  the  fifth  day  the  pain  abated  considerably,  and  the  respiration  became 
easier.  She  experienced  great  reliuf  by  inhuling  the  steam  from  an  infusion  of 
eonium. 
The  patient  continued  taking  about  six  ounces  of  wine  per  diem,  and  on  Um 
XXVII.— 12. 
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eleventh  day  after  the  operation,  the  report  atatea  that  she  alept  well,  the  i    . 

were  only  twenty  in  a  minute,  and  the  pnlae  104,  aoft.    Mr.  Hilton  then'ordored 

qninine,  and  gooa  diet,  wit^  a  continnance  of  the  wine. 

On  Jnly  11th,  twenty^ne  daya  after  tracheotomy,  she  beoan  walkhig  alioiil  ih« 
ward  without  fatif^e,  and  waa  pronounced  convaleacent  Her  proffreaa  fh>ai  this 
time  was  moat  satisfactory ;  she  gradually  lost  the  sallow,  unhealthy  hue  of  Bkin,nKl 
gained  flesh  rapidly ;  the  wound  contracted  firmly  around  the  eanula,  the  latter  re- 
quiring, however,  occasional  cleansing.  No  topical  applicationa  were  used  to  tlie 
palate  and  larynx,  hut  the  ulcerations  did  not  extend ;  they  gradually  assumed  a 
nealthier  appearance,  and  about  three  weeka  after  the  operation  the  throat  waa  quite 
well. 

With  Mr.  Hilton  it  was  a  question  as  to  the  propriety  of  removmg  the  origiud 
canula,  and  substituting  a  broad  one ;  but  on  consideriog  the  subject,  as  there  was  a 
probability  of  much  inconvenience  resulting  from  the  change,  it  was  decided  that  the 
canula  should  remain  untouched.  By  the  patient's  own  desire  she  was  dischaived  on 
Aug.  10,  1847,  seven  weeks  after  the  operation,  and  was  eamestly  enjoined  to  bs 
careful  of  exposure  to  cold,  and  to  wear  constantly  two  or  more  folds  of  muslin  ever 
the  mouth  of  the  canula. 

This  patient  staved  away  for  about  six  years,  when  ahe  waa  re-admitted  May  13, 
1863,  for  a  alight  bronchial  affection,  much  emaciated,  and  suffering  more  from  waot 
than  from  actual  disease.  She  was  still  wearing  her  canula,  and  Mr.  Stevena,  who 
had  been  attending  to  her  for  a  long  time  at  her  residencei  waa  kind  enough  to  pat 
the  following  memoranda  at  our  disposar: — 

**  Since  the  period  that  this  patient  left  the  hospital  in  1847  to  the  present  time,  I 
have  constantly  seen  her.  She  has  been  living  in  Spitalfields,  and  baa  had  three 
children  since  the  operation  waa  performed.  'Her  husband  has  frequently  during 
these  years  been  out  of  work  for  davB,  sometimes  for  weeks,  together,  so  that  her 
living,  at  the  best  of  times  hardly  sufficient,  has  very  often  been  totally  inadequate, 
and  she  has  consequently  endured  much  privation.  Her  different  placea  of  reaidence 
in  Spitalfields  have  all  been  characterized  bv  darkness,  dirt,  and  utter  cheerleasness ; 
ahe  haa  been  expoaed  conUnuously  to  all  the  vicissitudes  of  the  weather  Tto  aome 
extent  perhaps  unavoidably),  her  clothing  being  inappropriate  and  insufficient,  sod 
ahe  has  moreover  entirely  cusregarded  all  our  entreaties  and  injunctiona  relative  to 
the  tube  being  lightly  covered  with  a  fold  or  two  of  muslin ;  frequent  and  some> 
timaa  rather  aevere  attacks  of  bronchitis  have  been  the  result  of  this  imprudence  awl 
oareleaaness. 

''The  tube  has  requured  removal  and  cleansing  four  or  five  times  in  the  year,  of 
course  oftener  when  there  has  been  bronchial  disturbance  present;  the  secretion  has 
at  all  timea  passed  freely  and  easily  through  the  carvaUu,  and  never  through  the  mouth. 
Carefully  repeated  trials  have  failed  to  detect  the  smallest  passage  of  air  throucii  the 
larynx  and  mouth  till  about  four  months  ago,  when  a  veir  slight  stream  was  found 
to  pass,  so  small  that  even  now  (June,  1863;  it  is  only  sufficient  to  lend  the  flame  ^ 
a  candle.  There  has  been  no  appreciable  voice,  and  it  requires  the  grenteat  possible 
attention  in  obeerving  the  movements  of  the  lips  to  be  enabled  to  recognise  the  enun- 
ciation of  a  word.  Further  to  demonstrate  the  impervious  condition  of  the  larynx,  I 
may  mention  that  when  the  finger  has  been  applied  over  the  end  of  the  canula,  or, 
the  eanula  being  absent,  over  the  external  orifice,  complete  Incapability  of  breathing 
has  been  the  result 

**  Generally  apeaking,  I  have  had  no  difficulty  in  removing  the  canula,  and  aubsti- 
tuting  another,  during  the  cleansing  of  the  original  one.  On  the  last  occasion,  how- 
ever, Feb.  23,  1863,  there  was  great  difficulty  in  the  re-introduction  of  the  tube, 
owing  to  a  very  relaxed  state  of  the  tracheal  mucous  membrane,  and  towarda  the 
eloae  of  this  nearly  fatal  operation,  I  was  compelled  to  use  considerable  force  to 
overcome  the  sphincter-like  contraction  of  the  external  orifice.  On  three  or  four 
oocaaions,  small  abscesses  have  formed  in  front,  but  independent,  of  the  trachea,  and 
these  have  occurred  more  often  hehw  than  above  the  canula. 
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**  The  form  of  tracheal  tube  through  which  tldi 
putiec^t  has  breathed  for  mix  years  is  here  iotfo- 
duced,  for  the  purpose  of  adducing  the  fitrongest 
evideoeo  of  iU  aptitude  as  regard;!  the  purpose 
for  which  it  was  intended,  ft  shodd  be  also  no- 
tici^d  thut  it  ia  a  curve  through  which  a  trocar  cftii 
he  mtrodueed  M^lth  faciEity ;  indeed  the  tube  here 
represented  ii  the  very  one  which  was  employed 
with  the  trocar  at  the  tltoe  of  operation,  and  has 
been  n^ed  hy  the  patient  during  at  leaat  four  years 
out  of  the  six/' 

Mr,  Hilton  treated  tbia  patient,  upon  her  re-ad raisalon;  on  the  tonic  and  reatora^ 
tiTs  plant  and  she  left  the  hospital  in  a  month,  greatly  Improved^  and  In  what  might 
be  considered,  for  her,  good  iiealth.  It  Is  thus  clear  that  a  canula  can  be  worn  for 
years  under  the  most  untavourable  circumstances,  and  tt  is  also  evident  that  tJils  pa^ 
tient  could  Dot  have  lired  without  the  performance  of  the  operation^  seeing  that 
the  larynx  is  now  almost  completely  closed,  Thb  case  might  also  allay  the  fears 
of  those  who  advocate  tracheotomy  In  epilepsy,  as  It  is  proved  that  a  canula  can  be 
worn  without  danger  for  a  considerable  length  of  time. — Lancet^  Juiy  16. 195S,  p.  57, 


82,— ON  TRACHEOTOMY  ABOVE    THR  THYROID  ISTHMUS,  ILLUS- 
TRATED BY  A  CASE. 

The  apac«  operated  in,  which  I  aha U  term  suhericoid,  is  bounded  ab^ve  by  the  cri- 
coid cartilage^  and  below  by  the  isthmus  of  the  cricoid  thyroid  gland.  It  is  about 
o&e-foarth  of  an  inch  in  extent.  Ink  a  line  precisely  over  this  space,  and  draw  it  np 
over  the  thyroid  cartilage^  upon  which  incise  the  retracted  tntegumentA ;  you  thua 
cbtam  a  strictly  rectilinear  and  median  ineiiion. 

Next,  get  clearly  the  cricoid  cartilage  and  a  ring  of  trachea  below  \  tako  now  a 
ideel  director  grooved  throughout,  one  extrcixiity  ot  which  passes  otiT  frotn  the  open 

frODve^  with  a  short  termculiim  cujve,  as  figured  in  the  diagram  ;  pass  this  curve 
eneath  the  lower  margin  of  the  cricoid  c^irtilage,  and  hook  the  latter  well  forward 
and  upward:^,  in  thi»  way,  rather  than  by  "  presiiiug  the  hirynx  '^  as  advised  by  Mr, 
Maclise,  steadying  the  trachea,  '^ 

Now  pass  into  the  groove  of  diroetor  the  point  of  a  strong  narrow  scalpel,  which 
thus  cannot  ilip  to  either  side  during  any  convulsive  movements  of  tiie  trpchear  bat 
immediately  piercer  tt^  thus  rendered  tense.  Should  tlie  thyroid  isthmus  or  any  pul- 
sating vessel  be  In  the  way  below,  the  puncture  should  barely  adinit  the  extremity 
of  a  probe-poioted  bistoury^  in  which  case  introduce  the  bistoury  on  the  grooved 
tenaculum  into  the  trachea  with  its  back  to  the  cricoid  cartilage,  and  in  a  subcuta- 
iieous  fashloa  you  can  divide  as  many  rings  of  the  trachea  from  within  outwards, 
underireath  the  isthmus,  as  may  he  necessary  to  admit  the  trseheal  tube  without 
tarrying  it  so  far  forwwrd  as  to  wound  the  isthmus,  or  even  drawing  it  down.  The 
introduction  of  the  tube  In  this  limited  space  will  be  much  facilitated  by  the  same 
directing  and  fixitig  tennculum,  aud  the  distension  of  the  more  superficial  parts,  by 
its  introduction,  witl  prevent  a  drop  of  blood  ent^sring  the  trachea, 

Flttally^  with  respect  to  the  shape  of  the  canuta,  ii  is  well  apprehended  that  a 
straight  tube  will  priss  and  irritjite  the  posterior  wall  of  the  trachea;  but  I  would 
here  especially  observe  that  curved  tubes,  if  shorl,  are  easily  dispkced  by  coughingf 
&c,  \  or  elsa  secured  by  a  ligature  so  tight  round  the  neck  as  to  obstruct  the  cervi. 
cal  circulation.  If  suMciently  long  to  be  retained  by  moderatya  fastening,  ibey  alike 
objactionahly  press  against  the  anterior  wall,    (3ee  illustralive  digram.)    A  further 
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objeetioD,  eoamioD  to  both  ihe  stndght  and  ordinarilj  eonrcd,  is,  tliat  froo  Um  foii- 
tkm  of  their  extrantties  agiiost  tho  tneheal  parietea,  neither  air  lor  mmtmm  «■■ 
frwlr  paaa  through  either  tobe. 

All  theae  diifiealtiea  may  be  met  bj  asng  an  elbow^^haped,  obtoaMngled  Idbi^ 
the  angle  being  at  the  jonetare  of  the  npper  with  the  middle  third,  whieh,  aa  A&wm 
in  the  engnfing,  will  «mpl j  lie  in  the  axv  of  the  traehca. 

I  Hill  now  aobjoin  my  eaaa  of  operation,  lo  &r  aa  it  baa 
gone,  trnating  thai  the  above  praetieal  pointa  may  be  nae- 
fal  to  partiea  called,  aa  I  waa,  to  operate  withont  a  m»> 
menCt  warning. 

Od  Sunday  night,  at  nine  pjn^  Mr.  Grorea,  a  re^eet^ 
ble  tradesman,  hiMl  a  rapid  aoeeeasion  of  epileptie  fita  np  to 
eleren  o'clock ;  had,  it  appears,  been  left  by  hb  then  meJI 
cal  attendant    At  eleven  I  waa  aummoned  to  take  ch 


■  A.  stmgbtcamda.  of  the  ease.    The  laryngiamna  waa  terrific ;  and  he,  bebf 

«S«  S?2ii!!!SUi-i«ii«^a  **on»n  Catholic,  now  in  a  abort  comatoae  intenral,  Ini 

In  eonanltation  with  Dr.  Allendyce,  after  trying  every  poaaible  expedient  till  mm 
8.m^  I  proposed  tracheotomy.  The  only  qneation  vraa,  whether,  after  the  miaiuii 
alrc^y  adopted,  it  waa  worth  while  to  riak  the  char^ter  of  the  openUioa  on  a  < 
■o  utterly  hopelesa.  I  operated  by  candlelight,  at  half-past  one  a.m^  during  a  i ' 
comatoae  interval  of  regularly  cumulative-Ahall  I  asy  cnlminatingf 
tending  to  asphyxia. 
For  the  entertainment  of  Dr.  Rade!tfle,  I  now  enumerate  the  following  fittta: — 
lat  The  fita,  the  recurrence  of  which  we  could  have  predicted  almost  to  a  minnttti 
immediately  oeaaed.  Whatever  congestion  might  have  eauaed  them,  there  waa  bo 
inJSammation  to  remove  them.  But  there  waa  Uie  shock  of  the  operation !  Would 
Dr.  Radelifie'a  physiology  propose  to  the  profession  sny  operation  equivalent  1m 
ahoek  and  sequels  in  anv  other  part  of  the  body  as  equally  antl^pileptie  ?  If  Hia 
locality  establishes  the  di&erence,  that  local  operation — tracheotomy — ia  the  eura. 

Stndly.  He  was  operated  upon  in  a  atate  of  inaenaibility ;  cf^o,  the  eeasation  of  Hia 
fita  was  not,  at  least,  the  result  of  his  faith. 

3rdly.  This  case  does  not  **  prove  too  much,'*  as  Mr.  Cane  has  stated,  aa  whnrHm 
fita  have  occurred  every  day,  except  Wedneaday ;  nor  yet  too  little,  aa  they  ataod  fai 
alrange  contraat  with  the  former,  continue  but  for  a  few  momenta,  are  not 
trachelean,  and  frequently  allow  the  patient  instantly  after  to  resume  his  eonv 
tion— strictly  aa  yet,  and  scarcely,  the  peHl  mal 

4thly.  Their  recurrence  or  aheence  coneura  so  regularly  with  the  clogging  or 
cleansed  state  of  the  eanula,  that  their  frequency  or  otherwise  mi^ht  be  almost  fixod 
bcEforehand  by  the  amount  of  attention  to  the  tube.  This  will  aoeount  for  Dr. 
Verga*8  case  of  fistula  co-existing  with  epilepsy.  Was  the  fistula  alwaya  fiiD^ 
patent?    And  besides,  **  he  died  of  tabea ;"  not,  then,  of  epileptic  laryngismus  I  ^ 

6thly.  I  have  had  as  yet  no  consecutive  fever  to  control  or  diminish  the  fita.  Hit 
moat  tranquil  end  cordial  days  have  been  his  lesst  fitful. 

Finslly,  I  would  observe  that  to  attribute  any  one  thicg  poeaiUy  to  any  otiwr 
thing  ia  probably  eaaier  to  aorae  minds  than  to  ofl^r  a  theory  philosophically  foundedi 
aud  likely  to  issue  in  the  saving  many  livea;  nay,  easier  than  even  to  wait  till  tinia 
and  experience  establish  or  otherwise  the  relation  of  cause  snd  efieet  between  laryn* 
gismua— not  epilepsy — and  its  cure  by  tracheotomy. 

P.S.  Tueaday,  May  17th,  1853.— Patient  haa  had  no  fit,  abortive  or  othorwiH^ 
aince  Saturday  evening,  seven  o'clock;  walka  abroad  and  follows  his  usual  emploj* 
ment  In  fiMst,  aince  a  properly  patent  eanula  has  been  used  snd  kept  deuied,  op 
till  laat  date,  May  14th,  his  slight  epileptie  abortiona  were  gradually  yielding,  apd 
ainee  gone.— Xaneer,  ifoy  38, 1863,  pi  492. 


81— PEKMANENT  CURE  OF  REDUCIBLE  HERNIA. 

[A  eommlttce  a^ppolntod  to  inquire  into  this  iiubjecit  after  a  CJireful  ejc&tniDntion 
thereof,  came  to  the  fonow]Tig'coDc1uiioD&:] 

1.  That  tKere  k  no  surgit^sl  operation  *at  pretent  known^  which  can  bo  relied  on 
w](h  c^mfi^encc  to  produce  in  atl  instances^  or  even  in  a  Large  proportion  of  ca^^cs,  & 
radical  cure  of  reducible  h«^niia. 

2.  That  they  re^urd  the  operation  of  injection  by  the  subcntaneoas  method  a^  the 
tafest  aod  hesL  This  will  probably  in  Bome  case^  produce  a  permanent  cur^i  and 
In  many  others  wiU  afford  great  relief* 

3.  The  compression,  wben  properly  employed,  ia,  in  the  present  state  of  our 
knowledge^  tlie  most  likely  means  of  effecting  a  radical  cure  in  the  g^realeat  numbeJ- 
of  eases. 

[In  an  appendix  to  their  report^  one  of  the  committee,  Dr.  Masok  WAftHEN, 
deacribes  an  operation  proposed  by  Dr.  Pamcoast  for  the  radical  cure  of  hernia.] 

The  coa touts  of  the  heroin  1  sac  being'  returned  into  the  abdomeo,  and  the  rmg 
explored  !o  ascertain  Uiat  no  portioo  of  tho  inteatmc  protrudua,  the  pad  of  a  well- 
fitting  truss  m  slipped  down  so  as  to  make  pressure  on  the  inguLuat  canal ,  nnd  pre^ 
veDt  any  escape  of  Ibe  hernia.  With  the  foreirngtr  of  the  left  hand  the  spermatid 
cord,  as  it  paases  out  from  the  external  inguinal  opening,  is  pressed  upvvards  on  the 
pelvic  bone,  so  as  to  prevent  it  from  being  injured*  A  deiieate  trocar  and  t^anula, 
the  latter  having  fitted  to  it  a  small  Anera  syringe,  ia  now  carefully  but  firmly 
forced  through  the  integuments  with  a  rotatory  motion  to  facilitate  its  progress,  and 
pushed  forward  till  it  enters  the  external  inguinal  ring  or  neck  of  the  sac.  The 
trocar  being  now  withdrawn,  the  canula  is  kept  firmly  in  place,  and  twenty  or  thirty 
drops  ^f  the  tincture  of  iodine,  tincture  of  eantbaridea^  or  sulphuric  ether^  thrown  in 
mud  lodged  in  the  neck  of  the  aac,  when  this  Is  prncticable,  or  else  In  the  vicinity  of 
the  external  abdomirial  ring.  Subsequently  to  the  operation,  a  am  all  com  press  ii 
applied  over  the  minute  wound  made  by  the  trocar,  the  pad  of  the  tru^^s  slipped 
down  over  It,  and  the  patient  directed,  for  a  week  or  two*  to  maintjiin  the  recumbent 
position. 

In  addition  to  the  injection*  In  some  of  the  operations,  a  tenotomy  knife  was  pre* 
vioUEily  in  trod  need  ^  and  the  internal  surface  of  the  neck  of  the  sac  scarified.  The 
wound  made  by  the  knife  in  these  ca^'^es  much  facilitated  Ihe  siiWquent  introduction 
of  the  trocar,  which  is  with  some  diffieulty  worked  through  the  integuments. 

In  no  instance  did  any  bad  result  follow  the  operation — the  pain  and  inconvenience 
hardly  amounliog  tw  that  presented  in  a  caae  of  hydrocele  treated  by  injection,  or  la 
any  simple  operation. 

The  following  cnse,  attended  with  success,  will  aerre  as  an  illtiatration  of  the 
course  generally  pun^ued: — 

A  male  child,  three  years  of  a^e,  with  congenital  inguinal  hernia  of  the  right  side, 
waa  brought  to  the  Massachusetts  General  Hospital  to  obtain  relief,  if  it  wus  possi- 
ble, as  no  tru!^  1 1  ad  been  found  to  retain  the  protruded  intestine  in  the  abdomen* 
and  the  pain  and  inconvenience  from  the  infirmity  was  great.  On  examination*  a 
tumour,  the  size  of  a  small  orange,  wiis  found  to  occupy  the  scrotum.  By  a  little 
nianipulation,  the  contents  were  ascertained  to  be  a  portion  of  omentumi  a  loop  of 
intestine,  and  the  testicle — the  whole  of  which,  by  cure*  could  be  easily  returned 
into  th6  abdomen. 

The  question  which  first  presented  Itself  was,  whether  the  testicle  could  be  sepa- 
rated from  the  other  parts*  the  ndheaians  being  quite  intimate  between  them,  so  as 
to  admit  the  return  of  the  Inteatine  and  omentum  into  the  abdomen,  leaving  the 
tf  iticle  in  the  scrotum.  This  being  determined*  the  operation  was  performed  as 
follows: — The  intestine  and  omentum  being  returned  into  the  abdomen,  and  the  tea- 
liele  prevented  from  following,  the  spermatic  cord  was  held  out  of  the  way  in  the 
manner  stated  ijbovc.  A  subcntaneous  incision  was  then  made  by  a  cataract  knife, 
the  point  of  which  was  carried  into  tha  sae,  and  the  neck  scarified  in  different 
directions.    Through  the  sperturo  thua  made*  a  small  trocar  and  cAQaln  were  intro- 
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duced ;  the  former  being  withdrawn,  the  syringe  was  adopted,  and  thirty  drops  of 
sulphuric  ether  were  injected.    The  truss  whs  now  implied. 

The  operation  was  performed  on  October  28,  1847,  and  there  was  every  iHtwpeel 
of  success,  when,  firom  a  violent  paroxysm  of  crying,  the  hernia  was  foreea  aown  on 
December  9.  On  the  12th,  the  injection  was  repe^ad,  and  resulted,  on  the  follow- 
ing day,  in  a  swelling  of  the  scrotum,  such  as  is  observed  after  the  bjectioo  for 
hydrocele.  On  December  22,  the  report  was  made  that  the  hernia  came  slightly 
down,  and  was  returned  with  difficulty,  '^the  aperture  being  apparently  quite 
small.**  By  the  end  of  the  month,  it  was  stated  that  the  hernia  was  perfectly 
retained. 

I  have  been  informed  by  an  individual  who  saw  the  patient  a  year  afterwardsi  that 
the  cure  wss  permanent 

During  the  treatment  of  this  case,  a  slight  suppuration  took  place  under  the  pad 
of  the  truss,  which,  the  patient  being  somewhat  fractious,  was  necessarily  appUed 
pretty  firmly  to  prevent  tne  recurrence  of  the  hernia  after  the  operation. 

In  a  large  proportion  of  the  other  cases  operated  on,  the  patient  experienced  much 
relief,  though  still  obliged  to  wear  a  truss.  In  one  case,  where  the  hernia  was 
quite  large,  no  relief  was  experienced.  A  female,  with  a  double  femoral  hernia,  on 
whom  the  scarification  and  injection  were  once  or  twice  repeated,  expressed  herself 
much  benefited  by  the  operation,  the  hernia  being  retained,  and  Ibe  suffering  pre- 
viously experienced  much  relieved.  Another  patient,  a  labouring  man,  was  seen  by 
me  six  months  after  the  operation ;  the  rupture  had  not  recurr^  but  he  still  wore 
a  truss.  Previous  to  this  time  he  had  not  been  able  to  work  without  forcing  down 
the  intestine  under  the  pad,  causing  so  much  pain  and  ill  health  as  to  have  indued 
him  to  come  to  Boston  for  relief. 

Some  allowance  for  the  want  of  perfect  success  in  the  above  operations  mast,  of 
oourse,  be  made  from  the  tentative  mode  in  which  they  were  performed  through  few 
of  a  serious  result. 

From  a  comparatively  limited  experience,  I  derive  the  following  conclusions  : 

1.  That  the  operation,  when  carefully  performed,  is  safe. 

2.  That  in  ruptures  where  the  neck  of  the  sac  is  small  and  the  abdominal  aperture 
not  too  much  enlarged  by  repeated  descents  of  the  hernia,  there  is  a  prospect  of  a 
radical  cure. 

3.  That,  in  most  cases,  the  operation  mitigates  the  infirmity,  allowing  the  hernia 
to  be  more  readily  retained  by  the  ordinary  mechanical  means. 

[Dr.  Samuel  Parkman  stated  that  he  had  seen  operated  upon  four  cases  of 
liemia  for  their  permanent  cure.] 

The  first  case  was  in  January,  1848 ;  the  second  and  third  in  September,  1849 ; 
and  the  fourth  in  October,  1851.  The  hernise  were  all  inguinal.  The  method 
employed  was  scarification  of  the  pillars  of  the  ring  and  adjacent  parts,  with  injec- 
tion of  tinctnre  of  iodine,  by  means  of  a  syringe  armed  with  a  point  at  the  nozzle. 
The  precise  situation  where  the  fiuld  was  thrown  I  believe  it  to  be  imposuble  to 
determine.  It  is  clearly  more  probable  that  it  should  have  been  into  the  cellular 
tissue  around  the  neck  of  the  sac,  than  into  the  sac  itself.  In  all  the  cases  I  com- 
pressed the  canal  to  prevent  communication  with  the  peritoneal  cavity.  Rest  In  the 
norizontal  position  was  enjoined,  and  a  bandage  applied.  Some  tenderness  and 
swelling  resulted  in  all  the  cases. 

The  first  patient  considered  himself  relieved,  that  is,  he  felt  that  the  hernia 
descended  with  more  difficulty. 

The  second  and  third  cases  presented  no  marked  results. 

The  fourth  case  is  worthy  of  note : 

A  healthy  man,  twenty-five  years  of  age,  stated  that  the  right  testicle  did  not 
descend  until  his  tenth  year,  and  was  then  followed  by  a  hernia.  This  hernia  had 
always  been  reducible,  but  the  testicle  was  returned  with  it.  A  truss  had  but 
imperfectly  retained  the  hernia,  and  he  was  desirous  of  relief  if  possible.  Chi 
examination  the  ring  appeared  very  large,  and  coughing  or  straining  produced  the 
descent  of  a  mass  the  size  of  a  goose-egg,  on  the  front  of  which  was  the  testidei 
which  could  not  be  separated  from  the  hernia  proper.  I  proposed  to  retain  the 
whole  mass,  and  with  this  view,  between  the  29th  Okstober  and  10th  November,  I 
did  fttur  separate  operations,  esch  time  scarifying  the  pillars  of  the  ring  and  injecting 
tincture  of  iodine.    Each  operation  was  followed  by  an  effnuon  into  the  parts,  ana 
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on  November  14,  when  the  patkat  was  discb&rged  by  hifl  own  reqiieet,  ho  slated 
thiit  hti  l)ud  B  feeling  of  firmness  in  the  nug  which  be  had  not  previously.  I  bA¥e 
no  duubt,  howeveft  that  the  hemia  could  aasily  have  been  mnde  to  descend. 
The  conclusion  from  thb  Rmall  experience  appears  to  me  to  be — 
That  tlio  operation  by  aearification  and  injection,  beings  perfectly  safe,  is  worthy 
of  bein^  pmctbed  to  teiit  the  amount  of  its  efficacy ;  but  the  fact  that  bo  many  other 
methods,  which,  a  priori^  would  ae^rii  more  ealcubted  to  produce  the  iame  expected 
resultj  viz.,  the  phigging  the  neck  of  the  sac  or  ring  with  lymph,  have  not  cured  the 
disoa^e,  should  suggest  very  great  caution  in  the  formation  of  an  aMrmative  opioloQ 
from  BJiy  but  a  large  and  lon^  experience^ 

The  operation,  aa  practised  by  Dr.  Wood  of  Cincinnati,  also  in  my  opinion  oflers 
msny  iDaucemants  to  surgeona,  to  make  it  the  subjeet  of  experiment-  since,  pro^ 
poalng*  aa  it  does  the  approximaiion  &3  weli  as  agglutination  of  the  pillars  of  th^ 
rin^,  It  attempts  to  meet  the  objection  that  may  be  made  against  all  the  other 
methoda,  \iz.^  that  the  tendinoua  opening  remaining  the  aame,  but  an  imperreet 
barrier  can  be  opposed  to  the  re-desccnt  oi  the  heim&.^ Edinburgh  Medical  and  8w- 
gktU  jQumak  Oct  IS63,  f-  353, 


84— STRANGULATED  FEMORAL  HERNIA— REDUCTION— SUBSE- 
QUENT  GANGRENE  OF  BOWEl^RECOVERY. 

Uodflr  Ibe  care  uf  E.  St4iif<lT,  Eh}.  « 

[The  patient,  a  female,  aged  44^  was  admitted  into  St.  Bartholomew^^  Hospital  Dee, 
39,  1852.    The  bowel  hud  been  strangulated  eighteen  hours.] 

She  waa,  on  adaiiasion,  in  a  condiiion  of  extrenae  prostration^  with  an  aniiofia 
conntennnee  and  scarcely  perceptible  palse.  The  tumour  was  very  tense,  and  about 
the  aiue  of  a  gooio*a  eg^.  Mr.  Stan  lev  did  not  deem  it  warrantable  to  again  attempt 
the  taitia^  but  without  delay  proceedeo  to  the  operation.  On  account  of  the  feeblt- 
Deaa  of  the  pulse,  chloroform  was  not  administered*  Tlie  sac  of  the  hernia  having 
been  exposed  by  an  incision  along  its  inner  side^  and  the  stricture  divided,  inc'ffectual 
attempts  were  made  to  reduce  the  tumour  without  opening  the  sac,  which  was 
accordingly  laid  open.  Together  with  a  large  mass  <jf  omentum,  a  strangulated 
knuckle  of  intestine,  about  the  isize  of  a  walnut  and  quite  black,  was  now  brought 
into  view.  Its  surface  was  tenset  smooth  and  polished,  and  as  it  did  not  appear  to 
be  gangrenona^  Mr.  Stanley  returned  it  into  the  abdomen,  leaving  the  onaentum  in 
the  sac  to  which  It  U'as  adherent  The  ordinary  dresainga  having  been  applied,  the 
patient  was  sent  back  to  bed. 

Dec,  30.  She  has  parsed  a  tolerably  quiet  night,  undiBturbed  by  vomiting,  but  this 
morning  the  abdomen  is  tender  and  tympanitic,  and  her  aspect  is  sunken  and  very 
anxious.     Pulse  e^^tremely  feeble.    lilrud.  %,  abdominis 

J$i  Pll.  sap.  CO.  c.  opio.  gr.  v.     4lis  horis. 

Jan.  2.  The  pills  have  been  regularly  continued  up  to  the  present  time  (eighteeD 
grains  of  opium  in  three  days),  and  with  apparently  the  beat  effect;  the  symptom  a 
of  peritoneal  inflammation  have  gradually  yielded,  and  her  strength  has  much 
improved.  To^ay  the  bowels  have  acted  twice  quite  spontaneously,  for  the  first 
time  since  the  operation. 

4lht  The  wound  haa  not  yet  commenced  to  cluse ;  to-day  there  ia  n  discharge  « I 
from  it  o(  Jltiid  inttstinal  conlen/».    Her  general  health  la  Improving;  she  takes  i 
nourishing  diet>  with  beef-tea  and  wine, 

31st*  The  discharge  of  faeces  from  the  wound,  which  continued  profuse  for  two 
weeks,  gradually  deciined,  and  has  now  quite  ceased  to  Aow,  and  the  wound  looks 
healthy.  She  hns  during  thin  time  had  several  evacuations  per  anum,  but  by  far  the 
grs^ler  part  of  the  intestinal  contcntH  have  passed  through  the  opening  in  the  groin. 

Feb,  d.  The  patient  la  going  on  e^^tremf-^ly  well,  and  the  wound  is  nearly  closed 
The  bowels  act  regularly  by  the  naiunil  passage. 

On  March  1$  the  patient  lett  the  hospital  quite  wetl  in  every  respect^  the  wound  ,  j 
being  healed  and  a  trus^  adju»«ted. 

Jniiiiniuch  as  the  space  of  fi\K  days  elapsed  beforo  the  diseased  intestine  gave  way, 
and  as  in  the  inttfrval  the  bowels  had  acted  naturally,  it  may  fairly  be  inferred,  that, 
at  tlie  time  of  the  op^ration^  thu  YiiaJiiy  of  Uie  atmnguiated  portion  was  uoL  hope- 
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lenly  reduced.  We  have  noted  that  it  was  not  collapsed,  and  that  it  retained  ft* 
polished  smooth  appearance.  Very  possibly,  had  the  restorative  vigonr  of  the  patient 
been  greater,  the  nlterior  processes,  which  resulted  in  sloufi^hiog,  might  have  been 
arrested,  and  the  gut  enabled  to  resume  its  functions,  and  tdcing  this  view  the  pro- 
longed subsequent  history  would  seem  quite  to  justify  the  course  pursued  bv  Mr. 
Stanley.  It  is  no  light  matter  to  needlessly  puncture  intestine  because  it  is  blaek, 
or  even  to  leave  it  exposed  in  the  wound, — a  proceeding  which  will  certainly  increase 
the  danger  of  gangrene.  Looking,  then,  at  all  the  various  risks,  and  estimating 
fairly  the  various  means  of  forming  a  correct  prognosis,  it  is  a  thing  quite  to  be 
expected,  that,  in  some  cases,  the  probabilities  may  be  so  nicely  balanced,  that  the 
judicious  surgeon  may  return  portions  of  bowel,  concerning  which  he  does  not  feel 
absolutely  certain  that  they  are  not  irrecoverably  damaged.  Just  such  a  case  we 
believe  the  preceding  to  have  been.  To  return  gangrenous  intestine  is,  of  coarse* 
a  proceeding  replete  with  danger,  on  account  of  the  probability  of  the  escnpe  of 
feeees  into  the  peritoneal  sac  If,  however,  time  be  allowed  for  the  exertions  of  the 
vis  ctmservatrix  natum  before  the  diseased  parts  separate,  this  accident  may,  as  Uie 
result  of  the  above  case  proves,  be  obviated  by  the  preparatory  glueing  together  of 
the  intestine  and  the  abdominal  wall  at  the  part  nearest  to  the  external  opening,  so 
as  to  provide  means  of  free  escape  from  the  irritating  faecal  matters.  In  addition  to 
the  above  point  of  interest — ^the  successful  treatment  of  traumatic  peritonKis  by 
opium,  and  the  spontaneous  closure  of  an  artificial  anus — this  case  also  illustratee 
the  practice  of  leaving  adherent  omentum  in  the  sac  of  the  hernia.  The  mass  left 
was  of  \ery  considerable  size,  and,  at  the  time  of  operation,  much  congested,  though 
not  in  a  condition  at  all  approaching  to  gangrene.  No  sloughing  occurred  subM* 
quently,  but  the  whole  sac  suppurated  very  freely,  a  considerable  portion  of  the 
(lischarge  being  probably  derived  from  the  exposed  serous  membrane.  Under  thie 
process,  the  omental  mass  diminished  much  in  size,  and  ultimately  l)ecame  conso- 
lidated with  the  surrounding  parts. — Med,  Times  and  Gazette,  April  30, 1853,  p,  446L 


86.— CASES  ILLUSTRATING  THE  USE  OF  CHLOROFORM  IN  THE 
TREATMENT  OF  HERNIA. 

By  W.  8.  Batort,  Esq.,  Tutor  si  St.  BaithokMiiew*!  HotpUaL 

[The  iiret  case  is  one  of  oblique  inguinal  hernia,  having  the  following  appear- 
anees :] 

A  tumour,  about  the  size  of  a  common  egg,  extends  from  the  right  internal  ring, 
along  the  canal,  into  the  scrotum ;  it  is  firm  and  tense,  and  conveys  a  slight  impulse 
on  coughing.  He  complains  of  pain  when  the  tumour  is  handled,  but  there  is  no 
tenderness  in  the  neighbouring  parts,  or  in  the  abdomen  generally.  A  very  small 
swelling  in  this  region  was  accidentally  discovered  about  two  months  ago ;  it  soon 
disappeared  under  pressure,  but  has  since  repeatedly  retnrned.  He  has  never  worn 
a  truss.  The  present  tumour  appeared  about  2  a.m. ;  he  was  making  no  exertion  at 
the  time.  Not  being  able  to  return  it  as  usual,  ho  applied  to  a  m^ieal  man.  He 
was  placed  in  a  bath,  and  the  taxis  employed  for  fifteen  minutes  without  success. 
Under  these  circumstances,  it  was  determined  to  remove  him  at  once  to  the  operating 
theatre,  and,  while  under  the  influence  of  chloroform,  to  repeat  the  attempt  at  reduc- 
tion, and  if  unsuccessfully,  to  operate  without  further  delay.  Chloroform  having 
been  freely  administered,  the  hernia  was  reduced  without  much  difficulty.  In  a  few 
days  he  left  the  hospital,  wearing  a  truss* 

[The  second  is  a  ease  of  congenital  inguinal  hernia  in  a  man  aged  42.  It  is  thae 
described :] 

A  firm  and  tense  tumour  extends  from  the  internal  ring,  along  the  spermatic  cord, 
into  the  scrotum,  of  irregular  shape,  and  somewhat  constricted  about  the  middle. 
An  impulse  is  distinctly  &lt  on  coughing,  but  the  tumour  and  the  parts  around  ap- 
pear very  tender.  Ho  has  **  had  a  rupture**  ever  since  he  can  remember,  but  has 
always  been  able  to  reduce  it  He  has  never  worn  a  truss.  About  four  hours  ago, 
the  tumour  appeared  of  unusual  size,  without  any  apparent  exertion,  and  all  attempts 
at  reduction  failed.  He  was  placed  in  a  bath  (temp.  100^),  and  taxis  employed, 
withoat  snccesa.    He  was  then  removed  to  bed,  and  placed  completely  anaer  the 
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inlluenee  of  chloroform.  The  taxis  being  repeated,  id  about  three  or  four  minutes 
the  heroia  was  reduced,  the  tumour  almost  suddenly  disappearing  with  a  gurgling 
■ound.    A  bandage  was  applied,  and  he  was  discharged  on  the  following  day. 

[The  third  case,  one  of  oblique  inguinal  hernia  in  a  man  aged  31,  by  trade  a  smith, 
was  admitted  Nov.  Ist,  1851,  at  nine  p.m.] 

A  firm,  elastic  tumour,  about  the  size  and  shape  of  a  common  pear,  communicat- 
ing an  impulse  on  coughing,  but  not  tender  to  the  touch,  extends  from  the  left  in- 
gnmal  ring  into  the  scrotum.  He  first  perceived  a  swelling  in  this  region  nine  years 
doce,  after  great  exertion,  during  which*  he  thinks,  he  strained  himself.  It  disiip- 
peared  under  pressure.  It  was  repeatedly  returned,  but  he  has  never  had  any  difiu- 
enlty  in  reducing  it.    He  has  generally  worn  a  truss.    Yesterday,  about  seven  a.m. 

Swenty-six  hours  ago),  he  incautiously  lifted  a  heavy  weight,  not  wearing  the  tniss; 
e  rupture  descending,  became  suddenly  larger  and  more  tense  than  usual,  and  he 
was  unable  to  return  it.  About  twelve  hours  since,  he  took  a  dose  of  croton  oil, 
which  produced  two  scanty  evacuations,  the  last  occurring  about  three  p.m.  Previ- 
ooaly  to  his  admission,  taxis  had  been  persevered  in  for  a  considerable  time  by  a 
medical  man.  He  was  at  once  placed  in  a  bath  (temperature  98^),  and  after  re- 
maining in  it  for  fifteen  minutes,  taxis  was  employed  for  ten  minutes  without  pro- 
ducing any  effect  upon  the  tumour.  The  symptoms  not  being  urgent,  he  was  placed 
in  bed,  an(l  ordered  pit.  saponin  c.  op:o  gr.  x. 

Nov.  2,  ten  a.m.  Ho  has  passe  1  a  guod  night,  having  slept  comfortably.  There 
•re  no  fresh  symptoms ;  the  bowels  have  not  acted.  Having  been  placed  completely 
ander  the  influence  of  chloroform,  the  hernia  was  readily  reduced. 

Nov.  6.    He  has  been  discharged,  wearing  a  truss. 

[In  another  case  of  oblique  inguinal  hernia,  produced  by  slipping  while  carrying  a 
load,  although  the  warm  bath  and  taxis  failed  in  reducing  it,  yet  after  some  time  and 
trouble,  it  yielded  under  the  influence  of  chloroform.  A  week  afterwards  the  patient 
was  discharged.] — Med.  Times  and  Gaz,,  April  30,  1853,  p.  458. 

i[The  alleviation  of  ptiin  is  by  no  means  the  only  recommendation  for  the  use  of 
broform  in  cases  of  hernia.     In  many  now  recorded,  the  use  of  the  anffisthetic 
prevented  the  operation,  by  enabling  the  reduction  to  be  efiected.] 

When  a  patient  is  fully  under  the  influence  of  chloroform,  he  is  in  a  condition 
very  favourable  for  the  reduction  of  an  hernia  by  taxis.  All  the  muscles  are  com- 
pletely relaxed,  and  pain  being  suspended,  no  resistance  is  made  to  the  necessary 
manipulation.  We  gain  at  once,  indeed,  many  of  the  advantages  belonging  to  other 
and  older  plans  of  treatment,  e.  ^.,  tobacco  one  na,  venesection,  &c.,  without  any 
corresponding  evils.  The  chief  good  effects  of  i  he  warm  bath  are  here  also  pro- 
duced; and  this  is  the  more  important,  as  this  va'uable  adjunct  in  the  treatment  of 
hernia — except  in  hospital  practice — is  often  only  obtained  with  great  difficulty,  and 
after  considerable  delay.  Indeed,  it  appears  from  numerous  observations,  that  the 
use  of  chloroform  in  the  treatment  of  hernia  is  attended  with  decided  advantages 
orer  all  other  means  which  can  be  employed.  For  example,  in  three  of  the  four 
eases  related,  chloroform  succeeded  after  the  warm  bath  (hitherto  considered  as  our 
most  useful  auxiliary)  had  failed.  Doubtless,  the  value  of  chloroform,  under  these 
eircumstances,  is  mainly  dependent  upon  the  complete  muscular  relaxation  induced ; 
and  this  is  a  point  to  l>e  particularly  attended  to.  Every  surgeon  is  aware  how  for- 
dbly  attempts  at  reduction  by  taxis  are  opposed  by  the  violent,  in  some  cases  almost 
•posmodic  contraction  of  the  abdominal  muscles;  indeed,  the  same  cause  that  expels 
the  intestine  from  the  abdomen,  still  acts  to  prevent  its  return.  No  means  with 
which  we  are  at  present  acquainted  are  equal  to  chloroform  in  producing  complete 
nuscular  relaxation  without  danger  or  delay.  But  the  objections  to  its  employment 
in  caaea  of  hernia  are  not  to  be  overlooked,  and  the  more  so,  as  by  judicious  manage- 
ment tliey  may  be  often  overcome.  The  two  principal  are  (1)  the  violent  muscular 
exertions  which  often  occur  during  its  administration,  and  (2)  the  sickness  which 
■ometimos  accompanies  returning  sensation.  The  former  of  these  evils  may  gene- 
rally be  avoided  by  the  observance  of  due  care  in  its  administration.  If  given  very 
gradually  at  the  commencement,  and  if  no  attempts  are  made  to  compel  the  patient 
to  inhale,  in  spite  of  alarm,  and  the  chloroform  be  pure,  and  if,  subsequently,  when 
the  muscular  actions  which  generally  precede  total  insensibility  commence,  its  admi- 
nistration be  effectually  contmued  without  intermission  or  delay,  we  shall  generally 
•ooeeed  in  producing  tho  full  effects  of  chloroform,  without  the  severe  ttruggling 
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which  fireqnently  ocean.  The  second  evil,  sicknett,  is  much  lees  within  our  eon- 
trol ;  the  condition  of  the  stomach  is  generally  the  cause,  sickness  usually  follows 
when  chloroform  is  administered  shoitly  after  a  meal.  We  can  only  look  to  the 
quality  of  the  chloroform ;  this  and  many  other  effects,  as  coughing,  &^  often  d#> 
pending  on  slight  impurities. 

It  has  been  stated,  that  the  inhalation  of  ether  produces  more  decided  moseolar 
relaxation,  and  is,  therefore,  preferable,  in  cases  of  hernia  and  dislocation,  to  the  use 
of  chloroform.  Now,  ether  is  much  less  powerful,  and,  therefore,  much  less  rapid 
in  its  action,  than  chloroform ;  consequently,  when  inhaled,  it  enters  the  system  more 
gradually.  This  may  explain  the  more  decided  effects  which  are  said  to  result  from 
the  use  of  ether ;  and  it  reminds  us  of  the  advantage  to  be  obtained  from  the  gradual 
and  cautious  administration  of  chloroform,  more  especially  at  the  commencement  of 
the  process.  The  difference  observed  between  the  effects  of  ether  and  chloroform 
appears  to  be,  in  a  great  measure,  due  to  their  relative  strength. 

From  the  observation  of  a  considerablo  number  of  cases,  it  appears  to  me,  thsl 
many  of  the  unpleasant  complications,  especially  struggling,  which  often  attend  the 
administration  of  chloroform,  are,  to  a  great  extent,  dependent  on  the  inatrament 
employed.  In  this,  as  in  most  cases,  the  simplest  plan  is  the  best  It  seems  that 
chloroform  can  be  administered  in  every  respect  most  advantageously  by  means  of  a 
handkerchief  or  a  piece  of  lint  All  instruments  appear  to  be  more  or  less  objee* 
tionable,  perhaps  m  direct  proportion  to  their  complexity.  The  prejudice  which 
fifenerally  exists  against  the  use  of  the  handkerchief  arises  from  its  supposed  danger. 
In  the  hands  of  a  careless  or  incompetent  person,  some  of  the  instruments  which  mnre 
been  contrived  may  possibly  be  employed  with  less  risk  of  danger,  but  such  persona 
are  not  justified  m  administering  chloroform  under  any  circomstances,  and,  with 
ordinary  care,  the  use  of  the  handkerchief  is  at  least  as  safe  as  the  employment  of  a 
more  complicated  instrument  These  opinicns  are  held  by  aome  of  the  most  emiDent 
surgeons.  Another  objection  urged  againat  the  use  of  the  handkerchief  la,  that  chlo^ 
roform  is  wasted  in  this  way.  With  a  little  care  this  may  be  in  a  great  measure 
avoided,  and  even  allowing  this  objection  its  full  force,  it  is  out  a  trifling  one.  It  has  ' 
been  said,  that  when  chloroform  is  administered  on  a  handkerchief,  so  much  escapee 
that  the  atmosphere  of  the  room  becomes  unpleasantly  imprefifnated.  This  mar 
happen  when  the  exhibition  is  prolonged  for  some  considerable  time,  but  under  anoh 
circumstances  the  same  objection  applies  to  instruments.  It  has  also  been  objected 
to  the  handkerchief,  that  we  cannot  estimate  so  exactly  the  quantity  of  chloroform 
inhaled,  as  some  is  lost  by  evaporation.  This  objection  applies  equally  to  all  instm* 
ments  from  which  the  vapour  of  chloroform  can  escape.  But  the  chief  point  to  he 
attended  to  in  the  administration  of  chloroform  is  not  the  Quantity  consumed,  but  the 
effects  produced.  Women  and  children  are  often  alarmed  by  the  sight  of  any  instru- 
ment ;  however  simple  it  may  really  be,  it  appears  to  them  mysterious.  This  is  no 
trivial  objection.  They  will  readily  inhale  chloroform  when  merely  dropped  upon 
their  handkerchief.  So  far  as  my  observations  extend,  many  of  the  disagreeable 
circumstances  which  often  occur  when  an  instrument  is  employed,  such  as  struggling, 
shouting,  coughing,  congestion  of  the  face,  &c.,  seldom  arise  when  a  handkerchief  m 
used.    In  cases  of  hernia,  more  especially,  this  is  a  great  point  to  be  attended  to. 

It  is  important  that  the  administration  of  chloroform  be  continued  till  museular 
relaxation  is  fully  induced  before  taxis  is  employed.  If  attempts  at  reduction  are 
made  while  the  muscles  are  tense,  more  barm  than  good  results  from  its  use.  On 
the  other  hand,  we  must  be  mindful  not  to  continue  our  efforts  at  reduction,  during 
the  insensibility  produced  by  chloroform,  for  an  undue  length  of  time.  The  patient, 
being  unconscious,  can  give  us  no  warning  by  his  complaints  that  we  are  pressing 
our  attempts  at  reduction  too  far,  and,  in  our  anxiety  to  succeed,  we  may  overiook 
the  time  and  force  employed. 

If  auch  attempts  at  reduction  are  unsuccessful,  should  the  operation,  supposing 
it  be  deemed  necessary,  be  at  once  performed  without  allowing  consciousness  and 
sensibility  to  intervene?  The  advantage  of  this  plan  ifl,  that  we  spare  the  patient  e 
second  administration  of  chloroform ;  the  objection  to  it  is,  that  we  must  then  pre- 
pare our  patient  beforehand  for  the  worst,  and  thus  sometimes  needlessly  alarm  and 
d'istress  him.  Perhaps  the  circumstances  of  the  case  may  be  our  best  guide.  When 
there  is  a  fair  chance  of  success  we  may  attempt  reduction  under  chloroform  with- 
in/ dktruaiBg  him  by  the  idea  of  an  operation;  when,  on  the  other  hand,  ear 
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chaneet  of  succeas  hj  taxis  are  amall,  we  may  prepare  him  at  once  for  the  worst, 
and  employ  chloroform  as  a  preliminary  to  the  operation,  If  that  sbonld  become 
necessary. 

The  fiood  effects  derived  from  chloroform  are  not  at  an  end  when  an  operation  is 
required.  The  pain  and  consequent  terror  of  this  proceeding  is  abolished  by  its  use. 
Bat  the  presenration  of  life  is  more  important  tlian  the  annihilation  of  pain,  and 
perhppe  the  happiest  effects  of  chloroform  in  hernia  are  witnessed  in  the  results 
which  often  follow  its  administration.  It  would  perhaps  be  difficult  to  mention  any 
event  which  the  surgeon  hails  with  greater  pleasure,  after  an  operation  for  hernia, 
than  the  sopenrention  of  natural  sleep.  Indeed,  to  procure  sleep  after  an  operation 
is  often  an  indication  of  no  mean  importance  to  be  fulfilled.  Calm  and  prolonged 
sleep  is  often  the  precursor  of  a  rapid  recovery.  It  may  be  said,  indeed,  that  sleep 
thus  appears  beneficial  because  it  only  occurs  in  the  absence  of  any  bad  complication ; 
bat  after  makine  every  allowance  for  this  fact,  many  cases  most  unequivocally  de- 
monstrate the  advantages  of  sleep,  after  an  operation  for  strangulated  hernia.  Such 
sleep  often  follows  when  chloroform  is  employed.  It  is  frequently  promoted,  nay, 
sometimes  induced  by  it  The  patient  does  not  appear  to  awake  from  the  effects  of 
chloroform,  and  a  natural  sleep  without  the  intervention  of  consciousness  seems  to 
succeed  the  artificial  one. — Med,  Times  and  Gazelle^  June  4, 1863,  p.  686. 


86. — StranguUUed  Femoral  Hernia — Removal  of  a  large  Mass  of  Omentum^ 
Peritonitu — Sloughine  of  the  Sac — Recotfery,    Under  the  care  of  Mr.  Erichser. — 

Ehis  patient,  a  female,  aged  67,  was  admitted  into  University  Colle|re  Hospital 
laanr  11,  1853,  at  9.30  a.bl  All  efforts  by  the  tazia,  even  with  the  aid  of  chloro- 
form, failing  to  reduce  the  hernia,  the  sac  of  the  hernia  was  laid  open.  A  large 
lamp  of  omentum  presented  itself,  and,  after  a  little  search,  a  tight  stricture  was 
dlvioed,  surroonding  a  small  knuckle  of  intestine,  and  the  reduction  accomplished : 
bat  the  question  remained  as  to  what  was  to  be  done  with  the  omentum.] 

Conclusively  opposed  to  the  idea  of  returning  it  were  the  circumstances,  that  it 
WIS  very  large,  much  congested,  adherent  to  the  sac,  and  had  probably  been  down 
for  a  long  time.  If  left  in  the  wound,  sloughing  would  probably  ensne,  and  induce 
great  constitutional  irritation.  Mr.  Erichsen  accordingly  determined  to  remove  it, 
and  to  adopt,  according  to  his  custom  in  such  cases,  the  plan  of  ligaturing  the  whole 
constricted  neck  of  the  tumour,  rather  than  each  vessel  singly.  For  this  preference 
he  alleged  as  a  reason,  that  it  was  very  desirable  to  prevent  the  portion  left  behind 
finom  passing  up  into  the  abdomen,  which  might  be  much  more  easily  accomplished 
by  one  large  ligature  than  several  small  ones.  A  piece  of  whipcord  was  accordingly 
passed  round  it,  as  close  as  possible  to  the  femoral  ring,  and  the  lower  portion,  hav- 
ing been  cat  ofl^  was  gently  separated  from  the  aac,  to  which  it  adhered,  and  removed. 
The  end  of  the  cord  was'^turned  up  on  to  the  abdomen,  and  there  fixed  by  means  of 
a  strip  of  plaster,  so  as  to  retain  the  divided  omentum  in  place.  The  sac,  which  was 
very  large,  was  next  plugged  with  sponge,  and,  the  wound  having  been  covered  with 
wet  lint,  the  patient  was  sent  back  to  bed.    Capt  vin.  opii  Tflxxv.  statim. 

The  portion  of  omentum  cut  away  was  afterwards  found  to  be  six  ounces  in 
weight 

At  two  F.Bf.,  there  were  symptoms  of  commencing  peritonitis ;  the  belly  was 
tympanitic,  and  slightly  tender ;  pulse  90,  soft ;  tongue  moist,  and  thinly  furred ; 
knees  a  little  drawn  up.    Hirud.  xij.  abdom. 

9 .  Hydr.  chlorid.  g.  ij. ;  pulv.  opii  gr.  ss. ;  4tis  horis  sumend. 

Jan.  13,  one  a.m.  Hirud.  xxiv.  The  pain  in  the  abdomen  continuing  with  but 
little  improvement,  the  same  number  of  leeches  were  again  applied  at  noon,  and  at 
nddnlght  a  blister  was  ordered  to  the  abdomen.  Tinct  opii  Tfl  zxx.  horft  somnl 
sumend. 

13th.  Pulse  120,  sharp  and  hard;  abdomen  tympanitic  and  tender;  she  is  very 
restless,  and  appears  to  be  in  great  pain.  Hhrud.  xxiv.  To  continue  warm  fomenta- 
tions to  the  abdomen. 

16th.  A  profuse  diarrhoea  commenced  yesterday;  in  other  respects  she  b  a  little 
improved. 
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9.  Morph.  aeet.  gr.  j. ;  Baechari,  gr.  z. ;  6ti8  horiii  ramenda,  cam  »p.  rin.  gallie. 
S  j. ;  et  eonf.  aromat  gr.  z.    A  starch  enema  to  be  admioiiitered. 

17th.  There  is  still  tenderness  over  the  whole  belly,  which  is  also  tympaoitie ; 
•he  lies,  however,  on  her  left  side,  and  the  knees  are  not  drawn  up;  pulse  very 
weak ;  bowels  not  open  ;  tongue  dry  and  furred. 

18th.  The  ligature  from  the  omentum  came  away  to^ay ;  the  interior  of  the  sao, 
which  has  throughout  secreted  a  very  unhealthy  discharge,  is  in  a  sloughy  condition, 
but  the  destruction  does  not  involve  any  (Mirt  of  the  edflres  of  the  skin ;  the  abdomen 
is  now  flaccid  and  free  from  tenderness ;  pulse  26,  and  of  much  better  power.  If  r. 
Erichsen  ordered  a  lotion  of  the  chlorinate  of  soda  to  be  freely  applied  to  the  interior 
of  .the  sac,  and  over  the  whole  a  bread  poultice.  The  powders  were  suspended 
yesterday. 

19th.  Much  better;  the  sloughs  are  separating,  and  the  wound  is  granulating 
healthily.  Pulse  1 12,  soft,  and  of  fair  power.  From  this  date,  progressive  improve- 
ment took  place^  and  she  was  discharged  quite  well  on  February  28th. 

[The  notes  of  both  this  and  the  following  cose  are  by  Mr.  Griffith.  The  Stfcond 
Case  was  one  of  strangulated  congenital  hernia,  in  which  a  large  mass  of  omentom 
was  also  removed,  though  it  was  adherent  to  the  testis.  This  case  was  likewiae 
under  the  care  of  Mr.  Erichsen. 

The  patient,  a  man  aged  35,  was  admitted  January  7th,  at  9  f.m.  From  a  child 
he  has  hod  occasionally  a  large  protrusion,  but  it  had  always  been  readily  reduced. 
He  had  worn  a  truss,  but  it  was  inefficient.  From  the  6th  of  January,  however,  the 
tumour  had  not  been  reduced,  and  he  had  suffered  from  violent  vomiting  and  consti- 
pation. The  size  of  the  tumour  was  that  of  two  fists,  long  and  ovid  in  form«  in  the 
left  side  of  the  scrotum.  The  taxis  and  chloroform  having  failed,  the  operation  was 
proceeded  with.] 

Having  exposed  the  sac,  and  divided  the  stricture,  he  attempted  to  effect  reduction 
without  opening  the  former,  but,  in  doing  so,  it  gave  way  under  his  hands  at  the 
lower  part,  where  it  was  excessively  thin,  and  a  large  mass  of  thickened  omentum 
protruded.  The  omentum  was  found  to  be  closely  adherent  to  the  testicle.  Just 
within  the  neck  of  the  sac,  and  almost  cr>ncealed  by  the  rest  of  the  tumour,  was  a 
knuckle  of  deeply^ongested  intestine,  of  a  chocolate-brown  colour,  but  glistening* 
and  otherwise  healthy.  The  stricture  was  now  further  divided  in  the  usual  direc- 
tion, and  the  coil  of  bowel  carefully  replaced  and  retained  in  position  by  pressure 
with  the  hand  over  the  internal  ring.  Mr.  Erichsen  next  applied  a  ligature  of  whip- 
cord to  the  neck  of  the  omental  protrusion  ;  and,  having  divided  its  adhesions  to  the 
testis,  it  was  then  cut  away  and  removed.  This  omentum  was  not  only  indurated 
and  thickened,  but  a  good  deal  congested.  Mr.  Erichsen  alleged  as  his  reason  for 
removing  it,  that  if  left,  it  would,  from  its  size,  and  from  the  probability  that  some 
of  it  had  been  a  very  long  time  there,  almost  certainly  slough.  The  wound  having 
been  dressed  as  in  'the  preceding  case,  the  patient  was  returned  to  bed,  and  had 
administered  two  grains  of  opium  in  the  form  of  pill. 

On  the  morning  of  the  8th,  there  was  much  tenderness  over  the  whole  abdomen, 
and  tho  exposed  testicle  was  acutely  inflamed. 

Hirud.  xviii.     9  •  Opii  gr.  ss. ;  calomel  gr.  ii. ;  4tis  horis  sumend.    Fomenta- 
tions to  the  whole  abdomen. 

On  the  9th,  he  was  somewhat  better ;  and  by  the  aid  of  a  simple  enema,  the 
bowels  were  freely  opened. 

10th.  He  was  so  much  improved,  that  the  pills  were  discontinued. 

11th.  Abdomen  distended,  but  not  very  tender;  the  testicle  is  still  swollen  and 
painful ;  appetite  good;  bowels  open ;  tongue  moist 

18th.  The  sac  has  throughout  been  in  a  very  unhealthy  condition,  and  the  whole 
terotum  is  now  much  swollen  and  discoloured.  As  the  pus,  which  is  of  a  dirty 
grumous  character,  appeared  to  lodge  in  the  lower  parts,  Mr.  Gamgee,  the  home- 
surgeon,  made  an  extension  of  the  wound  lower  down,  in  order  to  permit  of  ita  more 
free  escape. 

20th.  The  patient,  as  regards  his  general  health,  is  doin^  well ;  the  scrotum  is 
injected  with  red  wash.  Mr.  Erichsen  made  a  counter-opening  in  ita  lower  portion» 
in  order  yet  further  to  obviate  the  tendency  of  the  pus  to  bag. 

21st.  During  the  night  there  was  a  sharp  hemorrhage  from  the  edges  of  the  cut 
nmde  ytBteiday,  whwh,  however,  ceased  spontaneously. 
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Feb.  Sill.  Stejulj  improvetnent ;  ull  th«  alough  hm  separated,  and  the  wound  ii 
gmnubliog  heal l Inly. 

About  a  forlni^Hit  lateti  Iha  man  w^  discharged  quite  welL — Med.  l^meM  and 
Qazeite,  April  30,  1853,  jk  446. 


87. — RfdiicHon  of  a  Scntlal  flervia  which  had  been  ft  tt  nearly  ^ix  months  irreducU"  \ 
ife.— Under  lh«*  earu  of  Jojin  Hilton,  Esq.,  at  Guy's  HospitaL — [ AlthoEigh  thU  her- 
nia had  exisied  in  an  nggravdtHd  farm  fur  ubqvo  six  morilhs,  nml  all  fltu-mpts  lo  re- 
dutkj  It  had  failed, yet,  whh  the  exception  of  a  drng^ing  sensation  in  the  abdomen 
and  back,  no  symptoma  of  atmngfulnlioD  had  at  any  lime  munifeated  themselves.] 

On  exaraination,  there  was  found  in  the  loft  BcroLum  a  large,  movablet  Irregulartj 
nodulated  mas*  (omeotutii),  which  wes  a  oft,  flnceid,  a«d  free  from  tenderueaa.  No* 
thing  like  inteatine  could  be  felt*  The  mek  oT  the  tumour  at  the  e,\tt*rnal  abdomu 
nal  ring  nppenred  to  be  lightly  conatricted*  The  bowels  were  asct  i  Liinod  to  have 
acted  regularly  each  day,  Havin;:^  made  careful  and  perseverin|f,  but  inefTeetual  at- 
tempts lo  elfeet  the  reductiou  of  the  tumour,  Mr*  Hilton  directed— Int,  That  the  noan 
ahould  observe  an  uodeviatingly  recumbent  posture.  2ndly,  That  he  .should  have 
solid  food|  with  not  more  th^in  htdf  jipiut  uf  fluJd  in  twenty-four  hours.  3rdly,That 
a  bladder  of  ice  ahould  be  kept  constjintly  :ipplied  to  the'  aerotuui,  the  hltef  being 
elevated  on  a  cushion  placed  between  tho  thigha.  4thly,  That  a  drautrhtr  conUiamg 
sulphate  of  mngneijia  aud  eolehieum  wine,  ahould  be  adtnlnistered  three  timea  daily. 
Mr.  Hilton  remarked  to  those  pres^ent,  that  to  a  young  mau  who  hud  earned  hiii  live- 
lihood by  hard  labour,  it  waa  a  jisatter  of  very  great  importaneo  to  bo  relieved,  if  pos- 
aible,  of  audi  an  affection  as  the  present,  w  hieh,  apart  from  the  inconvenience  ueceB-* 
sarily  attendant  on  its  bulk^  would  per]>i-tuate  a  liability  to  the  occurrence  of  Ktmn|ru> 
JaUon.  }fe  pointed  out  that  the  important  obstucie  to  rcduetiou  was  probably 
ofiered  by  tho  loaded  condition  of  the  blood veaaela  of  the  protruded  part^  and  that, 
consequently,  the  indJuationB  for  treatment  were— 1st,  to  decrease  the  quanlity  of 
the  cireuluting  medium  generally,  as  far  as  might  ho  done  without  unduly  deprtaaing 
the  vital  powera ;  and  ^udly,  by  local  means  to  conslrlnge  and  unload  the  congested 
vessels  of  the  iiiciircerated  omentum*  The  one  was  to  be  accomplifihed  by  purgation, 
dJaresiii,  and  abstinence  from  fluids;  the  other,  by  the  recumbent  posture  aud  tlie 
application  of  pressure  and  of  eold.  With  respect  to  the  last  mentioned  agent,  JMr. 
Hilton  further  remarked,  that,  iu  the  case  of  tumours  within  the  scrotum,  the  u»e  of 
cold,  by  exciting  constant  aud  powerful  contraction  of  the  dartos,  injured  the  appli-^ 
cation  of  the  be^t  and  mo&t  uniform  kind  of  pressure  which  could  passibiy  be  exerted. 
The  effect  of  purgation  was  also  extremely  valuable^  ainee  not  onlj'  did  it  unload 
the  vas^eubir  system  generally,  but  that  part  of  it  especially  involved  in  the  exir^ling 
lesion^  ihe  omental  veins  being,  with  those  of  the  intcft tines,  tributary  to  the  rena 
porta.  It  was  just  possible  also,  thid,  by  keepiag  the  stomach  and  transverse  co- 
lon compar^itively  empty,  the  contractions  of  tho^e  organs,  to  boih  of  which  the 
omentum  is  attached*  might  exert  some  little  influeijce  in  tending  to  drag  upwards 
into  llie  abdominal  caiity  th«  displaced  portion  of  omentum.  To  return  to  our, case. 
After  the  afore-mentioned  treatment  had  been  rigidly  pursued  for  a  few  days,  it  warn 
noticed  that  the  man*s  belly  bad  lost  iU  rounded  contour,  and  become  pinched  in 
and  narrow;  the  tumour,  also,  had  dtmlnbhed  in  size,  and  felt  aoU  and  loose,  having 
lost  its  plump  and  definite  iorm.    The  bowels  had  been  freely  j>urged. 

On  the  28lh,  Mr  Hilton  again  examined  the  tumour,  and,  willi  very  slight  pre»- 
iurej  succeeded  in  passing  it  up  to  the  abdomen. 

On  the  30th,  the  man  ivas  disefairged,  quite  free  from  all  the  inconveniences  of  bia 
complaint;  and,  by  wearing  an  cRieieut  truss,  the  hernia  had  not  again  protruded. — 
Medical  Times  and  Gaiette^  May  US,  1853,  p,  664. 


88. — Qpermlon  for  Hernia  by  the  Small  Suhcutanefms  lnei$mn,  Utider  the  cart 
of  J,  HfLtoN,  Esq. — [No  doubt  the  much  less  mortality  in  hernial  eases  is  o^ung  to 
a  great  extent  to  the  pr^^sent  improved  method  of  operating  in  them.  The  follow* 
iog*  at  Guy's  Hospital,  is  a  good  examt>le.  The  patient,  a  kmale,  Jigcd  G9,  had  sul- 
fered  from  severe  symptoms  of  stranguiated  femoral  hernia  forthirtjj-six  liours.  Be* 
ing  a  thin,  bx* fibred  woman^  the  re hu ions  of  Ihe  swelling  wero  easily  felt.] 

Having  lulled  in  fiis  attempts  at  redui^tion  by  the  taxis,  Mr.  iJlllon  at  once  pro- 
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ceeded  with  the  operatioii  for  the  dlviuon  of  the  conttrictioo.  The  tanonr  being 
held  to  the  outer  side  by  Mr.  Maunder,  oue  of  Mr.  Hilton's  dreeaert,  an  ioeiaion 
about  an  inch  long  was  oiade  through  the  akin  and  cellular  tiaaue,  on  the  inner  aide 
and  somewhat  below  the  neck  of  the  sac ;  a  director  waa  next  introduced^  and  by  a 
little  care  insinuated  within  the  constriction  external  to  the  sac.  With  a  aqiall,  blunt 
pointed  bistoury  the  stricture  was  then  notched,  after  which  the  bowel  returned 
readily  into  the  abdomen.  With  the  exception  of  a  small  portion,  not  ao  larse  as 
the  tip  of  a  finger,  the  sac  had  not  been  seen  by  the  operator.  The  edges  of  the 
wouna  were  at  once  brought  together,  and  covered  by  a  strip  of  plaater.  All  urgent 
symptoms  were  at  once  reliev^,  and  the  patient  slept  fairly  during  the  following 
night.  On  the  third  day,  the  bowels  acted  spontaneously,  and  the  plaater  having  ae- 
eidentally  got  rubbed  on  the  wound,  the  latter  waa  found  to  have  healed  complete- 
ly by  the  first  intention,  the  cicatrix  being,  indeed,  scarcely  perceptible.  The  woman 
might  be  considered  as  quite  well. — Mea,  JHmes  and  GazeUe,  July  30, 1853,  p.  110. 


89.— ON  WOUNDS  OP  THE  INTESTINEa 

By  6.  J.  GuTHKiK,  Ef«^  FJLS. 

When  an  mcised  wound  in  the  intestine  is  not  supposed  to  exceed  a  third  of  an 
inch  in  length,  no  interference  should  take  place ;  for  the  nature  and  extent  of  the  injury 
cannot  always  be  ascertained  without  the  committal  of  a  greater  mischief  than  the  In- 
jury itself.  When  the  wound  in  the  external  parts  has  Men  made  by  an  instrument 
not  larger  than  one  third,  or  from  that  to  half  an  inch  in  width,  no  attempt  to  probe 
or  to  meddle  with  the  wound,  for  the  purpose  of  examining  the  inteatine,  should  be 
permitted.  When  the  external  wound  has  been  made  hj  a  somewhat  broader  and 
longer  instrument,  it  does  not  necessarily  follow  that  the  mteatine  should  be  wonod- 
ed  to  an  equal  extent ;  unless  it  protrude,  or  the  contents  of  the  bowel  be  discharged 
through  the  wound,  the  surgeon  will  not  be  warranted  in  enlarging  the  wound,  in 
the  first  instance,  to  see  what  mischief  has  been  done.  It  may  m  argued  tliafc  a 
wound  four  inches  long  has  been  proved  to  be  oflentimea  as  little  daufferoua  aa  a 
wound  one  inch  in  length ;  yet  most  people  would  prefer  having  the  smiuler  wound, 
unless  it  could  be  believed  that  the  intestine  was  injured  to  a  oonaiderable  extent. 
Few  surgeons  even  then  would  like  to  enlarge  the  wound,  to  ascertain  tlie  faet,  un- 
less some  considerable  bleeding,  or  a  discharge  of  faecal  matter,  pointed  out  the  ne- 
cessity for  such  an  operation. 

If  the  first  two  or  three  hours  have  passed  away,  and  the  pain,  and  firm  but  not 
tympanitic  swelling  in  the  belly,  as  well  as  the  dbcharge  from  the  wound,  in<Ueate 
the  commencement  of  effusion  from  the  bowel,  or  an  extravaaation  of  blood,  an  en- 
largement of  the  opening  alone  can  save  the  life  of  the  patient.  The  external  wound 
should  be  enlarged,  the  effused  matter  sponged  up  with  a  soft  moiat  sponge,  and  the 
bowel  or  artery  secured  by  suture.  When  a  penetrating  wound,  which  may  have 
injured  the  intestine,  has  oeen  closed  by  suture,  and  does  not  do  well,  increasing 
symptoms  of  the  inflammation  of  the  abdominal  cavity  being  accompanied  by  ffeneral 
tenderness  of  that  part,  with  a  decided  swelling  underneath  the  wound,  indlcatinff 
effusion  beneath,  the  best  chance  for  life  will  be  given  by  re-opening  the  wound,  u 
is  a  point  in  surgery,  which  a  surgeon  bhould  contemplate  in  all  its  bearings.  The 
proceeding  is  simple,  little  dangerous,  and  under  such  circumstances  can  do  no  harm. 

When  the  wounded  bowel  protrudes,  or  the  external  opening  is  sufficiently  large 
to  enable  the  surgeon  to  see  or  feel  the  injury  by  the  introduction  of  his  finger,  there 
should  be  no  difiloulty  as  to  the  mode  of  proceeding.  A  puncture  or  cut,  whwh  ia 
filled  up  by  the  mucous  coat,  so  aa  to  be  apparently  impervious  to  air,  does  not  de- 
mand a  ligature. 

An  opening  which  does  not  appear  to  be  so  well  filled  up  as  to  prevent  air  and 
fluids  from  passing  through  it,  as  such  wound  cannot  usually  be  less  than  two 
lines  in  length,  should  be  treated  by  suture.  When  the  opening  is  small,  a  tenacu- 
lum may  be  pushed  through  both  the  cut  edges,  and  a  small  silk  ligature  paned 
around,  oelow  the  tenaculum,  so  as  to  include  the  opening  in  a  circle,  a  mode  of 
proceeding  I  have  adopted  with  success  in  wounds  of  the  internal  jugular  veto, 
without  impairing  its  continuity;  or  the  opening  may  be  closed  by  one»  twp^  or 
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-  tnore  tontiiraoiui  ititBhes,  made  with  a  very  fine  needle  and  ailk  thread,  cut  off  in 
both  methoda  eloae  to  the  bowel,  the  removal  of  which  from  the  immediate  vicinity 
of  the  external  wound  ia  little  to  be  apprehended  nnder  favourable  circumatancea. 
The  threada  or  anture  will  bo  carried  into  the  cavity  of  the  bowel,  as  haa  been  already 
slated,  if  the  person  survive;  and  the  external  part  of  the  wounded  bowel  will  either 
adhere  to  the  abdominal  peritoneum,  or  to  one  or  other  of  the  neighbouring  parts. 

When  the  intestine  ia  more  largely  injured,  in  a  loogitudinal  or  transverse  direc- 
tion, or  ia  completely  divided  as  far  as,  or  beyond  the  mesentery,  the  continuous 
suture  ia  abeolutely  neceasary. 

When  the  abdomen  is  penetrated,  and  considerable  bleeding  takes  place,  it  is 
necessary  to  look  for  the  wounded  vessel.  When  the  hemorrhage  comes  from  one 
of  the  mesenteric  arteriea,  or  from  th^  epigastric,  the  wound  Is  to  be  enlarged  until 
the  bleeding  arterv  ia  exposed,  when  ligatures  are  to  be  placed  on  its  divined  ends, 
if  they  both  bleed.     I  have  aeen  the  epigastric  artery  tied  several  times  with 


A  Portuguese  ca9ador  on  picquet  waa  wounded  at  the  second  siege  of  Badajos, 
in  s  aally  made  by  some  French  cavalry.  He  had  three  or  four  trifliog  cuts  on  the 
head  and  ahonlders,  and  one  across  the  lower  part  of  the  belly  on  the  right  aide. 
He  bled  profusely,  and  when  brought  to  me  had  lost  a  considerable  quantity  of 
blood,  which  came  through  a  amall  wound  made  by  the  point  of  a  sabre.  This 
wound  I  enlarged  until  the  wounded  but  undivided  artery  became  visible ;  upon  this 
two  ligaturea  were  placed,  and  the  external  wound  was  sewed  up.  The  peritoneum 
was  opened  to  s  small  extent,  but  the  bowel  did  not  protrude,  and  the  patient  (not 
being  an  Englishman,  and  not  therefore  ao  liable  to  inflamnuition)  recovered  after 
being  aent  to  Elvaa. 

A  aoldicr  of  the  same  regiment,  cut  down  at  the  same  time,  died  as  he  was 
brought  into  camp,  having  been  severely  wounded  in  the  cheat  and  the  abdomen. 
He  waa  said  to  have  died  from  hemorrharge,  from  a  wound  in  the  belly,  two  inches 
in  length,  made  by  one  of  the  lonff-pointed  swords  of  the  French  draffoons.  I  had 
the  curiosity  to  enlarge  the  wound,  and  found  one  of  the  amall  intestmes  had  been 
ent  half  across,  another  part  injured,  and  that  the  blood  had  come  from  an  artery 
which  had  been  opened  by  the  point  of  the  sword  in  going  through  the  mesentery, 
whKh  wound  had  cauaed  his  death. 

The  recollection  of  theae  and  of  other  nearly  similar  cases  causes  me  to  say  that 
when  hemorrhage  takes  place  from  within  the  abdomen  the  wound  should  be  en- 
Isiged ;  and  that  if  an  artery  in  the  mesentery,  or  in  any  other  place  which  can  be 

got  at,  should  be  found  bleeding,  a  ver^  fine  silk  ligature  should  be  placed,  if  possi- 
le,  on  each  side  of  its  divided  extremities,  and  cut  off  close  to  the  knot,  the  external 
wound  bein^  afterwards  accurately  cloaed.  This  is  a  point  of  practice  to  which 
future  attention  ia  directed. 

When  a  musket-ball  penetrates  the  cavity  of  the  belly,  it  may  pass  across  in  any 
dbection  without  injuring  the  intestines  or  solid  viscera.  It  usually  does  injure  one 
or  the  other,  and  it  haa  been  known  to  lodge  without  doing  much  mischief.  The 
symptoms  are  generally  indicated  by  the  parts  injured,  although  in  all  the  general 
depreaaion  and  anxiety  are  remarkable ;  their  continuance  marka  the  extent,  if  not 
the  nature  of  the  mischief.— Zance^  April  20,  1853,  p,  399. 


90.— CASE  OF  INTESTINAL  OBSTRUCTION  FROM  DISEASE  OF  THE 

RECTUM. 

TBBATED  SUCCESSFULLY  BY  OFENIHG  THE   DESCENDING  COLON  IN  THE   LEFT  LOIN. 
By  Alfikd  Bakbk,  Etq^  Burgeon  to^the  General  Hospital,  Birmingbmm. 

[The  patient  in  thia  case  was  a  tall  spare  woman,  aged  62.  Mr.  Baker  saw  her 
on  the  16th  Auguat,  1849.  She  had  great  pain  in  the  Tower  half  of  the  body,  with 
severe  retching  and  aome  vomiting.  Theae  symptoms  were  supposed  to  arise  from 
her  eating  aome  indigestible  food.  Calomel,  purgatives,  and  enemata  were  pre- 
aeribed,  by  which  the  bymptoma  were  relieved.  On  the  1st  October,  1849,  she  nad 
a  worse  attack  of  the  aame  kind,  and  complicated  with  double  femoral  hernia.  With 
iqpproprlata  treatment  ahe  again  recovered.    On  the  9th  November,  of  the  aame 
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year,  on  being  again  sent  for,  Mr.  Baker  found  many  symptoms  of  intestinal  db> 
struction  present,  and  on  examining  the  rectum,  which  he  was  led  to  do  from  thd 
deep-seated  pain  in  the  sacrum,  and  other  symptoma,  Mr.  Baker  says:] 

I  found  that,  within  reach  of  the  tip  of  the  finger,  the  bowel  was  obstructed  hw 
a  firm  growth,  occupying  its  whole  circumference:  this  had  an  uneven  surface»  ana 
a  dense  consistence ;  near  its  centre  was  a  smuli  fossa,  which  appeared  to  be  the 
lower  orifice  of  the  contracted  portion  of  the  canal.  I  attempted  to  dilate  this  open- 
ing with  the  finger,  but  its  distance  from  the  anus  rendered-  this  proceeding  nseleai^ 
and  the  slightest  pressure  from  below  pushed  the  strietured  part  upwaras.  Tha 
uterus  was  quite  healthy,  and  could  be  moved  independently  of  the  diseased  boweL 
As  the  stricture  did  not  seem  to  produce  complete  occlusion,  she  was  ordered  to 
take  two  pills  every  fourth  hour,  composed  of  five  grains  compound  extract  of  colo- 
cynth  and  five  grains  of  extract  of  conium ;  and  an  enema  was  civen  witli  the  ordi- 
nary syringe,  in  the  hope  that  some  of  it  would  pass  through  the  contracted  canaL 
and  thus  liqaely  the  accumulation  above.  Next  day,  finding  that  the  enema  baa 
been  expelled,  after  a  few  minutes'  retention,  without  any  faeces,  and  that  the  symp- 
toms were  unabated,  I  attempted  to  pass  a  small  a>sophagus-tube,  and  succeeded  m 
penetrating  the  stricture  for  a  short  distance,  but  could  not  get  through  it;  sooia 
fluid  was,  however,  injected  along  the  tube,  all  of  which  did  not  return.  On  the 
following  day,  finding  that  a  little  dark-coloured  liquid  stool  had  been  voided,  tha 
tube  was  again  tried  ;  and  a  quarter  of  a  drop  of  croton  oil  was  added  to  each  doao 
of  the  pills.  By  perseverance  in  this  treatment,  the  bowels  were,  after  two  or  Uirea 
days,  partially  unloaded;  and  I  hoped  that  time  would  now  be  gained  for  the  diliu 
tation  of  the  stricture,  with  which  object  bougies  of  small  size  were  employed,  bat 
with  only  a  small  amount  of  success.  In  a  lew  days  constipation  returned,  accom- 
panied by  symptoms  of  peritoneal  inflammation.  Her  pulse  rose  to  100,  she  had  loaa 
of  appetite,  thirst,  dry  tongue,  heat  of  the  skin,  with  short  and  hurried  breathing. 
The  abdomen,  which  had  been  softer  and  smaller,  again  became  tense,  tumid,  wSi 
tender,  and  her  8ufl'ering  was  increased  by  very  slight  pressure  upon  it.  She  now 
took  two  grains  of  calomel  with  the  fourth  of  a  grain  of  opium  every  four  hours; 
eroton  oil  liniment  was  rubbed  freely  over  the  alidomen,  and  hot  fomentationa 
were  assiduously  applied.  Under  these  measures  she  improvfcd ;  the  symptoma  of 
peritonitis  di»i[*peared,  the  size  of  the  abdomen  wuh  lessened,  and  diarrha^n  shortly 
came  on.  The  diarrhcea  was  not  controlled  by  any  stringent,  but  in  a  fei^  daya 
spontaneously  subsided. 

[On  the  17tli  January,  the  condition  of  the  patient  was  much  aggravated.    The 
return  was  completely  occluded;  therefore,  he  continues:] 

At  eight  oVIock  p.m.,  January  23rd,  1850,  in  the  presence  of  Dr  Heslop,  Mr.  Hale 
and  Mr.  James,  I  opened  the  descending  colon  in  the  left  lumbar  region,  where  it  ia 
not  enveloped  by  the  peritoneum.  The  patient  being  laid  upon  her  face  in  bed,  and 
her  truss  removed,  lest  it  should  interfere  with  the  operation,  an  incision  \ias  made 
transversely  across  the  left  loin  for  five  inches,  commencing  about  twu  inch(*8  from 
the  spine,  and  carried  outwards  midway  between  the  last  rib  and  the  crest  of 
the  ilium.  By  this  the  skin  and  subcutaneous  cellular  membrane  were  divided; 
after  which  the  latissimus  dorsi,  quadratus  lumborum,  and  the  lumbar  fascia,  were 
in  succession  cut  through.  The  loose  fat,  which  in  persons  who  are  not  very  much 
emaciated  always  exists  in  this  situation,  projected  at  the  bottom  of  the  wound,  and 
an  attempt  was  made  to  push  it  aside,  so  as  to  allow  the  bowel  to  come  forward; 
this  proceeding,  however,  failed,  and  it  was  necessary  to  remove  several  large  massea 
of  fat  by  the  knife  before  the  colon  became  visible.  At  first  the  intestine  did 
not  project,  and  the  finger  was  passed  into  the  wound  to  ascertiiin  the  cause;  the 
cellular  connections  of  the  colon  with  the  loin  were  thus  broken  down,  and,  on  the 
withdrawal  of  th^  linger,  the  intestine  distinctly  projected  at  the  bottom  of  the 
wound,  hiiving  a  pale,  leaden,  and  greenish  hue.  It  was  next  attached  by  four 
sutures  to  the  skin  at  the  edges  of  the  first  inei.sion,  and  was  then  op(>ned  by  a  scal- 
pel to  the  extent  of  an  inch  between  the  threads.  A  rush  of  most  offensive  air  took 
place  immediately  that  the  bowel  was  punctured,  and  a  stream  of  chocolate-coloured 
fsBces,  of  the  consisteiice  of  thin  gruel,  welled  up  from  the  openincr.  This  continued 
to  flow  until  more  than  a  large  wash-hand  basin  had  been  filled,  when  it  erased. 
The  wound  was  then  covered  with  pledgets  of  linen  dipped  in  warm  water;  and  a 
tbkkJf'foldod  aboet  was  pbced  under  the  patient,  and  she  waa  toraed  upon  her  baek 
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IB  bed,  with  an  indinatlon  towards  the  left  side,  so  as  to  favour  the  escape  of  mat- 
ters from  the  wound.  She  took  a  grain  of  opium  immediatetly,  and  was  supplied 
vdth  small  quantities  of  beef-tea,  gruel,  and  milk.  I  should,  perhaps,  remark 
that  chloroform  was  not  administered  m  this  case,  on  account  of  the  vomiting,  which 
eontinued  even  during  the  operation.  There  was  very  little  bleeding,  and  no  vessel 
rehired  a  ligature. 

January  24th.  Feels  greatly  relieved  by  the  escape  of  stercoral  matter  through 
the  wound.  This  has  not  been  incessant,  but  has  recurred  abont  every  half  hour 
through  the  night,  and  has  always  been  preceded  by  pain  in  the  bowels.  Has  had 
no  sickness  since  the  operation ;  has  had  some  sleep,  and  has  been  able  to  take 
some  liquid  nutriment  frequently.  The  expression  of  her  face  is  still  anxious,  and 
she  seems  to  be  depressed  by  the  frequent  recurrence  of  colic-like  pain.  Her 
hreathing  is  easier;  her  pulse  106,  sharp,  but  stronger  than  yesterday;  her  skin  Is 
warm ;  her  tongue  whitish  and  moist ;  her  abdomen  is  somewhat  tender,  though 
much  lessened  in  size.  She  complains  of  smarting  in  the  wound,  which  looks  well, 
and  is  free  from  inflammatory  action. 

26th.  Took  a  grain  of  opmm  again  last  night,  and  slept  tolerablv.  The  bowels 
act  through  the  lumbar  aperture  about  every  hour,  the  approach  of  the  evacobiion 
bemg  indicated  by  a  griping  or  pinching  pain,  accompanied  by  flatulent  rumblings. 
The  whole  of  the  faecal  accumulation  has  not  yet  been  voided,  but  is  escaping,  mixed 
with  fresh  bilious  secretion.  To-day  she  had  a  scanty  discbarge  per  anum,  com- 
posed chiefly  of  mucus,  but  having  a  little  fscal  matter  mixed  with  it  Her  pulse 
has  fallen  to  90,  her  tongue  is  cleaner,  and  her  appetite  is  increased.  The  wound 
looks  well. 

[On  April  18th  the  patient  is  stated  to  have  not  one  bad  symptom,  and  from  this 
time  to  the  end  of  two  years,  she  remained  in  the  enjoyment  of  perfect  health. 
Three  months  ago,  however,  serious  symptoms  began  to  arise,  and  at  this  period  the 
condition  of  the  bowel  is  thus  dt^scribed:] 

The  rectum  remained  much  the  same  as  at  the  time  of  the  operation,  the  bulk  of 
the  thickening  being  perhaps  a  little  increased.  Since  that  time  she  has  suffered  an 
attack  of  sub-acute  peritonitis,  and  her  legs  have  become  (Edematous.  The  abdomen 
also  has  increased  in  size ;  and  her  symptoms  indicate  the  probability  that  the  morbid 
growth  in  the  pelvis  which  closed  the  rectum  has  extended  into  the  abdomen,  and  it 
now  producing  injurious  effects  upon  the  contiguous  structures. 

[A  postscript  is  added  to  this  case,  in  which  it  is  stated  that  after  the  last  report 
the  dropsical  symptoms  rapidly  increased,  and  the  patient  died  on  the  10th  of 
February,  1862.1 

When  the  body  was  examined,  three  or  four  pints  of  turbid  serum  escaped  from 
the  cavity  of  the  abdomen.  The  peritoneum  exhibited  the  effects  of  peritonitis ;  the 
intestines  were  glued  together,  to  the  omentum,  and  to  a  tumour  as  large  as  a  man's 
head,  which  appeared  to  emerge  from  the  pelvis.  This  tumour  arose  from  the  right 
ovary,  and  consisted  principally  of  cerebriform  cancer.  A  section  of  it  displayed 
grey  and  white  brain-like  matter,  with  patches  of  ecchyuiosis  here  and  there.  In 
acme  parts  of  it  there  were  cysts  filled  with  the  yellowish-brown  glue-like  matter  oi 
colloid  cancer,  and  other  cysts  from  which  serum  had  escaped.  In  the  pelvis  another 
tumour  as  large  as  an  orange  was  found.  This  was  the  left  ovaiTt  in  which  the 
same  morbid  degeneration  w^is  going  on  as  in  the  right.  Tiie  liver  and  the  mesentery 
also  contained  similar  deposits.  The  uterus  was  healthy.  The  colon  was  healthy 
throughout ;  below  the  opening  in  the  left  lumbar  colon  made  by  the  operation,  the 
sigmoid  flexure  and  the  rectum  were  larger  than  the  natural  calibre,  and  contained 
some  ounces  of  dark-coloured  scybalse.  At  a  distance  of  about  three  inches  from 
the  anus  the  rectum  was  suddenly  and  completely  closed  by  a  dense  firm  fibrous 
atructure  not  more  than  a  quarter  of  an  inch  in  extent ;  below  this  part  the  canal 
was  again  pervious  down  to  the  anus,  but  was  contracted  and  empty.  The  coata 
of  the  rectum  immediately  abovo  the  stricture  had  a  healthy  appearance,  though 
aofter  and  more  lacerable  than  usual.  The  artificial  opening  into  the  colon  in  the 
loin  was  carefully  examined.  Its  shape  was  oblung,  and  its  cutaneous  margin  had 
a  firm  cordy  feeling.  The  structures  surrounding  this  orifice,  which  had  given  so 
much  trouble  by  its  tendenc)t  to  contraction,  consisted  of  the  skin  and  a  dense  fibre- 
cellular  membrane.  The  muscles  and  fascia  of  the  loins  were  all  traced  to  within 
three>e^hth8  of  an  inch  of  the  margin  of  the  aperature,  where  they  became  blended 
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together,  and  terminated  in  a  mesh  of  strong  interlacing  fibro-cellvlar  fibres,  which 
were  intimately  connected  both  with  the  colon  and  the  integument  around  the  arti- 
ficial  opening. — MedicO'Chirurg.  TransacliorUj  1862,  p,  226. 


91.— TWO  CASES  OF  INTESTINAL  OBSTRUCTION, 

nr  WHICH  THE  OPERATION  FOR  THE   FORMATION  OF  AN  ARTIFICIAL  ANUS  WAS  PES- 
formed;   one  in  the   ascending,  and   the   OTHER  IN  THE  DESCENDING  COLON. 

Bj  William  Jamkb  Clbmkmt,  Esq^  Shrewsbury. 

[On  the  8th  of  October,  1841,  in  consultation  with  Mr.  Dovaston,  Mr.  Clement 
visited  Mrs.  Gough,  aged  forty-seven,  labouring  under  symptoms  resembling  those 
of  strangulated  hernia.  For  14  days  no  evacuation  from  the  bowels  hiul  been 
obtained  in  spite  of  various  purgative  remedies  and  enemas.  A  drop  of  croton  oil 
every  two  hours  along  with  turpentine  enemas  were  now  prescribed.  No  relief 
whatever  was  obtained,  and  at  a  subsequent  meeting,  says  Mr.  Clement :] 

I  carefully  examined  all  the  parts  likely  to  be  the  seat  of  hernia,  and  also  the 
rectum,  which  freely  admitted  O'Beime's  tube  to  the  extent  of  fourteen  inches. 
A  large  quantity  of  tepid  water  was  injected,  but  it  returned  almost  colourless ;  and 
as  the  patient  was  able  to  retain  several  pints  for  some  time,  I  concluded  that  the 
cause  of  obstruction  was  not  in  the  descending  part  of  the  colon. 

The  vomiting  had  been  very  distressing  since  Friday  night.  If  only  a  table- 
spoonful  of  beef-tea  was  swallowed,  it  was  almost  instantly  rejected  with  double  the 
quantity  of  liquid  feculent  matter.  The  abdomen  was  enormously  distended ;  the 
hiccough  very  frequent ;  and  the  state  of  the  pulse  indicated  the  case  as  being  nearly 
hopeless.  Under  these  circumstances  I  suggested  to  Mr.  Dovaston  the  propriety  of 
affording  the  patient  a  chance  for  her  life  by  making  an  artificial  anus  in  the  loin. 
The  nature  of  the  operation  was  fairly  explained  to  her,  with  no  concealment  of  the 
great  uncertainty  of  its  success.  It  was  offered  as  a  last  resource,  and  freely 
accepted. 

On  carefully  percussing  the  abdomen,  I  found  that  it  yielded  a  clear  tympanitic 
sound  over  its  whole  surface,  except  on  the  right  inguinal  and  iliac  regions.  Here 
the  sound  was  dull.  When  comparing  the  two  sides  of  the  belly,  the  right  was 
evidently  fuller  and  more  distended  than  the  left ;  and  this  *difference  was  more 
apparent  in  the  right  lumbar  region  than  the  left. 

The  preparations  for  the  operation  being  completed,  the  patient  was  made  to  lie 
on  her  belly,  a  firm  cushion  being  placed  underneath  it.  I  made  a  free  incision 
through  the  integument  midway  between  the  last  rib  and  the  crest  of  the  iliam, 
commencing  close  to  the  spine,  and  terminating  it  in  a  line  forwards  with  the  ante- 
rior-superior spinous  procesH  of  the  ilium.  I  next  divided  the  sacro-lumbalis  and 
longissimusdorsi  muscle,  and  part  of  the  fibres  of  thequadratus  lumborum.  Aouantity 
of  fat  and  loose  cellular  tissue  then  presented,  through  which  I  carefully  worked  my 
way  with  the  fore-finger  and  handle  of  the  scalpel.  This  loose  cellular  and  adipose 
tissue  surrounds  the  kidney  and  intervenes  between  it  and  the  peritoneal  covering 
of  the  large  intestine.  By  working  downwards  in  the  direction  of  the  transverse 
processes  of  the  spine,  I  kept  clear  of  the  peritoneum  ;  and  at  a  great  depth  in  the 
wound  I  felt  the  right  lumbar  colon  very  tense,  and  offering  a  firm  resistance  to  the 
pressure  of  the  finger. 

Before  venturing  to  make  an  incision  into  the  intestine,  I  was  desirous  of  securing 
it  by  means  of  ligatures,  and  this  part  of  the  operation  I  found  to  be  most  difficult, 
in  consequence  of  the  great  depth  of  the  wound,  and  the  want  of  needles  with  an 
acute  angle.  I  however  at  length  succeeded  in  transfixing  the  coats  of  the  colon 
with  two  needles  armed  with  a  double  ligature,  and  I  then  made  a  free  incision  into 
the  intestine  in  a  vertical  direction.  Out  rushed  a  quantity  of  flatus  and  liquid  fsces. 
In  a  few  minutes  we  collected  two  large  basinfuls  of  the  latter,  mixed  with  a  eon* 
siderable  quantity  of  scybalsB.  Although  the  inverted  peristaltic  action  had  gone  on 
for  so  many  days  previous  to  the  performance  of  the  operation,  and  the  vomiting 
had  continued  with  scarcely  any  intermission,  the  presence  of  castor  oil  (large  and 
repoMted  doses  of  which  the  patient  had  taken)  was  quite  evident  in  the  diacharge 
ibrougb  the  artiGcial  opening. 
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The  relief  experienced  by  the  patient  was  most  decided  and  immediate.  In  the 
eonrso  of  a  qaarter  of  an  hoar  the  tension  of  the  abdomen  had  much  diminished ; 
the  hiccough  ceased ;  and  after  several  pints  of  feculent  matter  had  been  evai'uated, 
the  discharge  gradually  abated.  I  then  draw  the  intestine  more  forward  with  the 
ligatures,  and  having  passed  the  needles  deep  in  the  lips  of  the  external  wound,  I 
secured  the  opening  in  the  colon  in  a  manner  most  favourable  to  admit  the  free  es- 
cape of  its  contents.  A  large  poultice  of  linseed  meal  was  applied  to  the  external 
wound,  and  the  patient  was  placed  in  bed,  and  ordered  to  lie  on  her  right  side. 
She  became  faint  and  exhausted ;  but  after  taking  a  little  brandy  and  water  the 
pulse  rallied. 

Tuesday,  12th.  On  visiting  the  patient  I  was  gratified  to  find  the  progress  of 
the  case  as  satisfactory  as  possible.  Since  Sunday  evening  there  has  been  no  vomit- 
ing, hiccough,  or  j>ain  in  the  abdomen.  The  discharge  through  the  artificial  anus 
has  been  most  abundant,  and  the  tension  of  the  abdomen  has  nearly  subsided. 
There  is  no  tenderness  on  pressure,  and  the  pulse,  though  small  and  feeble,  beats 
no  more  than  90.  An  enema  was  administered  this  morning,  and  brought  away  two 
very  small  scybalaa,  which  were  coated  with  a  putty-Iiko  substance.  The  patient 
complains  of  very  great  soreness  in  the  wound,  the  edges  of  which  are  much  in- 
flamed, and  the  bottom  shows  a  disposition  to  slough. 

Ordered  good  beef-tea ;  the  poultice  to  bo  changed  frequently,  and  a  large  enema 
to  be  ffiven  night  and  morning. 

Fri&y,  15th.  I  again  visited  the  patient.  She  has  had  no  unfavourable  symp- 
tom  until  this  morning,  when  a  return  of  the  vomiting  occurred,  and  there  is  con- 
siderable tenderness  over  the  whole  right  side  of  the  abdomen.  Pulse  86,  ratAer 
jerking.  Tongue  much  furred.  I  ascertiin  that  since  Wednesday  evening  the  dis- 
charge through  the  artificial  anus  has  been  very  scanty,  and  not  a  particle  of  feculent 
matter  returned  with  the  enemas,  which  have  been  regularly  administered  every 
night  and  morning. 

On  examining  the  wound  T  found  the  ligature  quite  firm.  There  was  a  thick 
slough,  like  a  piece  of  moistened  brown  paper,  filling  up  the  bottom  of  the  wound. 
This  I  pressed  on  one  side,  and  gave  exit  to  a  considerable  quantity  of  feeces. 

Ordered  thirty  leeches  to  be  applied  to  the  abdomen,  and  two  grains  of  calomel 
with  a  quarter  of  a  grain  of  opium  to  be  given  every  three  hours. 

Wednesday,  20th.— The  progress  of  the  case  since  last  Friday  has  been  most 
propitious.  The  tenderness  of  the  abdomen  soon  subsided.  The  (fischargo  through 
the  artificial  anus  has  been  copious,  but  not  the  slightest  particle  of  feculent  matter 
.  has  returned  with  the  enemas.  On  examining  the  wound  I  found  that  the  slough 
had  separated,  leaving  a  clear  granulating  surface  at  the  sides.  The  ligatures  were 
becoming  loose ;  but  as  they  did  not  appear  to  produce  much  irritation  they  were 
allowed  to  remain.  The  calomel  and  opium  had  been  discontinued  by  the  direction  of 
Mr.  Dovaston,  and  the  only  medicine  t;)ken  since  Monday  was  a  small  quantity  of 
castor  oil.    Pulse  80.    Tongue  quite  clear. 

I  did  not  visit  Mrs.  Gough  again  until  Tuesday,  2nd  November,  when  I  found  her 
sitting  up  and  most  grateful  for  her  recovery.  The  ligatures  had  separated  on  the 
flAeenth  day  after  the  operation,  and  the  whole  length  of  the  incision,  excepting  the 
part  corresponding  with  the  opening  into  the  colon,  was  cicatrized.  By  the  advice 
of  Mr.  Dovaston,  the  use  of  enemas  h.id  been  persisted  in  night^ind  morning ;  but 
they  failed  in  bringing  away  even  the  smallest  portion  of  faeces ;  and  the  patient 
told  me  she  was  convinced  that  no  flatus  had  passed  downwards  since  the  operation 
bad  been  performed.  She  had  taken  a  dose  of  castor  oil  every  other  morning  since 
my  last  visit,  which  produced  a  copious  evacuation  through  the  artificial  anus. 

I  provided  the  patient  with  a  short  tube  of  elastic  gum,  which  I  directed  her  to 
wear  in  the  artificial  anus,  and  to  remove  whenever  she  feels  an  inclination  to  eva- 
enate  the  bowels. 

In  six  weeks  from  the  day  of  the  operation  the  patient  walked  the  distance  of  a 
mile,  and  declared  herself  better  in  health  than  for  many  years  past 

The  most  remarkable  part  of  the  history  of  this  case  remains  to  be  told.  At  the 
end  of  six  weeks  from  the  performance  of  the  operation,  the  discharge  of  feeces  be- 
-gan  gradually  to  decrease,  although  the  patient  continued  taking  castor  oil.  She 
was  troubled  greatly  with  flatulence,  and  occasionally  with  sharp  lancinating  pains 
through  her  abdomen.    At  the  end  of  seven  weeks  the  vomiting  retamed,  aeeom- 
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panied  with  severe  colicky  pains.  For  two  days  there  had  been  scarcely  any  £•- 
charge  through  the  artificial  anus,  and  that  was  of  a  very  liquid  kind.  The  patient 
declared  her  oelief  that  there  was  some  obstruction  at  the  bottom  of  the  openinff. 
A  messenger  was  dispatched  for  Mr.  Dovaston ;  but  before  his  arrival  at  the  patientVi 
house,  she  had  experienced  a  sudden  and  effectual  relief.  A  hard  substance  bad 
^ot  out  from  the  artificial  anus,  which,  on  examination,  was  found  to  consist  of  fire 
plum  stones  firmly  agglutinated  to  each  other.  These  were  followed  by  sixteen 
other  single  plum  stones,  and  afterwards  by  a  very  copious  feculent  evacuation.  On 
the  following  day  three  more  stones  found  an  exit,  accompanied  with  two  small 
bones,  belonging,  as  I  should  conjecture,  to  the  pinion  of  a  duck. 

Nine  months  after  the  operation,  the  patient,  with  the  exception  of  the  local  incon- 
venience, has  no  interruption  to  perfect  health.  Every  week  she  tdces  castor  oil, 
which  expels  one  or  two  plum  stones.  The  number  now  collected  amounts  to 
eighty-six.  She  has  given  up  the  use  of  the  enemas  for  some  weeks,  as  they  failed 
to  produce  any  good  effect ;  and  she  is  confident  that  not  even  flatus  has  paraed  the 
rectum  since  the  operation  was  performed. 

The  progress  of  the  case,  until  within  six  weeks  of  the  patient's  death,  presented 
no  feature  of  particular  interest  or  importance.  At  irregular  intervals,  other  plop 
stones  were  discharged ;  and  the  total  number  collected  was  one  hundred  and  sixteen. 

By  taking  simple  aperient  pills,  and  an  occasional  dose  of  castor  oil,  the  discharge 
through  the  artificial  anus  was  free,  and  scarcely  emitted  any  feculent  odour.  This 
circumstance  went  very  far  to  reconcile  the  patient,  and  made  her  condition  less 
loathsome  and  repugnant  to  feeliogs  of  female  delicacy.  The  elastic  tube  had  not 
been  worn  during  the  Inst  year  of  the  patient's  life,  the  artificial  anus  beiog  perfectly 
patent,  and  having  no  disposition  to  contract. 

Within  three  months  of  her  death,  the  patient  was  in  the  enjoyment  of  tolerable 
health.  She  could  daily  walk  a  considerable  distance,  and  attend  to  her  usual  do- 
mestic affairs.  The  last  time  I  saw  her  in  Shrewsbury  was  in  July,  1844,  when  she 
complained  of  loss  of  appetite  and  general  debility.  She  had  become  much  thinner, 
suffered  greatly  from  flatulence,  and  required  more  frequent  doses  of  aperient  medi- 
cine. I  had  no  opportunity  of  visiting  her  until  nine  days  before  her  death,  when 
I  found  her  in  a  sinking  state.  She  had  then  kept  her  bed  about  a  fortnight ;  bad 
taken  but  little  sustenance ;  had  no  evacuation  for  many  days,  and  at  first  obstinately 
refused  all  medicine.  She  was  at  length  prevailed  upon  to  take  a  few  doses  of  an 
aperient  mixture,  which  acted  freely,  and  the  discharge  through  the  artificial  anus 
occurred  daily  up  to  the  14th  of  October,  when  the  patient  died,  having  lived  three 
years  from  the  time  the  operation  was  performed. 

The  body  was  examined  the  day  after  death.  Externally  there  was  nothing  wor- 
thy of  observation  but  the  extremely  firm  state  of  the  cicatrix  of  the  wound.  The 
opening  of  the  artificial  anus  was  plugged  up  with  feculent  matter.  The  abdomen 
was  slightly  distended,  and  the  whole  body  much  emaciated. 
I  On  opening  the  abdominal  cavity,  the  omentum  was  found  remarkably  thin,  almost 
all  trace  of  adipose  substance  bein^  removed,  leaving  only  a  thin  semi-transparent 
membrane.    The  csBCum  and  ascending  colon  were  enormously  distended. 

I  commenced  tracing  the  intestinal  canal  from  the  duodenum  to  the  cscum,  pass- 
ing inch  by  inch  through  my  fingers.  The  whole  line  was  perfectly  empty.  There 
was  no  trace  of  disease  or  even  adhesions  until  arriving  at  the  termination  of  the 
ilium,  where  three  membranous  bands  were  discovered  running  in  a  lateral  direction, 
and  connecting  that  portion  of  the  small  intestines  with  the  caecum  and  ascending 
colon. 

The  csBCum  itself  and  the  ascending  part  of  the  arch  of  the  colon  appeared  of  un- 
usual size,  until  it  was  suddenly  cut  short  at  the  transterae  part  of  the  arch,  by  the 
intervention  of  the  most  rigid  stricture  I  ever  felt  If  a  piece  of  whip-cord  had  been 
firmly  tied  round  this  part  of  the  intestine,  the  occlusion  would  not  have  been  more 
complete  than  was  effected  by  this  organic  change.  The  whole  remaining  portion 
of  the  transverse  arch  of  the  colon,  its  descending  part,  and  the  sigmoid  flexure,  were 
collapsed,  and  formed  a  thin  flaccid  tube. 

The  absence  of  all  traces  of  inflammatory  action  in  the  peritoneum  was  very  re- 
markable. There  was  no  thickening,  no  adhesions  (with  the  exception  of  the  three 
membranous  bands  alluded  to),  or  deposition  of  lymph.  On  making  an  incision  into 
the  intestine,  between  the  structured  part  And  the  caput  ooli,  the  mascular  coat  pre- 


SURGERY.  191 

oented  the  appeanmee  of  the  eolumnse  earnesB  of  the  heart,  throughout  the  whole 
length  of  the  cecum  and  colon  up  to  the  stricture,  being  very  firm  and  fleshy.  This 
i^ipearance  of  the  inner  surface  of  the  colon  anterior  to  the  stricture  was  like  what 
is  seen  in  the  thickened  condition  of  the  bladder  in  cases  of  obstinate  and  long  con- 
tinned  stricture  of  the  urethra. 

The  stricture  itself  was  of  cartilaginous  hardness,  and  the  closing  of  the  canal  so 
complete  that  it  would  not  admit  the  passage  of  even  a  bristle.  The  extent  of  the 
stricture  was  not  quite  a  quarter  of  an  inch,  of  a  white,  pearly  appearance,  perfectly 
■mooth,  and  having  no  more  apparent  vascularity  than  a  tendon. 

The  peritoneal  lining  of  the  abdomen  was  quite  perfect,  and  I  was  surprised  to 
find  80  little  thickening  in  the  neighbourhood  of  the  part  where  the  artificial  anus 
was  established.  The  opening  forming  the  artificial  anus  was  in  the  posterior  part 
of  the  intestine,  about  an  inch  above  the  valve.  The  length  of  the  opening  was 
baeely  one  inch.  Considerable  deposition  of  lymph  was  found  around  the  posterior 
part  of  the  intestine,  by  which  it  wns  rendered  nrmly  adherent  to  the  deepest  part 
of  the  eicatrix  of  the  external  wound  The  meso-colon  or  duplieature  of  the  peri- 
toneum covering  the  intestine  in  this  situation  must  have  been  separated  by  the 
great  distension  of  the  bowel,  so  as  to  allow  me  to  open  it  posteriorly,  without  a 
breach  of  the  peritoneum  itself.  The  other  abdominal  viscera  were  healthy.  No 
examination  of  the  head  or  chest  was  allowed. 

I  believe  this  operation  was  first  performed  in  England  according  to  the  directions 
of  Mens.  Amussat  Mr.  Teale,  of  Leeds,  performed  the  second ;  and  the  late  Mr. 
Jukes,  of  Birmingham,  the  third.  The  detail  of  Mr.  Jokes'  case  is  worthy  of  care- 
ful  perusal ;  and  the  one  which  I  have  now  related  proves  beyond  doubt  the  practi- 
cability of  opening  the  ascending  colon,  without  a  breach  of  the  investing  peritoneal 
lining  of  the  abdomen. 

M.  Amussat,  to  whom  we  are  indebted  for  the  revival  of  this  operation,  discusses, 
in  a  paper  read  before  the  Royal  Academy  of  Medicine  in  Paris,  the  anatomical  rela- 
tions of  the  lumbar  regions,  and  their  connections  with  the  corresponding  portions  of 
the  eolon.  Speaking  of  the  left  colon,  he  says — **  We  find,  upon  attentive  exami- 
nation, that  the  intestine  is  destitute  of  peritoneum  in  at  least  its  posterior  third, 
being  here  surrounded  by  a  cellular  coating,  continuous  with  that  which  lies  upon 
the  outer  surface  of  the  serous  membrane.  The  three  bands  of  longitudinal  fibres 
may,  in  the  lumbar  colons,  be  described  as  anterior,  internal,  and  external ;  and,  by 
measuring  the  space  between  the  two  latter  fasciculi,  we  may  ascertain  the  dimen- 
sions of  the  part  uncovered  by  peritoneum,  since  they  point  out  the  lines  at  which 
Uiis  membrane  is  reflected  from  the  bowel  upon  the  walls  of  the  belly." 

With  regard  to  the  right  colon,  M.  Amussat  reports  that  he  has  never  yet  found 
a  lumbar  roeso-colon,  although,  when  the  intestine  was  contracted,  the  interval  be- 
tween the  two  folds  of  the  peritoneum  has  been  sometimes  very  small.  At  the 
same  time  he  observes,  that  whilst  the  ascending  colon  acquires  from  this  arrange- 
ment a  greater  degree  of  mobility  than  the  descending,  he  has  never  yet  found  it 
possessed  of  a  mesentery  so  perfect  as  to  render  it  floative  in  the  abdominal  cavity. 
Admitting,  therefore,  that  this  objection  may  be  urged  against  an  attempt  to  perfo- 
rate the  right  colon  when  empty,  it  will  not  necossarilv  constitute  a  sound  argument 
Against  such  an  operation  when  the  bowel  is  distended. 

Although  we  have  in  many  instances  seen  the  peritoneal  cavity  freely  laid  open 
for  the  removal  of  large  ovarian  tumours  with  no  dangerous  results,  I  apprehend 
that  in  the  performance  of  this  operation  for  artificial  anus,  it  is  of  the  greatest  im- 
portance to  avoid  a  breach  of  the  investing  serous  membrane.  The  wound  is  of 
necessity  very  deep,  and  in  a  part  where  slouching,  to  some  extent,  is  almost  sure 
to  take  place,  and  any  infiltration  of  feculent  fluid  within  the  abdominal  cavity  would 
cause  inflammation  and  fatal  consequences. 

In  performing  the  operation,  I  should  always  advise  two  ligatures  to  be  passed 
through  the  coats  of  the  intestine,  leaving  a  suflicient  space  between  them  for  a  free 
vertical  incision.  With  the  two  ligatures  the  intestine  should  be  drawn  upwards,  as 
close  as  possible  to  the  lips  of  the  external  wound,  before  the  knife  is  plunged  into 
Uie  bowel. 

[In  the  Second  Case,  the  artificial  anus  was  made  in  the  descending  colon.  The 
patient  was  a  stout  and  muscular  man,  aged  43.    The  symptoms  were  somewhat 
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similar  to  those Jn  the  lost  case,  but  the  coDstipation  had  not  been  so  prolonged. 
Mr.  Clement  proceeds :] 

On  this  day,  the  6th  of  April,  I  first  examined  the  rectum.  I  could  detect  notfainff 
wrong  within  reach  of  the  finger.  I  then  introduced  a  full-sized  bougie,  but  coold 
not  pass  it  beyond  the  distance  of  six  inches.  No  doubt  now  existed  as  to  the  seat 
of  the  obstruction ;  and  on  the  following  day  I  endeavoured  to  overcome  it  by  using 
a  variety  of  rectum  bougies,  but  failed  to  introduce  the  smallest  bevond  six  inches 
and  a  half.  I  then  tried  a  full-sized  elastic  gum  urethra  bougie,  and  this,  evidentlv 
passed  beyond  the  obstruction,  for  on  withdrawing  it  a  great  discharge  of  flatus  tooK 
place,  followed  by  liquid  feculent  matter. 

Considerable  constitutional  disturbance  was  the  result  of  this  attempt ;  and  al- 
though the  patient,  by  excessive  straining,  discharged  small  quantfties '  of  liquid 
faeces,  his  condition  was  gradually  becoming  more  alarming. 

On  the  12th  I  made  another  careful  attempt  with  the  bougie,  but  the  pressure  of 
its  point  against  the  obstructing  part  caused  such  acute  pain,  and  being  followed  by 
slight  hemorrhage,  I  desisted  from  further  interference.  In  the  evening  the  patient 
was  seized  with  a  severe  rigor  and  vomiting.  Great  tenderness  of  the  abdomen  su- 
pervened. Blood  was  taken  from  the  arm,  leeches  applied  freely  all  over  the  belly, 
and  calomel  and  opium  given  every  three  hours. 

In  four  days  the  inflammatory  symptoms  had  subsided ;  the  tenderness  was  en- 
tirely removed,  but  the  vomiting  continued,  and  only  one  slight  discharge  from  the 
bowels  had  taken  place  between  the  12th  and  21st  of  the  month. 

The  greatest  attention  was  paid  to  the  diet,  and  the  irritability  of  the  stomach 
was  relieved  for  a  short  time  by  occasional  doses  of  prussic  acid. 

Between  the  2l8t  of  April  and  the  4th  of  May  only  three  small  liquid  evacuations 
were  produced,  and  these  were  attributed  to  the  effect  of  repeated  doses  of  the  in- 
spissated ox  gall,  suggested  as  a  most  useful  remedy  by  my  friend  Mr.  Heathcote, 
surgeon  of  this  town.  The  ox  gall  was  the  only  aperient  taken  that  did  not  seem  to 
increase  the  vomiting. 

On  the  12th  of  May,  after  excessive  straining,  the  patient  passed  by  the  rectnm 
three  small  flci^hy  substances  of  a  placenta-like  appearance,  accompanied  with  some 
hemorrhage,  and  a  little  feculent  matter.  This  was  the  last  time  any  faeces  passed 
by  the  rectum.  I  again  examined  the  rectum  with  the  finger,  and  found  that  I  could 
just  reach  some  morbid  growth,  which  certainly  was  not  tangible  on  the  6th  of  April. 

The  condition  of  the  patient  during  the  remaining  month  of  May  was  most  dis- 
tressing. He  was  harassed  with  a  constant  hiccough,  vomiting,  and  tcne&mus.  At 
times  the  straining  was  so  great  that  blood  escaped  from  the  anus.  The  abdomen 
gradually  became  more  distended,  but  was  free  from  tenderness.  As  no  relief  could 
be  expecttd  from  medicine,  the  vomiting  becoming  more  constant,  and  the  tension  of 
the  abdomen  daily  increasing,  I  proposed,  on  the  13th  of  the  month,  as  a  last  re- 
source, the  formation  of  an  artificial  anus.  The  patient  firmly  declined  submitting 
to  the  operation,  and  requested  to  have  nothing  given  to  him  but  opium. 

From  the  1st  of  Juno  to  the  18th  he  lived  entirely  upon  small  quantities  of  beef- 
tea,  brandy,  and  soda  water,  and  large  doses  of  liq.  opii  sedativus. 

This  day,  the  18th,  for  the  first  time,  feculent  matter  in  large  quantities  was  vo- 
mited ;  and  on  visiting  the  patient  in  the  evening,  he  told  me  if  the  feculent  vomiting 
continued  he  would  submit  ^o  any  operation.  The  19th  passed  with  only  the  ordi- 
nary kind  of  vomiting.  The  20th  brought  a  recurrence  of  the  feculent  vomiting  to 
a  considerable  amount,  and  then  the  patient  earnestly  requested  to  have  the  opera- 
tion performed.  The  rectum  was  again  examined  with  the  finger,  and  the  morbid 
growth  was  found  to  be  much  lower  down.  It  entirely  filled  up  the  hollow  of  the 
sacrum,  was  spongy  to  the  touch,  and  on  witlidrawjng  the  finger  it  was  covered  with 
a  bloody  serum,  which,  however,  had  no  unpleasant  odour. 

On  the  21st  of  June,  at  one  o^clock,  the  operati:  n  was  performed  in  the  presence 
of  many  of  my  professional  friends.  The  stercoraceous  vomiting  had  continued  all 
the  morning.  The  abdomen  exceeded  in  size  any  that  I  have  ever  before  or  since 
seen.  This  enormous  distension  was  not  surprising  when  it  is  borne  in  mind  that 
not  a  particle  of  feculent  matter  had  passed  the  rectum  from  the  12th  of  May  to  the 
2l8t  of  June,  a  period  of  more  than  five  weeks.  Pulse  120,  very  feeble.  Counte- 
nance anxious  and  contracted. 

The  jDciaoD  waa  made  as  in  the  former  case,  midway  between  the  last  rib  and 
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the  crest  of  the  iliam,  but  on  the  2^  side,  commencing  aboat  an  inch  from  the 
spine. 

The  patient,  although  now  much  reduced  in  fiesh,  had  been  a  very  powerful 
muscular  man ;  and  I  made  a  much  longer  incision  than  in  Mrs.  Gough's  case,  as  I 
knew  there  would  be  a  greater  depth  of  parts  to  cut  through.  In  dividing  the 
muscles  one  vessel  bled  rather  profusely,  and  some  time  was  lost  in  the  endeavour 
to  secure  it^  After  the  division  of  the  muscular  fibres  I  came  down  upon  loose 
eellular  and  adipose  tissue.  Pressing  this  aside  I  forced  my  finger  deep  in  the 
direction  of  the  transverse  processes  of  the  spine,  and  then  felt  the  lumbar  colon, 
but  not  so  tense  and  resisting  as  in  Mrs.  Gough's  case. 

After  clearins[  away  the  adipose  substance,  making  the  surface  of  the  intestine 
moro  exposed,  I  passed  two  needles  armed  with  silk  ligatures  through  its  coats, 
drew  the  bowel  upwards,  and  then  made  a  free  incision  into  it  in  a  vertical  direction 
between  the  two  ligatures.    I  was  disappointed  when  only  flatus  escaped  freely ; — 

00  faeces  passed.  By  drawing  the  intestine  upwards  with  the  two  ligatures,  although 
the  wound  was  a  very  deep  one,  I  was  able  to  reach  the  opening  in  the  gut  with 
my  fore-finger,  and  felt  satisfied  that  it  was  sufficiently  large  to  admit  the  passage 
of*^  faeces.  Moderate  pressure  was  made  on  the  abdomen  in  the  direction  of  the 
descending  colon,  but  only  flatus  escaped  from  the  wound ;  and  after  waiting  some 
time,  the  patient  was  placed  in  bed  on  his  left  side,  greatly  exhausted  by  the  severity 
of  a  protracted  operation. 

I  feared  that  as  no  fasces  escaped,  the  disease  hud  extended  above  the  part  of  the 
colon  opened,  and  that  the  patient  would  not  derive  even  temporary  relief  from  the 
operation.  Yet  the  part  of  the  bowel  opened  seemed  to  be  free  from  any  thicken- 
ing or  disease. 

I  visited  the  patient  at  five  o'clock  in  the  evening,  and  found  no  improvement  in 
any  of  the  symptoms.  The  vomiting  and  hiccough  had  returned.  There  had  been 
no  discliarge  of  fasces  through  the  wound,  but  flatus  had  occasionally  passed. 

At  nine  o'clock  I  a^in  visited  him,  and  was  much  gratified  to  find  an  unlooked 
for  improvement  About  half  an  hour  previous  to  this  visit,  he  desired  to  have 
some  soda  water,  which  he  drank  freely.  Immediately  after  he  felt  griping  pains ; 
flatus  first  passed  through  the  wound,  then  an  immense  quantity  of  liquid  faeces. 
The  nurse  had  collected  nearly  a  gallon,  and  it  was  still  pumping  out  freely  through 
the  artificial  anus. 

Juno  a2nd,  10  o'clock  a.m. — There  is  a  decided  alteration  in  the  expression  of 
the  patient's  countenance.  Since  twelve  o'clock  last  night  he  has  only  vomited  twice. 
He  has  had  no  sleep  in  consequence  of  the  constant  escape  of  feculent  matter  from 
the  wound.  The  abdomen  is  reduced  in  size,  but  is  tender  on  pressure,  particularly 
on  the  lefl  side.  Pulse  106.  He  has  made  no  water  since  the  operation.  The 
catheter  was  used,  and  moro  than  a  pint  of  high-coloured  urine  drawn  off.  Ordered 
a  grain  and  a  half  of  calomel  and  a  quarter  of  a  grain  of  opium  every  four  hours. 
Beef-tea  and  soda  water. 

[Up  to  July  the  8th  the  report  is  very  favourable;  there  was  a  moderate  daily  dis- 
charge of  faeces  through  the  woucd,  and  there  had  been  no  return  of  vomiting  or 
pain  in  the  abdomen.] 

This  ipoming  (July  8th)  he  was  seized  with  acute  pain  in  the  left  side  of  the  belly, 
and  had  during  the  night  a  slight  shivering  fit.  The  enlargement  in  the  left  groin 
has  much  increased,  and  this  morning  an  iudurated  gl&nd  in  the  right  groin  is  per- 
ceptible. As  the  patient  complained  of  some  difficulty  in  emptying  the  bladder,  the 
catheter  was  again  introduced,  out  not  more  than  a  quarter  of  a  pint  of  urine  was  drawn 
off.  The  application  of  leeches  to  the  left  side  of  the  abdomen,  and  suspending  the  use 
of  all  stimulants,  constituted  the  treatment  adopted  for  three  or  four  days.  The 
pulse  was  increased  in  frequency.  The  urine  v^ry  high  coloured,  and  emitting  a 
most  ofi'ensive  odour.  It  was  now  too  evident  that  the  disease  was  operating  most 
nn favourably  on  the  vital  powers.  Tiie  glandular  aflfection  of  both  groins  rapidly 
increased ;  the  difficulty  of  emptying  the  bladder  was  so  great  that  the  use  of  the 
catheter  was  required  every  night  and  morning.  In  addition  to  these  untoward 
symptoms,  the  sloughs  over  the  sacrum  and  hip  gradually  extended,  notwithstand- 
ing all  pressure  was  carefully  removed  by  means  of  the  water-bed.    On  this  day 

1  passed  my  finger  again  into  the  rectum,  and  found  that  the  tumour  had  descended 
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dose  to  the  sphincter,  and  completely  filled  up  the  canal.  The  pressare  produced 
by  the  morbid  growth  accounted  for  the  difficulty  in  emptying  the  bladder. 

It  was  satisfactory  to  know  that,  up  to  the  day  of  the  patient's  death,  no  return 
of  vomitin£[  occurred,  and  no  interruption  to  the  daily  passage  of  feeces  throuffb 
the  artificial  anus.  The  enlargement  in  each  groin  rapidly  increased ;  that  of  me 
left  assumed  a  livid  appearance,  and  ulceration  of  the  surface  took  place  three  days 
before  the  patient's  death.  The  tumour  also  projected  through  the  sphincter  ani« 
and  attained  the  size  of  a  small  orange.  In  substance  it  was  rather  firmer  than  the 
placenta ;  it  was  not  sensible  to  the  touch,  but  bled  on  the  slightest  fingering.  The 
wound  had  almost  healed,  excepting  at  the  part  corresponding  with  the  opening 
into  the  colon. 

Although  the  patient  was  rapidly  sinking,  and  suffering  from  the  painful  state  of 
the  sloughing  wounds,  he  frequently  expressed  his  gratitude  for  being  relieved 
of  what  he  termed  **  that  horrible  throwing  up  of  the  stools.** 

I  endeavoured  to  alleviate  his  sufferings  by  repeated  do^s  of  opium,  and  the  last 
week  of  his  existence  was  one  of  comparative  ease.  The  appetite  gradually  dimi- 
nished. The  pulse  became  weaker  ana  fluttering.  No  delirium  took  place,  but  the 
pitient  retained  his  consciousness  to  the  last;  and  expired  on  the  26th  of  July,  hav* 
mg  lived  one  month  and  five  days  after  the  performance  of  the  operation.  No  ex- 
amination of  the  body  took  place. — Med.  Ghirurgical  TVansactioMj  1852,  p,  209. 


92.— CASE  OF  ARTIFICIAL  ANUS,  TREATED  BY  MECHANICAL  PRES- 
SURE WITHIN  THE  RECTUM. 

By  Da.  William  lifAO]x>NAi.D,  Leetorer  on  the  PracUce  of  Medicine,  Portland  Street  Biedical  Scfaody 

Glasgow. 

[Six  years  ago,  a  man  consulted  Dr.  Macdonald  concerning  a  wound  in  the  right 
groin,  an  inch  in  length,  through  which  the  faeces  passed  insensibly.  During  Hve 
subsequent  years,  all  treatment  for  this  distressing  condition  proved  of  no  avail,  and 
the  patient  was  informed  of  the  iopurable  nature  of  his  complaint.  Dr.  Macdonald 
goes  on  to  say :] 

About  seven  months  ago  I  accidentally  met  the  patient  in  question.  I  inquired 
after  his  health.  He  replied  that  his  existence  was  a  burden  to  him,  and  that  all 
the  fsces  was  now  evacuated  by  the  artificial  anus  at  the  groin,  and  that  nothing 
but  a  little  mucus  came  by  the  natural  passage.  On  the  spur  of  the  moment  I 
urgeu  that  he  should  remain  in  bed  for  some  days  to  come,  and  during  that  period 
that  he  should  constantly  employ  a  pretty  long  piece  of  brown  soap,  shaped  like  a 
large  wax  candle,  besmeared  with  olive  oil,  and  kept  well  up  in  the  rectum  by  a 
compress ;  and  in  order  to  provoke  the  descent  (in  part  at  least  as  formerly)  of 
the  raeces  by  the  natural  passage,  I  also  urged  that  a  cataplasm  of  bean  meal  should 
at  night  be  kept  to  the  artificial  anus,  while  during  the  day  it  was  to  be  dusted  over 
with  finely-powdered  chalk,  and  moreover  that  he  should  take  an  alterative  course 
of  tincture  of  gentian  and  tincture  of  iodine,  say  five  drops  of  the  latter  to  a  tei^ 
spoonful  of  the  former  three  times  daily,  followed  by  castor  oil  twice  a  week. 

At  the  time  that  I  urged  the  employment  of  the  mechanical  pressure  within  the 
rectum,  this  measure  was  solely  recommended  in  order  to  provoke  in  part  the 
descent  of  the  feeces  towards  the  natural  aperture.  But  OTeat  was  my  surprise,  and 
great  was  the  delight  of  my  patient,  when  it  was  found  that  daily  there  was  less 
faeces  passed  out  of  the  artificial  anus  by  the  agency  of  the  pressure  within  the 
rectum,  and  at  the  end  of  two  weeks  the  artificial  anus  was  completely  healed  by 
the  constant  pressure. 

After  the  cure  was  effected,  I  began  to  ascertain  the  real  cause  of  my  sncceaa. 
It  was  certainly  very  simple,  and  obviously  quite  accidental,  as  far  as  I  am  concern- 
ed ;  and  although  not  recommended  at  the  time  it  was  employed  on  the  basis  of 
scientific  data,  yet  the  experience  of  the  event  is  well  calculated  to  establish  the 
value  of  the  discovery.  Thus  the  constant  mechanical  pressure  of  the  soap  within 
the  rectum  and  over  the  sphincter  and  levatores  ani,  caused  a  constant  tenesmus  or 
desure  to  evacuate  the  contents  of  the  alimentary  canal,  just  as  is  produced  by  voli- 
tion and  the  reflex  action  of  the  nervous  system  in  the  abdominal  region  during  the 
effort  of  voluntary  straining  at  stool.    Again,  in  the  constant  exercise  of  this  tenes- 
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or  straining  as  at  stool,  thus  prodaced  by  the  constant  employment  of  the 
meehanical  pressare,  it  is  obvious  that  a  farther  pressare  of  the  parietes  of  the 
abdomen  is  called  into  constant  eitercise,  whereby  a  contractile  force  la  further 
lulled  to  the  three  membranes  of  the  intestinal  canal — viz.,  the  peritoneal,  inuscu- 
kr,  and  villous  coats,  and  thus  by  the  combined  contractile  agency  of  all  these 
ipirious  tissues  was  the  artificial  anus  completely  cured;  solely  by  pressure. 

The  patient  in  question  was  quite  well  for  four  months,  and  would,  as  I  think, 
have  been  quite  rid  of  the  unpleasant  consequences  of  the  artificial  anus  during  the 
whole  period  of  his  natural  life,  were  it  not  for  an  accidental  fall  into  the  hold  of  a 
▼ctsel,  having  coals  on  board,  about  three  months  ago,  by  which  fall  he  came  in 
eontact  with  an  angular  piece  of  coal,  which,  unfortunately  for  him,  struck  him  over 
the  very  seat  of  the  old  artificial  anus,  and  burst  the  integuments,  through  which 
the  feces  passed  out  involuntarily  and  as  formeriy.  Yet  the  employment  of  the 
tame  remedies  as  before  healed  the  artificial  anus  again,  in  about  the  same  period 
df  time  as  before  noted,  and  it  remuned  whole  for  several  weeks,  and  would  have 
remained  whole,  as  I  think,  also  during  the  patient's  natural  life ;  but  I  must  add, 
and  I  do  so  with  regret,  that  within  a  few  weeks  my  patient  happened  to  be  en- 
gaged in  a  tumult  with  some  inebriated  friends,  and  in  the  fray  he  received  a  kick 
over  the  artificial  anus  again,  which  lately  remained  reopened.  The  patient  was 
then  informed  that  whenever  he  gave  up  the  vice  of  drinking  ardent  spirits  to  excess, 
and  whenever  he  was  desirous  of  employing  the  former  remedies,  I  had  not  the 
aUghtest  doubt  but  the  said  remedies  would  be  crowned  with  success,  as  on  the 
two  former  occasions. 

I  have  not  as  yet  had  any  experience  of  the  effects  of  similar  treatment,  in 
eues  of  artificial  anuf  produced  by  gangrene  of  the  bowels,  called  by  some  practi- 
tioners a  mortified  hernia;  but,  reasoning  from  analogy,  I  should  think  so,  all  things 
being  equal ;  at  any  rate  the  treatment  would  seem  deserving  of  a  trial  under  similar 
eireamstances. — Lancet,  Aug,  27,  1853;  f,  186. 


93.— ON  HEMORRHOIDS. 

Bj  Db.  W.  S.  Okk,  Senior  Fhyiiclan  to  the  Soath  Hanti  Infirmarj. 

[This  kind  of  bleeding  very  frequently  occurs  as  a  sort  of  safety-valve  in  obstruc- 
tion of  the  liver;  acting  immediately  in  relieving  the  portal  system.  In  such  cases  it 
■bould  not  be  interfered  with,  if  it  keeps  within  due  limits.  But  in  some  cases  these 
are  exceeded,  and  £rreat  debility  and  general  anaemic  symptoms  induced.] 

The  remedy  which  will  bo  iound  most  eflicaciou*^  in  restraining  such  ncmorrhage, 
!a  the  purified  oil  of  turpentine,  with  the  tincture  of  kino,  as  described  in  the  follow- 
ing formula  :— 

9*  Olei  terebinthinec  pur.  3ss. ;  tinctura)  kino,  syrupi  zingiberis,  Aa  3j.;  squs 
cinnamomi,  aquae  mollis,  au  3iij. ;  misturae  acacite  q.  s.  ad  bone  miscendum ; 
fiat  haustns  bis  tervo  die  sumendus. 

It  is  important  that  the  oil  should  be  first  carefully  rubbed  down  with  the  muci- 
lage, and  the  other  ingredients  gradually  added,  in  order  that  the  draught  may  be 
well  mixed ;  otherwise  it  may  be  rejected. 

I  will  now  adduce  a  few  cases,  to  show  the  cflicacy  of  this  treatment 

Coie  1.  A  tradesman,  aged  forty.five,  the  father  of  a  large  family,  had  been  for  a 
oonsiderable  time  subject  to  daily  hemorrhage  from  the  veins  of  the  rectum.  He  had 
loat  80  much  blood  with  every  stool,  as  to  become  blanched  and  exhausted.  Sevc- 
fal  medical  men  had  been  consulted,  who  endeavoured  to  restrain  the  bleeding  by  a 
Tuiety  of  remedies,  both  internal  and  external,  but  without  success ;  and  the  patient 
had  prepared  himself  for  a  fatal  issue.  Being  requested  to  visit  him  at  this  time,  I 
riaced  him  at  once  under  the  above  treatment  The  effect  was  really  marvellous. 
The  bleeding  was  almost  immediately  controlled;  and,  what  greatly  surprised  me, 
tiie  stools,  which  had  been  of  an  ash  colour — and  they  are  always  of  a  light  colour  in 
these  cases — assumed  a  healthy  and  well  digested  appearance.  It  is,  therefore,  pro- 
bable that  the  turpentine  not  only  acted  as  a  styptic,  but  also  as  a  deobstruent  in  re- 
moving, in  some  way  or  other,  the  hepatic  obstruction.  Be  this  as  it  may,  the  blecd- 
faig  never  returned ;  the  patient  gradually  regained  his  good  looks,  and  has  for  many 
yean  enjoyed  excellent  health. 
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CMe  2.  A  lady,  aged  forty-seven,  unmarried,  of  a  bilious  aspect,  and  regular  in  bcr 
menstruation,  had  been  for  some  time  disordered  in  the  hepatic  function,  and  subjeet 
to  severe  facial  neuralgia.  She  was,  at  the  time,  in  the  habit  of  losing  large  qmu^ 
ties  of  blood  by  stool.  Aller  a  while,  the  bleeding  ceased  spontaneously;  but  har 
general  henlth  did  not  satisfactorily  improve.  Shortly  afterwards  the  bemorrhagi* 
returned,  and  continued  daily  for  two  months ;  when  she  became  so  bloodless  and 
debilitated,  as  to  occasion  great  anxiety  and  alarm  to  her  friends.  I  went  to  town 
to  see  her,  and  immediately  recommended  the  turpentine  in  the  above  formula.  In 
a  week  the  bleeding  was  controlled,  and  the  medicine  was  left  off.  It  returned,  how* 
ever,  ns  profusely  as  before,  and  the  remedy  was  resumed  three  times  s  day  f\}T  am^ 
ther  week  ;  after  which  it  was  again  and  completely  successful.  She  has  been  in 
good  health  for  the  last  two  years. 

Case  3.  Mrs.  C,  aged  thirty-nine,  married,  but  without  any  family,  came  to  conmilt 
me,  in  February,  1852,  for  bleeding  from  the  hemorrhoidal  vessels.  She  informed 
me  that  she  had  lost  a  large  quantity  of  blood  with  every  stool,  but  at  no  other  time^ 
for  the  last  eight  months.  Her  aspect  was  most  unfavourable.  She  was  pale  «i 
death,  and  was  constantly  drowsy.  Her  pulse  was  feeble  and  rapid,  her  tongne 
colourless  and  cold,  her  feet  oedematous,  her  respiration  hurried,  and  her  strength  so 
exhausted  that  she  was  scarcely  able  to  walk  across  the  room  ;  in  shorty  she  ap» 
pearc'd  to  be  in  a  hopeless  stage  of  ansemia. 

In  this  case,  as  in  the  two  former,  the  same  treatment  was  equally  successful.  At 
her  next  visit,  she  told  me  that  the  hemorrhage  had  ceased  on  the  third  day  affer 
she  had  commenced  the  medicine,  and  reported  herself  much  better.  From  this 
time  her  health  steadily  improved,  without  any  return  of  the  bleeding;  and  her 
strength  was  restored  under  the  use  of  dilute  sulphuric  acid  and  dteoction  of  bark, 
with  gentle  aperients. 

Turpentine,  in  the  above  formula,  has  seldom  failed  in  my  own  practice  to  insiire 
the  purpose  of  a  styptic  in  this  kind  of  hemorrhage.  Whether  it  acts  as  a  deobstm* 
cnt  also  in  removing  the  obstruction  of  the  portal  capillaries,  I  have  not  sufficient 
evidence  to  decide ;  though,  from  its  subtle  qualities  entering  the  vascular  system  so 
rapidly,  such  a  result  is  not  improbable.  It  certainly  appeared  so  to  act  in  the  first 
case.     As  a  styptic  for  internal  passive  hemorrhage  it  stands  unrivalled. 

The  bowels  are  to  be  regulated  by  such  aperients  as  will  gently  act  upon  the 
liver,  without  irritating  the  rectum. 

IJ.  Pil.  hydrarg.,  extracti  jalapoj  (vel  extr.  rhei),  extract!  copaibas,  sing.  3j. 
Misce;  divide  in  pilulas  xij ;  6  quibus  capiat  duas  herd  somni  pro  re  natA. 

Should  the  bleeding  recur  from  a  hemorrhagic  idiosyncrasy,  an  injection  of  cold 
water  should  be  employed  every  morning;  which  will  not  only  evacuate  the  bowelSi 
but  ^ive  tone  to  the  veins  of  the  rectum. — Associaiwn  Med,  Journal^  Aug.  12, 1858, 
p.  700. 

94.— ON  TYPHLOLITHIASIS  AND  TYPHLOSTENOSIS. 

By  Dr.  Albbrs. 

[The  object  of  this  paper  is  to  show  that  these  diseases — the  formation  of  con- 
cretioDs  ?7t,  and  constrictions  ftf,  the  cseciim — however  much  their  constitutional 
symptoms  may  differ,  are  nearly  similar  in  their  terminations.] 

1.  Of  intestinal  concretions,  those  occurring  in  theceecum  demand  our  chief  atten- 
tion, on  account  of  the  severe  sufferings  produced  by  them.  The  attending  symp^ 
toms  are  those  of  an  inilummatory  ileus,  the  result  is  most  generally  fatal.  As  to 
situation,  they  occur  either  (1),  though  most  rarely,  in  the  depression  on  the  surfaoe 
of  the  iliocascal  valve,  looking  towards  the  small  intestine ;  or  (2),  in  the  vermiform 
process;  or  (3),  on  the  broad  surface  of  the  caecum,  where  they  aro  generally  re- 
tained by  a  projecting  intestinal  fold. 

Even  in  the  healthy  state  the  ilio-csecal  valve  is  more  strongly  developed  in  its 
right  half  than  in  the  left,  and  it  there  forms  a  depression  similar  lo  that  of  ihe  send- 
lunar  valve  of  the  aorta.  This  portion  of  the  valve  becomes  still  further  developed 
in  individuals  who  have  repeatedly  suffered  from  fsecal  accumulations,  or  typhlitis 
stercoralis,  and  the  above-mentioned  depression  then  becomes  a  kind  of  pouch.  In 
tbis  lie  coDcretioDS  which  probably  have  formed  in  the  npper  portions  of  the  intestl- 
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dbI  tube,  and  which,  having  passed  down,  are  accidentally  detained  in  it.  Half  of 
■Qch  a  concretion  which  was  sent  to  the  author  was  as  large  as  a  walnut,  and  con- 
risted  of  two  distinct  layers.  The  external,  a  light,  friable,  calcareous  crust  of 
■ome  thickness ;  internally  white,  and  enclosing  a  few  portions  of  the  rind  of  kernels 
of  fruit ;  externally  brown,  and  speckled  here  and  there  with  white  points.  The 
noeelus  was  surrounded  with  a  similar  but  much  thinner  layer,  appearing  like  a  leaf 
folded  on  itself,  and  gradually  blending  with  the  nucleus.  Between  the  folds  lay 
blackish  grey-brown  masses  of  hardened  feeees.  Microscopic  examination  disclosed 
in  both  layers  a  number  of  amorphous  granules,  of  which  the  internal  were  more 
transparent  than  the  external.  In  the  centre  of  the  nucleus  were  observed,  with  the 
aid  of  the  microscope,  the  remains  of  a  portion  of  cabbaj]fe-lenf,  and  of  muscular  fibre, 
with  crystals,  including  some  of  triple  phosphate.  From  this,  and  the  statement 
obtained  of  the  post-mortem  examination,  it  was  inferred,  that  a  nucleus  of  faecal 
and  calcareous  matter  had  first  formed,  perhaps  even  in  the  hifrhfst  portion  of  the 
small  intestine,  and  that,  during  the  retention  of  this  nucleus  in  the  pouch  already 
described,  a  coatin?,  consisting  almost  exclusively  of  calcareous  granules,  the  result 
of  a  peculiar  secretion  of  the  mucous  membrane,  had  been  deposited  on  it.  The 
condition  of  this  thick  coating,  which  was,  moreover,  quite  uniform,  proved  the  long 
detention  of  the  concretion  in  the  depression  alluded  to ;  the  latter  was,  in  this  case, 
enlarged  into  the  form  of  a  sac,  the  mucous  and  muscular  coats  being  atrophied  in 
consequence  of  the  pressure  of  the  concretion,  which  was  found  imm^iatety  under 
the  serous  coat  The  author  illustrates  this  simultaneous  obliteration  of  the  intes- 
tiue  by  the  analogy  of  oesophageal  diverticula.  In  addition,  a  congestive  or  inflam- 
matory irritation  appears  sometimes  to  occur  around  the  concretions,  perhaps  even 
caosing  the  formation  of  organic  blastemas,  which  etivelope  the  concretions,  and, 
where  the  latter  are  encysted,  give  the  entire  the  appearance  of  a  morbid  growth. 
In  proof  of  this  the  author  quotes  cases  of  the  occurrence  of  such  calculous  forma- 
tions in  other  parts  of  the  intestinal  tube,  but  especially  in  the  colon  and  the  small 
intestines. 

The  concretions  which  occur  in  the  vermiform  process  are,  according  to  the 
observations  which  have  hitherto  been  made,  incrusted  foreign  bodies,  or  calculi 
properly  derived  from  the  mucous  membrane. 

The  concretions  found  on  the  broad  surface  which  the  cavity  of  the  cacuni  pro- 
■ents  internally  have  likewise  been,  in  some  instances,  incrustations;  in  others, 
originally  developed  calculi.  The  author,  in  support  of  this,  also  quotes  the  ohser- 
▼auons  of  writers  in  reference  both  to  man  ana  the  lower  animals.  These  calculi 
have  in  general  a  roundish  oval  form,  corresponding  to  the  bulgings  of  the  coicum, 
and,  like  urinary  calculi,  present  an  uneven,  mammillated  surface,  and  frequently  bear, 
as  they  do,  impressions  of  the  folds  of  mucous  membrane.  They  consist  of  a  light 
nucleus,  on  which  the  solid  earthy  layers  have  formed.  In  incru^^tation8,  too.  the 
outer  crust  deposited  around  the  foreign  bodies  is  composed  of  layers,  showing  the 
interrupted  manner  in  which  the  incrustation  has  taken  place.  Between  these  layers 
we  find  yellowish  and  grey  deposits,  as  thin  as  paper,  by  mean.s  of  which  the  several 
atrata  of  deposit  are,  as  it  were,  cemented  together.  In  incrustations  the  nucleus  is 
always  a  foreign  body ;  in  other  concretions  it  is  either  a  visible  or  invisible  frccal  particle, 
or  a  pure  calcareous  mass.  If  the  nucleus  is  soft,  it  may  be  assumed  that  it  contains  the 
residue  of  some  article  of  food,  such  as  crumbs  of  bread,  or  husks  of  oats  or  barley. 
Incrustations  may  contain  the  most  dissimilar  foreign  substances,  but  a  gall-stone 
rarely  forms  the  nucleus.  The  question  whether  all  alvine  calculi  are  not  incrusta- 
tions, and  chiefly  such  as  are  found  around  gull-stones,  has  been  answered  in  the 
negative  by  the  investigations  and  experience  of  the  author  and  others,  and  it  has 
been  proved  that  concretions  found  in  the  caecum  are  in  general  calcuii  purely 
derived  from  the  mucous  membrane,  or  incrustations,  with  commingled  fsecal  matter. 
The  usual  colour  of  these  concretions  in  the  human  subject  is  brownish-yellow 
externally  and  in  the  nucleus,  and  white  in  the  layers ;  in  the  horse  they  are  ash- 
grey,  both  internally  and  externally;  in  serpents  they  are  white;  the  bezoar  of  the 
mammalia  is  yellow'ish-white.  Human  concretions  difl^er  from  those  of  the  lower 
animals  in  the  variety  of  their  colouring,  and  their  striking  stratification.  The  best 
accounts  given  of  the  chemical  nature  of  these  formations  are  those  b^  John,  Davy, 
Thomson,  and  Wollaston.  In  no  part  of  the  intestine  can  the  formation  of  concre- 
tions be  regarded  as  the  result  of  a  purely  chemical  decomposition;  the  oo-operation 
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of  a  vital  action  is  always  requisite ;  a  morbid  secreting  process,  by  which  either  the 
chemical  elements  are  placed  in  a  position,  and  receive  a  tendency,  to  combine,  or  an 
adhesive  matter  capable  of  uniting  them  is  prepared.  This  view  is  supported  by  the 
laminated  constitution  of  the  calculi  and  the  simultaneous  existence  of  several  con- 
cretions. Most  of  them  receive  their  foundation  from  tlie  ingesta,  and  their  farther 
development  is  due  to  the  aggregation  of  ingredients  formed  by  abnormal  secretion. 
The  circumstances  which  determine  these  serial  formations  exhibit  nothing  essen- 
tially characteristic  or  difftrrcnt  from  those  which  attend  other  affections  of  the  cecam. 
Besides,  most  of  what  the  author  says  on  the  subject,  and  on  the  treatment,  is  bor- 
rowed  from  others.  A  case  observed  by  him,  in  which  the  calculus  was  expelled 
by  suppuration  through  a  vicarious  anus,  gives,  with  Monro's  corroborative  experi- 
ence, a  hint  to  surgery. 

2.  Calcareous  deposits  and/brmatio7i  of  bone  on  the  ccucum  and  in  the  surrounding 
parts. — The  former  take  place  principally  in  tho  areolar  tissue  which  attaches  the 
csecum  and  ilium  to  the  aibdominal  pariotes,  close  to  the  edge  of  the  intestine,  in  the 
depression  which  the  buwel  forms  posteriorly  where  it  lies  on  the  abdominal  wmlK 
They  form  concretions  from  the  size  of  a  pea  to  that  of  a  hazel-nut,  which  lie  aloog 
the  intestine  in  a  series  extending  from  an  inch  to  an  inch  and  a  half  in  length.  In 
the  fresh  state  they  are  white,  soft,  and  mortar-like ;  when  dry,  they  are  hard,  m 
friable  as  chalk,  or  somewhat  firmer;  in  the  folds  of  tho  opening  of  the  ilium  into 
the  caecum  round  the  junction  of  the  latter  with  the  colon,  they  penetrate  from  the 
sub-peritoneal  areolar  tissue  into  the  wall  of  the  intestine,  injuring  both  its  muscalar 
coat  and  the  intestinal  canal.  If  they  attain  a  more  considerable  size,  they  not  only 
give  rise  to  atrophy  of  the  wall,  but  impede  the  peristaltic  motion  of  the  intestine. 
The  faeces  lie  here,  instead  of  being  passed  onwards,  particularly  when  the  earthy 
deposit,  by  its  projection,  diminishes  the  calibre  of  the  canal,  at  the  same  time  that 
by  its  size  it  interferes  with  the  intestinal  movements.  Obstruction  of  the  canal, 
impaction  of  the  fa3ces  and  of  tho  ilium,  are  the  results.  But  a  very  calcareoua 
mortary  deposit  seldom  occurs  in  the  ceecum  without  a  similar  deposit  being  at  the 
same  time  found  in  the  mesentery  and  in  the  lymphatic  glands.  Since  the  latter 
exhibit,  in  the  chalky  masses  deposited  in  their  interior,  only  the  cicatrices  of  cured 
scrofulous  affections,  it  is  probable  that  tho  deposits  around  the  cfficum  owe  their 
origin  to  the  same  disease,  and  that  they  are  the  remains  of  scrofulous  formationa 
which  have  previously  taken  place  in  the  nighbourhood  of  this  portion  of  the  intea- 
tinal  tract.  The  author,  having  attempted  more  fully  to  prove  this  position,  proceeda 
to  mention  cases  of  illness  caused  by  these  chalky  deposits.  Since  scrofula  moat 
generally  leaves  behind  it  only  small  morbid  productions,  from  the  size  of  a  pin*a 
head  to  that  of  a  pea,  which  are  subsequently  found  in  the  long  fibrous  areolar  tia- 
sue  surrounding  the  caecum,  and  therefore  appear  in  cicatrizing  to  have  removed 
further  from  the  intestine  and  to  have  withdrawn  into  the  areolar  tissue :  and  aa 
they  are  even  found  in  adults  without  having  been  attended  with  illness,  they,  aa 
the  remains  of  a  disease  which  had  existed,  point  to  an  interesting  process  of  cure. 
On  the  contrary,  those  deposits,  which  by  their  size  prove  injurious  to  the  inte8tiDe» 
are  so  much  more  important  for  the  physician,  as  they  may  even  be  the  cause  of 
death.  A  pain  in  the  right  iliac  region,  which  is  observed  from  time  to  time  in  scro- 
fulous patients,  is  increased  on  pressure,  and  thus  exhibits  its  inflammatory  nature; 
tension  of  the  part  usually  occupied  by  concretions,  and  of  the  entire  swollen  abdo- 
men; attacks  of  diarrhoea  with  very  mucous  stools;  nightly  perspirations;  palencsa; 
fretfulness  and  variable  appetite,  lead  to  the  fuspicion  of  scrofulous  depositions  tak- 
ing place  in  the  neighbourhood  of  the  csecum.  The  occasional  inflammatory  irrita- 
tion (pain)  indicates  what  is  going  on  in  the  cavity  of  the  caecum ;  when  the  inflam- 
mation extends  to  the  mesentery,  the  seat  of  pain  also  becomes  more  extensive.  If 
these  symptoms,  as  they  usually  do,  pass  over  disregarded,  more  considerable  depo- 
sits of  calcareous  matter  sometimes  suddenly  induce  the  most  violent  attacks  of  an 
inflammatory  ileus.  But  even  tho  less  considerable  depositions,  which  are  not  com- 
monly brought  under  the  notice  of  the  physician,  may  excite  an  inflammation  of  the 
areolar  tissue,  a  spurious  peritonitis,  which  then  in  its  turn  may  cause  a  perforation 
of  the  caecum,  as  is  observed  in  perityphlitis  (rheumatica).  Besides  this  depomtion 
and  calcification  of  the  scrofulous  matter  in  the  areolsr  tissue,  a  calcification  ooenra 
in  the  glands  which  sometimes  lie  immediately  on  and  about  the  caecum.  The  into- 
meaceaee  of  the  aieaenteric  glands  doea  not,  generally  speaking,  always  occar  in  the 
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Mferal  eases  of  scrofulous  disease  in  the  same  part  of  the  mesentery.  Their  oecu- 
mnlation  around  the  c»cam  is  rare,  and  then  it  is  often  found  that  they  contain 
within  them  mortar-like,  chalky  masses,  one  of  which  forms  the  centre  point  of  each 
independent  gland.  Convolutions  of  glands,  as  large  as  hens'  eggs,  ctten  occur  on 
the  edge  of  the  cscum  inclining  to  the  great  mesentery,  while  some  of  smaller  size 
nre  found  in  the  little  mesentery  of  the  vermiform  process.  The  effects  of  such 
glandular  ma&ses,  whether  they  contain  calcareous  deposits  or  not,  on  the  portion  of 
the  intestine  they  adjoin,  are  the  same  as  those  of  the  above  described  deposits. 
They  paralyse  the  intestine  by  their  pressure,  and  cause  torpor  of  the  bowels  and 
obstinate  constipation.  These  glandular  formations  explain  many  of  the  symptoms 
which  attend  scrofula,  and  especially  the  constipation  so  frequent  in  combination 
with  pain  in  the  ilio-csecal  region.  The  caecum  being  compressed  and  paralysed  by 
the  enlarged  mesenteric  glands,  is  in  such  coses  the  proximate  cause  of  the  consti- 

Stion.  Ossification  of  the  size  of  a  pea,  of  a  grape-stone,  or  of  the  shape  of  a  little 
t  disk,  occurs  on  the  cscum,  especially  on  the  arch  of  its  free  extremity.  These 
are  situated  in  the  wall  of  the  intestine,  in  the  areolar  tissue,  or  the  muscular  coat, 
and  are  consequently  covered  externally  by  its  serous,  and  internally  by  its  mucous, 
membrane.  Dr.  Albers's  view  is,  that  the  subserous  areolar  tissue  is  the  exclusive 
aeat  of  such  ossifications.  Such  superficial  formations  of  bone  appear  to  resemble 
those  which  occur  in  the  form  of  flat  disks  under  the  pleura,  on  the  arachnoid  mem- 
brane of  the  brain,  and  on  the  peritoneum,  and  to  be  the  result  of  a  previous  inflam- 
mation. The  more  frequent  occurrence  of  such  ossifications  on  the  caecum  than  in 
the  rest  of  the  intestinal  tract  has  been  supposed  to  be  owing  to  its  situation  being 
more  favourable  to  such  formation.  This  portion  of  the  intestine  is  more  liable  than 
the  rest  to  insidious  inflammatory  attacks ;  an  inflammation  of  the  caecum  may  gene- 
nliy  (?)  be  suspected  whenever  the  right  iliac  region  is  the  seat  of  pain  increased  by 
pressure,  and  the  other  symptoms  of  the  case  indicate  an  affection  of  the  digestive 
organs.  If  the  inflammation  run  tolerably  high,  there  will  surely  be  a  deposit  of 
blMtema  in  the  intestinal  walls,  laying  the  foundation  of  osseous  formation.  In  ad- 
dition, it  must  be  borne  in  mind,  that  scrofulous  inflammations  have  their  seat  in 
tins  portion  of  the  intestine,  and  in  healing  leave  behind  them  chalky  masses.  Os- 
■fieation  of  the  appendix  vermiformis,  as  well  as  the  formation  of  chalky  deposits 
on  this  part,  is  rare,  although  the  deposition  of  scrofulous  and  tuberculous  blastemas 
it  frequent,  particularly  at  its  blind  extremity  under  the  peritoneum.  Inflammation 
of  the  vermiform  process  seldom  terminates  in  the  manner  above  described,  because 
the  products  of  inflammation  are  almost  entirely  absorbed  on  the  setting  in  of  the 
eonvalescence.  It  is  supposed  that  this  process  possesses  such  a  discutiect  power, 
in  common  with  other  canals  invested  with  mucous  membrane,  in  virtue  of  the 
abundant  secretion  of  the  latter  being  a  means  of  relieving  the  disease  and  removing 
the  morbid  products ;  and  the  mucous  (and  faecal)  masses  found  in  the  appendix, 
ahow  that  its  mucous  membrane  is  capable  of  producing  an  abundant  secretion.  Dr. 
Albers,  in  conclusion,  narrates  two  cases  in  which  chalky  deposits  were  found  in  the 
▼enniform  process. — Dublin  Quarterly  Journal  of  Medical  Science,  August,  1853, 
)fcS48. 

ORGANS  OF  URINE  AND  GENERATION. 

»6.— CASES  OF  LITHOTOMY  IN  WHICH  THE  OPERATION  WAS 
PERFORMED  BY  A  NEW  METHOD    (RECTO-URETHRAL). 

Under  the  care  of  Me.  Llotd. 

[For  several  important  reasons,  Mr.  Lloyd  was  led  to  believe  that  a  modification 
of  the  method  of  operating  known  as  lithectasy,  and  the  recto- vesical  operation, 
might  obviate  many  of  the  risks  involved  in  either  separately.] 

The  modification  which  he  proposed  was,  to  perform  the  hrst  half  of  the  operation 
as  if  for  recto-vesical  lithotomy,  and  the  second  after  the  manner  done  in  lithectasy, 
or  that  b^  dilatation  of  the  urethra.  He  determined  to  make  an  incision  from  the 
median  hue  of  the  perineum  into  the  rectum,  dividing  the  posterior  three-fourths  of 
an  inch  of  the  former  structure,  and  about  the  same  length  of  the  lowest  prirt  of  the 
iWmt  wall  of  the  rectum,  thus  including  the  anterior  commissure  of  the  sphincter  ani 
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and  the  fascia  and  cellalar  tissae  contained  in  the  recto-perineal  angle.  The  next 
stop  was  to  consist  in  dissecting  upwards  from  the  wound  just  made,  still  keeping  in 
the  median  <ine,  to  the  membranous  urethra ;  and  having  entered  the  gcoove  in  the 
staff,  and  slit  up  the  whole  length  of  that  part  of  the  canal,  the  prostatic  portion  was 
to  be  dilated  sufficiently  to  permit  of  the  extraction  of  the  stone,  withaul  any  incinom, 
into  either  prostate  or  bladder.  By  keeping  strictly  to  the  median  line,  there  coald 
be  no  risk  of  wounding  any  important  artery  of  either  natural  or  irregular  distribu- 
tion, since  none  but  the  inosculating  cnpillaries  and  small  twigs  from  the  opposite 
halves  of  the  body  are  there  found  Should  any  of  the  hemorrhoidal  branches, 
which  perhaps  form  an  exception  to  this  remark,  be  wounded,  their  lis^ture,  in  an 
open  and  comparatively  superficial  wound,  like  the  one  described,  would  be  a  matter 
of  perfect  ease.  If  an  objection  were  made,  that  there  was  risk  of  wounding  the 
bulb,  the  remark  might  be  repeated  byway  of  answer,  since  it  has  been  provec^that 
it  is  not  from  injury  to  the  bulb  itself,  but  to  the  artery  of  the  bulb,  that  dangeroaa 
bleeding  is  to  bo  apprehended.  Respecting  inflammation  of  the  cellular  tiasue  be- 
tween the  blndder  and  rectum,  Mr.  Lloyd  believed,  that  by  making  a  directly  depend- 
ing wound,  freely  dividing  the  sphincter  ani,  and  the  angle  formed  by  the  rectum 
and  perineum,  the  possibility  of  the  occurrence  of  its  cause,  viz.,  infiltration  of  urine, 
would  bo  almost  entirely  removed ;  in  fnct,  as  a  preventive  measure,  the  exact  pro- 
ceeding would  have  been  adopted  which  Sir  Benjamin  Brodie  has  recommended  with 
some  confidence,  and  practised  with  success,  for  the  relief  of  this  condition  after  its 
occurrence.  That  the  new  operation  would  be  attended  with  but  little  risk  of  exeit> 
iug  peritonitis,  Mr.  Lloyd  thought  was  evident  from  the  consideration  of  the  circum- 
stances, that  urinary  infiltration  would  be  prevented,  that  the  wound  would  be  made 
entirely  from  below,  and  at  a  considerable  distance  from  the  vesical  layers  of  that 
membrane,  and  that  neither  the  bladder  nor  the  prostate  would  be  injured.  Having 
thus  satisfied  himself  of  the  theoretic  advantages  which  would  attend  his  plan,  Mr. 
Llovd  next  proceeded  by  experiments  on  the  dead  subject  to  demonstrate  its  practi- 
cability. In  one  case  in  which  it  was  tried  (an  adult),  the  necessary  incisions  havinff 
bci  n  made,  the  prostatic  urethra  was  found  to  dilate  so  readily,  that  it  was  remarked 
that  a  turkey's  egg  might  have  been  extracted,  yet,  on  dissection,  afterwards  it  was 
proved  that  the  gland  had  not  been  cut.  By  this  result  the  most  apparent  objection 
to  the  plan,  namely,  that  the  structure  of  the  prostate  was  of  too  unyielding  a  nature 
to  permit  of  the  extraction  of  a  stone,  was  got  rid  of,  at  least  as  far  as  calculi  of 
ordinary  size  are  concerned.  To  the  suggestion  that  wounds  connecting  the  bladder 
and  rectum  were  not  prone  to  heal,  but  often  left  fistulee,  Mr.  Lloyd  replied,  that  hi 
tho  proposed  operation  there  would  be  only  a  connexion  between  the  membranona 
urethra  and  the  rectum ;  that  it  was  notorious,  that  wounds  of  the  rectum,  attended 
even  with  complete  division  of  its  sphincter,  usually  closed  favourably,  as  also  open* 
ings  from  the  perineum  to  the  membranous  urethra  (as  in  the  perineal  section  of 
strictures),  and  stated  that  he  could  see  no  reason  why  a  combination  of  these  two 
conditions  should  not  heal  just  as  well  as  either  of  them  singly.  In  addition,  also,  to 
the  preceding  advantages,  it  was  thought,  that  the  bladder  would  be  much  more 
easily  reached  in  tho  median  line,  and  the  stone  extracted  with  greater  facility 
through  a  direct  than  a  lateral  incision. 

[In  the  case  first  mentioned,  the  patient  was  a  boy,  aged  six  years.  The  urine 
was  ammoniacal  and  contained  pus,  and  in  sounding,  Mr.  Doyd  detected  the  presence 
of  stone.  It  was  decided  upon  to  remove  it,  and  on  May  31st  the  operation  was 
performed.] 

Operation,  May  3L  Chloroform  having  been  administered,  the  boy  was  tied  in 
the  ordinary  lithotomy  position,  a  curved  staff,  with  a  rather  deeper  and  wider  groove 
than  usual,  was  introduced  into  the  bladder,  and  tho  stone  was  again  distinctly  felL 
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The  staff  bein^  taken  charge  of  by  Mr.  Paget^  and  held  in 
the  usual  position,  Mr.  Qoyd  next  introduced  into  the 
rectum  a  metallic  speculum  ant,  which,  as  it  differed  some- 
what from  those  in  general  use,  we  here  figure.  Its  pecu- 
liarity consists  in  it  having  a  constricted  neck,  by  which  its 
retention  within  the  contracted  sphincter  is  rendered  easy. 
This  instrument  having  been  introduced  with  its  aperture 
turned  upwards  to  the  front  commissure  of  the  gut,  its 
handle  was  given  in  charge  to  an  assistant,  and  Mr.  Lloyd 
next  proceeded  to  the  incisions.  The  angle  formed  by  the 
junction  of  the  perineum  and  rectum  was  transfixed  and 
divided  with  a  narrow-bladed  scalpel,  the  knife  being  poshed 
with  its  edge  directed  downwaras  into  the  median  lino  of 
the  perineum,  about  half  an  inch  from  the  verge  of  the 
anus,  allowed  to  enter  the  front  wall  of  the  rectum,  at 
about  three-quarters  of  an  inch  up  the  gut,  and  then,  by  a 
single  sweep,  made  to  cut  its  way  out  downwards  into  tho 
cavity  of  the  speculum.  The  next  step  consisted  in  dis- 
MCtiog  upwards  and  inwards  to  the  membranous  urethra,  tho  operator  keeping  his 
lalt  fore-finger  in  tho  wound,  and  feeling  for  the  staff.  Having  found  the  groove  in 
the  latter,  the  finger  was  placed,  in  order  to  serve  as  a  guide  to  the  knife,  on  the  an- 
terior border  of  the  prostate,  at  which  point  the  knife  was  made  to  enter  the  groove, 
and  by  cutting  forwards,  division  of  the  whole  length  of  the  membranous  urethra 
WIS  accomplished.  A  pair  of  small  straight  polypus  forceps  were  next  passed  along 
the  groove  in  the  staff,  into  tho  neck  of  the  bla[ader,  and  the  dilatation  of  the  pros- 
tetfe  urethra  was  accomplished  by  ^ntly  opening  their  blades,  and  then  closing  and 
iB-opening  them  several  times.  During  this  process,  which  occupied  nearly  a 
minate,  several  ffushes  of  urine  escaped.  The  dilatation  having  been  cffecti'd'  to 
mch  an  extent  that  the  fore-finger  could  bo  very  readily  passed,  Mr.  Lloyd  withdrew 
the  staff,  leaving  his  finder  as  a  guide,  on  which  a  pair  of  slightly-curved  extracting 
forceps  were  immediately  introduced.  The  stone  was  at  once  found,  but,  apparently 
from  its  occupying  the  upper  and  front  part  of  the  bladder,  it  several  times  eluded 
the  grasp  of  the  forceps,  out  when  once  firmly  seized,  it  was  extricated  with  great 
ease.  In  order  to  prevent  the  roughness  of  the  stone  from  injuring  the  important 
•tnietaresin  the  floor  of  the  prostatic  urethra,  Mr.  Lloyd  endeavoured,  as  much  as  pos- 
dble,  to  hold  the  blades  of  the  forceps  with  their  convexities  directed  upwards  and 
downwards,  while  passing  through  that  part  The  calculus  proved  to  be  about  the 
^■ize  of  a  small  damson  plum,  being  quite  smooth  on  one  side,  in  which  its  nucleus, 
probably  lithates,  was  displayed,  but  very  rough  on  the  other,  from  irregular  phos- 
phatic  uicrustations.  Having  examined  the  bladder  with  his  finger,  and  ascertained 
that  no  other  concretions  were  present,  Mr.  Lloyd  introduced  through  the  wound, 
faito  the  bladder,  a  short  gum  elastic  canula,  and  attached  by  means  of  a  suture  to 
one  edge  of  the  incbion.  The  quantity  of  blood  lost  had  been  unusually  small,  and 
the  oi>eration  had  occupied  but  a  short  space  of  time. 

[On  June  Ist  the  symptoms  were  very  favourable,  and  the  urine  passed  freely 
through  the  canula.  On  the  next  day  the  canula  was  removed,  and  from  this  date 
the  recovery  was  uninterrupted.  Tho  next  case  was  a  boy  aged  12:  six  weeks 
previous  to  admission  he  had  received  an  injury  in  getting  over  some  palings,  which 
terminated  in  perineal  fistula.  During  tho  treatment  of  the  fistula  a  stone  was  dis- 
covered in  the  bladder.  As  soon  as  the  boy's  health  was  somewhat  restored  the 
operation  was  commenced.] 

In  its  first  steps,  the  operation,  in  this  case,  so  precisely  resembled  that  of  the  one 
jnat  described,  that  we  need  not  again  detail  them.  No  diniciilty  was  found  what- 
ever in  entering  the  bladder  and  dilating  the  prostatic  urethra  to  the  requisite  extent. 
Go  introducing  the  forceps,  the  stone  was  at  once  seized,  but,  bein^  friable,  broke 
down  into  several  portions,  and  was  removed  piecemeal,  partly  by  the  forceps,  and 
in  part  by  means  of  the  scoop.  The  bladder  being  afterwards  well  svringed  with 
warm  water,  to  remove  the  detritus,  a  short  canula  was  introduced,  and  retained  by 
a  auture.  The  quantity  of  blood  lost  had  been  rather  more  than  in  the  preceding 
,  but  much  less  than  in  the  average  of  lithotomy  operations.    As  far  as  could  be 
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ascertained  by  fitting  its  fragments  together,  the  stone  appeared  to  have  had  origi- 
nally a  size  about  equal  to  a  bantam's  egg. 

[Little  need  bo  said  more  concerning  this  case,  as,  like  the  last,  the  recovery  was 
in  every  way  favourable.  In  the  next  case  the  patient  was  33  years  old,  but  tha 
operation  was  commenced  and  continued  on  the  same  plan.  The  stone  was  of  km 
size,  and  removed  with  facility.  It  weighed  nearly  an  ounce  and  a  quarter.  Tm 
recovery  in  thin  case  was  also  exceedingly  cheering.  In  all  these  cases  the  operstioD 
was  performed  with  facility.  A  small  quantity  of  blood  was  lost,  and  there  was 
little  constitutional  disturbance  subsequently.  In  the  last  case,  it  may  be  observed 
that  the  patient  acquired  voluntary  power  over  the  expulsion  and  retention  of  tha 
feces  and  urine  on  the  seventh  day,  and  on  the  ninth,  the  urine  ceased  to  flow 
through  the  wound  at  all.] — Medical  Times  and  Gazelle,  Aug,  6,  1853, />  138. 


96. — On  Litholtby. — Dr.  Denamiel  has  read  before  the  Acad6mie  dea  Scienaea 
of  Paris  a  memoir  npon^^Litholiby ;''  by  which  term  he  designates  ao  operation 
consisting  in  the  cruHhing  of  the  stone,  as  it  lies  in  the  trigon  yesic»,  behind,  tha 
prostate,  between  an  instrument  introduced  by  the  urethra  into  the  bladder,  and  tha 
fore  and  middle  finger  of  the  left  hand,  introduced  per  anum.  He  affirms  that  soma 
calculi  are  so  friable  as  to  break  under  the  least  pressure ;  that  the  trigon  vencn, 
where  free  calculi  generally  lie,  is  accessible  to  the  finger  introduced  into  the  rectum; 
and  that  a  sound  passed  into  the  bladder  may  serve  as  the  point  d^appuL  He  also 
states  that  the  action  of  alkaline  fluids  upon  the  mucus,  which  forms  the  common 
cement  of  the  elements  of  calculi,  leads  to  the  disintegration  of  the  mass,  whatever 
may  be  the. chemical  composition  of  the  layers  which  compose  it 

The  distance  from  the  integument  to  the  neck  of  the  bladder  is  commonly  ^ 
inches ;  it  varies  between  1  inch  and  4  inches.  The  prostate  gland  and  the  trigon 
vesicsQ  are  separated  from  the  rectum  by  only  a  very  thin  layer  of  areolar  tissue,  in 
which  fat  is  never  deposited ;  consequently,  any  hard  body  may  be  easily  felt  and 
compressed. 

The  patient,  having  the  bladder  moderately  distended,  is  put  into  the  horizontal 
position,  upon  a  properly  constructed  bed ;  the  thighs  separated  and  raised;  and  feet 
resting  upon  chairs.  The  left  fore  and  middle  fingers  of  the  operator  are  then  intro* 
duced  into  the  rectum,  and  the  stone  is  felL  A  curved  sound,  grooved  upon  ita 
c-onvexity,  as  far  as  its  vesical  extremity,  that  it  may  the  more  readily  hold  the  stonOs 
is  next  passed  into  the  bladder.  Then  pressure  is  made,  until  the  calculus  givaa 
way.  In  many  cases,  a  very  slight  amount  will  suffice.  Should  any  difficulty  ariaoi 
the  pressure  may  be  directed  alternately  towards  the  right  or  the  left,  that  every 
part  of  the  surface  of  the  stone  may  be  acted  upon.  In  cases  where  the  calculi  ara 
hard,  several  sittings  are  required,  and  the  use  of  alkaline  fluids  becomes  needed,  to 
favour  their  disintegration.  A  quantity  of  warm  water  should  be  injected  into  tha 
bladder  after  each  operation,  that  the  smaller  fragments  may  be  immediately  washed 
away.— Merfica/  Times  and  Gazette,  Aug,  20,  1863,  p,  198. 


07.— IRRITABILITY  OF  THE  BLADDER  TREATED  BY  NITRATE  OP 
SILVER  INJECTIONS. 

By  William  Rbbvbs,  Eaq^  Carlisle. 

[Mr.  Reeves  remarks,  that  ho  believes  he  first  got  the  idea  of  thus  treating  thla 
disease  from  a  French  author.  The  action  of  nitrate  of  silver  he  considers  to  ba 
that  of  a  tonic  to  the  mucous  surface.  He  remarks  upon  the  great  benefit  he  haa 
found  from  it  in  the  treatment  of  varicose  veins.] 

Case  1. — M.  M.,  aged  fitly-six,  of  a  fair  complexion,  and  nervous  temperameiit» 
called  upon  me  early  in  the  year  1850.  Said  he  had  been  troubled  with  great  irri- 
tability of  the  bladder  for  upwards  of  twenty  years ;  had  consulted  many  practition- 
ers, and  taken  a  numerous  list  of  prescribed  remedies  without  benefit.  Cannot  go 
to  church  for  the  frequent  calls  to  void  urine.  Is  not  able  to  rest  at  night ;  two  or 
three  tableapooDfuh  of  urine  in  the  bladder  causes  him  the  most  mtense  [min,  ao 
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^that  he  is  obliged  to  bend  himself  almost  double  till  it  is  voided;  and,  latterly, 
the  pain  continues  even  after  the  bladder  is  emptied.  His  sufferings  are  so  great, 
that  life  is  a  burden  to  him,  and  he  is  willing  to  submit  to  any  treatment  in  hopes  of 
relief.  Tongue  pale  and  flabby ;  lips  and  face  pale ;  urine  pale.  Ordered  a  mineral 
tonic,  and  the  bladder  to  be  injected  with  a  solution  of  nitrate  of  silver,  of  the  strength 
cf  twenty  trains  to  the  ounce.  After  the  injection  he  walked  home,  a  mile  or  more, 
in  great  pam,  and  went  to  bed,  and  drank  barley-water.  The  pain  from  the  injection 
was  more  of  a  soreness  than  acute  pain,  and  lasted  a  few  hours.  He  then  got  relief, 
and  was  free  from  all  symptoms  for  about  six  months.  He  then  had  a  slight  relapse  ; 
the  nitrate  of  silver  injection  was  repeated.  Ho  wished  for  it,  and  did  not  suffer 
much  from  it,  and  remained  well  for  a  few  months  afterwards.  Some  symptoms 
then  making  their  appearance,  by  his  own  desire  the  nitrate  of  silver  injection  was 
med  again,  and  he  suffered  a  few  hours  as  before,  but  since  this  period  he  has  been 
well.  •  It  is  upwards  of  three  years  since  the  last  injection,  and  he  now  says — *^  I 
was  never  better  in  my  life." 

Case  2. — W.  W.,  aged  twenty,  the  son  of  delicate  parents,  and  himself  of  a  spare 
habit  and  nervous  temperament,  first  came  to  me  March  22nd,  1852 ;  had  been  oflf 
health  for  more  than  a  month.  Prior  to  this,  he  says,  he  enjoyed  good  health, 
though  three  years  ago  he  contracted  gonorrhoea,  which  was  cured  after  m  months* 
treatment ;  never  felt  much  inconvenience  from  this  complaint  Now  complains  of 
frequent  and  painful  calls  to  void  urine,  every  two  hours  or  oflener,  and  after  having 
emptied  the  bladder  a  most  excruciating  pain  extends  from  the  prostate  to  the  glans 
penis,  and- persists  for  ten  minutes  or  more  after  each  evacuation.  This  was  not  so 
much  the  ease  at  first  (a  month  ago),  for  he  was  relieved  then  after  each  evacuation. 
During  the  ten  minutes  of  excruciating  pain  he  feels  as  if  there  was  more  urine  to 
▼Old,  which  causes  a  great  deal  of  straining,  and  the  expulsion  of  blood  and  ropy 
mucus.  Has  been  under  treatment,  and  has  been  sounded  for  stone,  which  latter 
manipulation  I  bubjcctod  him  to  again  without  detecting  any  foreign  body.  A 
spasmodic  stricture  resisted  the  introduction  of  the  sound;  but  being  overcome,  the 
IMTOCess  was  easily  accomplished,  though  not  without  great  pain  from  the  tenderness 
along  the  urethra  and  the  bladder. 

From  all  the  circumstances  of  this  case,  I  concluded  it  to  be  an  aggravated  form 
of  irritable  bladder,  accompanied  by  chronic  inflammation  of  the  linmg  membrane, 
and  at  once  injected  the  organ  with  a  strong  solution  of  nitrate  of  silver,  anid  ordered 
him  a  mineral .  tonic,  and  a  morphia  draught  He  walked  home  after  the  injection, 
a  distance  of  two  or  three  hundred  yards,  and  went  to  bed. 

March  23rd.  He  sufiered  uneasiness  after  the  injection  for  a  few  hours,  but  no- 
thing  compared  to  the  straining  from  the  disease.  The  flrst  time  he  voided  urine 
after  the  injection,  the  pain  was  considerable,  and  he  had  to  get  out  of  bed  Ave  times 
within  five  hours  after  the  operation ;  then  the  pain  lessened,  and  he  slept  for  seven 
hours,  and  afterwards  voided  urine  in  good  qnantitv,  and  clear,  and  in  a  full  stream, 
with  some  little  smarting,  but  no  straining  followecl,  and  no  ropy  mucus  or  blood. 

24th.  Feels  considerably  improved ;  there  is  little  or  no  pain  or  uneasiness,  and 
the  calls  to  void  urine  are  at  pretty  Ion?  intervals. 

80th.  Is  altogether  improved,  and  able  to  go  about  much  as  usual,  as  far  as  the 
bladder  is  concerned. 

May,  1853.  He  has  not  again  been  troubled  with  the  irritability  of  the  badder  up 
to  the  present  date. 

Case  8. — July  12th,  1862:  G.  M.,  agod  thirty-five  years,  the  mother  of  seven  chil- 
dren ;  all  her  labours  had  been  easy ;  has  now  suffered  from  ill  health  for  two  years. 
Her  first  indisposition  began  with  pain  in  voiding  urine,  with  frequent  calls,  and  very 
Utile  passed  at  each  time.  Night  and  day  she  was  thus  distressed ;  dare  not  leave 
home,  the  calls  to  void  urine  and  the  pain  are  so  urgent;  has  daily  been  getting 
worse,  and  now,  from  the  straining,  blood  and  ropy  mucus  accompany  each  discharge 
of  water.  At  first  she  got  relief  after  emptying  the  bladder;  now  her  pain  is  before 
and  after  the  evacuation.  After  sounding,  without  any  detection  of  a  foreign  body,  the 
bladder  was  injected  with  a  strong  solution  of  nitrate  of  silver.  She  suffered  con- 
■iderably  for  a  time  after  the  operation,  and  then  her  symptoms  lessened.  At  the 
present  date.  May,  1853,  she  is  free  from  all  hrritability  of  the  bladder.— Lance/,  Juns 
11,1853,0.636. 

XXVllL— 14. 


210  SURGERV. 


»8.— REMARKS  ON  THE  SURGICAL  OPERATIONS  USUALLY  ADOPTED 
FOR  RETENTION  OP  URINE. 

By  Edwabd  CocKf  Esq^  Surgeon  to  Guy's  Uospita]. 

[When  all  palliative  measures  have  failed  to  relievo  retention  of  urine,  and  the 
consequences  are  threatening  the  life  of  the  patient,  the  surgeon  has  at  his  com- 
mand three  modes  of  treatment  for  the  removal  of  the  danger.] 

He  may  take  a  small  but  strong  catheter,  one  that  will  not  easily  bend,  and,  firm 
of  purpose,  with  unflinching  hand,  and  fearless — I  had  almost  said  remorseless — 
heart,  he  may  carry  it  through  all  intervening  structures  and  obstacles  into  the  blad- 
der. Again,  he  may  take  a  knife  and  cut  into  the  perineum,  and  endeavour  to  find 
and  open  the  urethra  behind  the  stricture  and  just  anterior  to  the  prostate,  thus  ar- 
riving at  the  bladder  by  a  somewhat  more  surgical  and  scientific  process  than  by  the 
first  method.  Lastly,  ho  may  take  a  trocar  and  can u la  and  puncture  the  bladder 
through  the  rectum  or  above  the  pubes,  leaving  the  urethra  and  stricture  inviolate 
and  untouched. 

There  is  nothing  new  in  either  of  those  measures  for  relieving  retention.  I  have 
seen  them  practised,  and  have  had  recourse  to  all  of  them  myself  very  many  times. 
They  may  each  possess  certain  advanLi^es,  and  the  circumstances  of  the  case  and 
the  condition  in  which  we  may  be  placed,  may  incline  us  to  the  adoption  of  either 
the  one  or  the  other.  They  all  have  their  drawbracks ;  but,  on  the  whole,  I  am  dis- 
posed to  believe  that  the  bladder  may  be  reached  with  the  smallest  amount  of  pain, 
with  tho  least  risk  of  present  or  future  danger,  and  with  the  greatest  prospect  of  al- 
terior  good,  by  puncture  through  the  rectum. 

The  first  of  the  three  operations  I  have  enumerated  is,  it  must  be  confessed,  some- 
what Alexandrine  in  its  character.  It  mav  bo  denominated  **  forcible  catheterism.** 
It  is,  as  it  were,  puncturing  tho  bladder  with  a  blunt  instrument — tvnnelling  through 
the  perineum,  under  cover  of  the  urethra.  It  is  neither  scientific  in  its  conception, 
surgical  in  its  performance,  nor  anatomical  in  its  details.  It  can  only  be  counte- 
nanced and  justified  on  the  principle,  that  the  end  sanctifies  the  means.  Attempts 
have  been  made  to  modify  and  soften  down  its  essential  roughness  by  denominating 
it  the  operation  of  forcible  dilatation  or  breaking  down  of  a  stricture,  and  the  sur- 
geon, perhaps,  tries  to  delude  himself  into  the  idea  that  his  instrument  cither  enters 
the  stricture  and  forcibly  expands  It,  or  else  that  it  breaks  it  down  and  destroys  it 

To  the  best  of  my  belief  neither  of  these  desirable  events  ever  occurs.  The  ca- 
theter neither  expands  nor  crushes  the  stricture,  but  it  altogether  eludes  it,  passing 
outside  the  obstacle,  and  then  either  re-enters  the  urethra  below,  or  else  continues 
its  course  through  the  prostate  into  the  bladder.  I  have,  at  different  times,  had  the 
opportunity  of  examining  (post  mortem)  the  urethras  of  many  persons  who  had 
evidently  undergone  this  species  of  catheterism,  and  I  have  never  failed  to  discover 
tho  loop,  or,  in  railway  parlance,  the  line  of  road,  where  the  instrument  had  left  the 
canal  to  re-enter  it  at  some  point  below  the  stricture.  «  , 

Nevertheless,  the  operation  of  forcible  catheterism  is  one  which  we  are  not  on- 
frequently  obliged  to  have  recourse  to  as  the  onlv  means  available  to  relieve  our  pa- 
tient; and  when  performed  resolutely  and  firmly,  with  a  small  strong  mstrument 
adapted  for  the  purpose,  it  is  not  necessarily,  or  indeed  usually,  follow^  by  the  evil 
consequences  which  it  might  be  supposed  to  entail  on  tho  sufferer.  The  great  ob- 
ject in  view,  the  evacuation  of  the  bladder,  is  accomplished,  and  time  is  afforded  for 
the  employment  of  means  to  prevent  the  recurrence  of  retention.  Still  the  evil  day 
is  merely  delayed,  as  the  stricture,  tho  cause  of  mischief,  remains  in  its  original 
state ;  and  a  false  passage  has  been  added  thereto,  presenting  a  new  obstacle  to  le- 
gitimate catheterism.  We  leave  tho  urethra  worse  than  we  found  it ;  the  threatened 
disaster  is  stavod  off,  but  not  annihilated. 

The  second  method  for  relieving  retention  and  establishing  a  ready  outlet  to  the 
contents  of  the  bladder,  is  one,  I  believe,  of  long  standing  and  well  known  to  all  auiw  < 
geons.  This  method  consists  in  opening  the  urethra  between  the  stricture  and  the 
prostate  gland.  A  knife  is  carried  through  the  perineum  m  the  direction  of  the 
membranous  portion  of  the  urethra,  and,  guided  by  the  finger  in  the  rectum,  the 
canal  may  be  reached  and  opened  a  little  anterior  to  the  prostate.  The  urine  may 
then  be  allowed  to  flow  through  the  artificial  passage,  or,  what  is  still  better,  a  fe* 
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male  calheter  may  be  [mssed  and  retained  in  the  bladder.  This  operation,  when 
performed  with  dexterity  and  success,  has  a  great  advantage  over  that  of  forcible  ca- 
theterism.  The  opening  thus  established  may  be  rendered  available  for  the  evacua^ 
tion  of  the  urine  daring  any  length  of  period  that  may  l>e  necessary ;  whilst  the 
diseased  urethra,  relieved  from  its  function  as  a  urinary  organ,  is  no  longer  irritated 
by  the  constant  pressure  of  the  contents  of  the  bladder  from  the  one  side  or  the  re- 
peated fruitless  attempts  to  introduce  instruments  from  the  other.  It  may  be  allowed 
to  repose  and  recover  from  the  injuries  it  has  sustained.  Indeed,  were  this  operation 
as  easy  to  perform  as  to  describe,  it  would,  probably,  long  ago  have  become  one  of 
constant  occurrence. 

Every  practical  surgeon,  however,  is  fully  aware  that  to  open  the  membranous 
portion  of  the  urethra,  even  when  the  surrounding  structures  are  normal  and  un- 
altered by  disease,  is  by  no  means  an  easy  undertaking;  and  that  the  difficulties  may 
be  so  far  increased  by  long  standing  disease  of  the  perineum,  by  induration,  fistulae, 
abscesses,  and  partial  extravasations,  as  to  become  insurmountable.  Under  such 
circumstances,  1  have  seen  incalculable  mischief,  and  not.unfrequently  a  fatal  result^ 
produced  by  the  long-continued  yet  unavailing  attempts  of  the  surgeon  to  discover 
the  urethra,  and  accomplish  the  object  for  which  the  operation  was  undertaken. 

A  modification,  or  rather  an  amplification,  of  this  operation  is  sometimes  practised, 
or  rather  attempted  to  be  put  into  execution.  It  is  called  the  **  cure  of  stricture  by 
division." 

The  principle  consists  in  uniting  the  upper  and  lower  permeable  portions  of 
the  urethra  by  the  division  of  the  intermediate  impermeable  portion,  and  thus 
restoring  the  integrity  of  the  canal.  The  operation  is  hardly  adapted  to  cases  of  ur- 
gent retention,  but  has  frequently  been  had  recourse  to  in  old  chronic  strictures  ac- 
companied by  urinary  fistulae  and  sinuses,  whore  induration  of  the  perineum  and  an 
altered  condition  of  the  urethra  and  its  surrounding  structures  has  rendered  imprac- 
ticable the  passage  of  any  instrument.  The  theory  upon  which  this  operation  is 
founded  I  have  seldom  seen  carried  out  in  its  execution.  The  surgeon  seldom  suc- 
ceeds in  uniting  the  two  pervious  portions  of  the  urethra  by  a  clean,  fair,  and  perfect 
division  of  the  intervening  strictured  isthmus.  In  some  few  instances  I  havo  suc- 
ceeded in  carrying  out  my  original  intentions ;  but  I  look  upon  these  rather  as  fortu- 
nate accidents  under  favourable  circumstances,  than  as  the  legitimate  results  of  well- 
ordered  surgery.  In  several  instances  I  have  seen  the  operation  abandoned  after 
much  mischief  and  disorganisation  had  been  inflicted.  In  others,  the  surgeon  has 
sueeeeded,  after  much  time  and  difficulty,  in  carrying  a  catheter  into  the  bladder ; 
but  a  large  majority  of  the  patients  so  treated  have  died  within  the  week,  unmis- 
takably from  the  injuries  sustained  during  the  operation.  The  post-mortems^  while 
they  revealed  false  passages,  lacerations,  and  irregular  sections  in  abundance,  showed 
clearly  how  futile  had  been  the  attempt  to  divide  the  stricture,  or  to  discover  and  lay 
open  the  patent  portion  of  the  urethra  behind  it. 

So  convinced  am  I,  by  experience  and  observation,  of  the  difficulty  which  fre- 
quently attends  the  operation  of  opening  the  urethra  behind  the  stricture  where  the 
land-marks  which  should  guide  us  have  been  obliterated ;  so  impressed  am  I  with 
the  danger  and  fatality  which  is  likely  to  result  from  fruitless  and  protracted  efforts 
to  introduce  a  catheter  into  the  bladder  through  the  perineum,  that  of  late  years  I 
have  abandoned  the  practice  of  incising  the  perineum  with  a  fixed  determination  to 
reaeh  the  bladder.  I  consider  it  more  expedient  to  be  contented  with  a  minor  tri- ' 
umph :  and  in  those  cases  where  retention  and  extravasation  render  it  necessary 
that  an  outlet  should  be  afforded  to  the  contents  of  the  bladder  through  the  perine- 
nra,  I  limit  myself  to  making  a  free  incision  down  to  the  region  where  the  urethra 
mar  be  supposed  to  be  situated ;  and  thus,  after  having,  to  the  best  of  my  judgment, 
leki  bare  the  site  of  the  canal,  and  attempted,  by  gentle  means,  to  introduce  a  cathe- 
ter through  the  wound  into  the  bladder,  I  prefer,  if  this  cannot  easily  be  accom- 
flished,  to  release  the  patient  from  any  farther  cutting,  searching,  or  manipulation. 
hare  almost  invariably  found  that  the  urine  has  readily  and  speedily  found  its  way 
through  the  incision,  and  that  thus  the  chief  object  in  performing  the  operation  has 
been  realized.  At  a  subsequent  period,  when  the  swelling  has  subsided  and  the 
parts  have  become  quiet,  an  instrument  may  generally  be  passed,  if  it  be  found  ne- 
cessary, through  the  wound  into  the  bladder. 

I  hare  glan^  over  these  two  operations  for  relieving  retention  of  xxtU\^^\VL,^l^x- 
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cible  catheierism  and  incision  through  the  perineum,  for  the  purpose  of  showing  the 
unsatisfactory  nature  of  the  first,  and  the  difficulty  and  danger  which  often  attend 
the  latter;  difficulty  and  danger  which,  although  perhaps  not  acknowledged,  are  wo 
far  felt,  as  frequently  to  restrain  surgeons  from  incurring  the  risk  and  responsibiliiy 
of  putting  it  into  practice ;  thus  inducing  a  fatal  delay  by  which  many  lives  are 
sacrificed. 

I  am  anxious  to  explain  the  motives  which  have  induced  me  of  late  years  to  adopi 
puncture  of  the  bladder  through  the  rectum  as  a  means  for  relieving  retenttODy 
although  it  is  an  operation  which  at  no  time  appears  to  have  found  much  favour, 
which  latterly  has  nearly  fallen  into  disuse,  and  is  almost  universally  condemned,  in 
works  on  surgery,  as  a  desperate  remedy,  only  to  be  used  in  desperate  cases,  dan- 
gerous in  its  execution,  and  liable  to  be  followed  by  mischief  and  misery  to  the 
patient 

It  is  somewhat  singular  that  not  one  of  the  disastrous  consequences  which  have 
been  described,  has  l^en  realized  in  the  considerable  number  of  instances  in  which 
I  have  performed  the  operation.  I  will,  however,  leave  the  cases  to  tell  their  own 
story,  as  my  onl^  object  is  to  show  how  much  the  operation  is  worth  in  surgery,  and 
how'  far  it  is  legitimately  available  to  relieve  a  condition  which  of  all  others  calls  for 
prompt  and  efficient  treatment. 

Case  1. — George  E.,  age  unknown ;  admitted  into  Guy's  Hospital,  February,  1846. 
He  appeared  to  l^  in  the  lost  stage  of  renal  disease,  evidently  under  the  influence  of 
,  poison  from  urea,  and  could  give  no  account  of  himself,  except  that  he  had  passed 
no  water  for  two  days. 

On  examining  his  organs,  the  penis  was  found  much  mutilated  by  old  diseaaev 
which  had  completely  destroyed  the  glans  and  obliterated  the  urethra.  An  obecdre 
:  fistulous  opening  existed  in  the  perineum,  through  wliich  he  had  probably  passed 
his  water ;  but  this  had  now  ceased  to  afibrd  an  outlet,  and  the  perineum  itself 
indicat^  incipient  extravasation  or  an  abscess.  His  belly  was  tumid,  and  the  bowele 
apparently  loaded.  The  bladder  could  be  felt  distinctly  prominent  above  the  pubea. 
When  [  saw  him  the  usual  means  had  already  been  adopted,  but  without  relief  either 
to  his  bladder  or  his  bowels.  The  distension  was  increasing,  and  I  punctured  tiie 
bladder  through  the  rectum,  and  drew  off  a  large  quantity  of  water.  It  was  remarked 
that  when  his  bladder  had  been  apparently  emptied,  a  certain  prominence  would  atfli 
be  felt  above  the  pubes ;  and  this  remained  unaltered  until  he  .died,  although  the 
urine  continued  to  be  freely  evacuated  through  the  canula.  The  operation  afforded 
him  immediate  relief,  and  during  the  short  remainder  of  his  life,  he  suffered  no  more 
from  retention.  His  bowels  were  with  great  difficulty  opened  by  n*peated  purgativee 
and  injections.  He  gradually  sank  into  a  comatose  state,  and  died  on  the  night  of 
February  24,  six  days  after  his  admission. 

Examination. — ^The  kidneys  extensively  diseased.  The  urethra  obliterated  through- 
out nearly  the  whole  of  its  course.  A  supplementary  bladder  was  found  mtuated 
flomewhat  behind  and  to  the  left  side  of  the  true  bladder,  with  which  it  communicated 
by  an  opening  of  considerable  size.  It  seemed  principally  formed  of  mucous  mem- 
brane protruded  between  the  muscular  vesical  fibres,  and  was  in  fact  an  enormously 
dilated  sacculus.  The  true  bladder  was  empty,  but  the  false  one  was  full  of  urinei 
and  constituted  the  permanent  prominence  just  alluded  to.  It  had  pushed  the  reel 
bladder  over  towards  the  right  side,  so  that  the  trocar  had  entered  the  cavity  of  the 
latter  just  anterior  and  to  the  left  of  the  openmg  of  the  left  ureter.  Not  the  slighteel 
trace  of  mischief  or  indication  of  infiltration  could  be  observed  around  the  wound 
made  by  the  trocar. 

Case  2.— Thos.  P.,  aged  43;  admitted  into  Guy's  Hospital,  April  28,  1847.  Die* 
solute  and  intemperate.  Had  suffered  eighteen  ^ears  from  stricture,  which  hnd 
resisted  all  attemps  at  catheterism.  Had  several  times  been  in  hospitals  and  eJb^ 
whore,  but  no  instrument  had  ever  been  passed  into  his  bladder.  A  few  weeks 
previously  had  been  under  my  care  for  a  few  days.  Had  passed  no  water  whatever 
for  twelve  hours:  great  agony  and  distress.  Perineum  full  and  tender.  Being 
acquainted  with  the  previous  condition  of  this  man,  and  knowing  the  inatiliiy  of 
delay  or  palliative  means,  I  at  once  punctured  his  bladder,  and  evacuated  between 
two  and  three  pints  of  dark  and  offensive  urine.  I  subsequently  opened  an  abaeeie 
in  the  perineum. 

April  S6.  1  withdrew  the  silver  canula  and  substituted  sn  ehwtie  tahsi  throogh 
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wlueh  he  contmned  to  pass  hh  water  until  May  3,  wben  I  found  but  little  diflScuUy 
Id  introducing  a  amail  elastie  catheter  through  the  urethra  into  his  bladder.  The 
eanula  wns  then  withdrawn  from  the  rectum.  There  was  no  farther  difficulty  in  the 
ordinary  treatment  of  this  case ;  and  when  he  left  the  hospital,  five  weeks  after  his 
admission,  he  could  make  water  in  a  full  free  stream,  and  was  relieved  from  all  hia 
former  symptoms.  No  urine  escaped  through  the  puncture  aAer  the  removal  of  the 
eanula. 

He  died  of  renal  disease  in  Mav,  1851.  On  inspection,  a  faint  cicatrix  on  the 
mucous  surfaces  of  the  bladder  and  rectum  indicatea  the  site  of  puncture. 

Case  3.— J.  R.,  aged  22 ;  admitted  into  Guv*s  Hospital,  April  28,  1847.  Disso- 
lute and  intemperate.  Has  had  symptoms  of  stricture  five  years,  following  clap, 
with  occasional  attacks  of  retention  requiring  the  catheter.  On  his  admisiuon  he 
was  passing  his  water  with  extreme  difficulty  and  distress,  and  his  canal  had  been 
much  disorganized  by  previous  attempts  to  pass  an  instrument  All  the  usual 
methods,  employed  daring  four  days,  failed  in  giving  him  relief;  and  on  May  2,  he 
having  passed  no  water  whatever  for  twenty. four  hours,  I  punctured  the  bladder. 
Three  days  aftensi'ards  an  elastic  tube  was  substituted  for  the  silver  eanula. 

May  11.  An  abscess  was  opened  in  the  perineum. 

May  14.  The  tube  was  removed,  as  it  had  become  obstructed,  and  the  water  now 
flowed  through  the  natural  passage.  He  continued  to  pass  a  portion  of  his  water 
for  some  days  through  the  recto-vesical  opening,  and  lefl  the  hospital  perfectly  well 
May  19,  three  weeks  after  his  admission. 

Case  4. — J.  P.,  aged  35 ;  admitted  into  Guy's  Hospital,  May  21,  1847.  A  police- 
man. Between  three  and  four  years  ago  he  sustained  much  injury*  from  a  forcible 
separation  of  his  thighs,  and  ever  since  has  suflfered  from  gradually  increasing  symp- 
toms of  stricture.  Two  years  ago  had  temporary  retention ;  and  for  several  months 
luw  passed  his  water  by  drops,  with  CTcat  difficulty  and  straining.  On  his  admission 
was  suffering  intensely  from  distenocd  bladder,  and  the  fruitless  efibrts  which  had 
been  made  to  introduce  an  instrument  After  much  trouble,  a  small  catheter  was 
passed  into  the  bladder  and  retained  until  the  next  day. 

May  24.  Total  retention,  with  great  distension  and  distress.  The  urethra  was 
too  much  disorganized  by  previous  manipulation  to  allow  of  any  further  attempts  at 
eatheterism,  and  I  therefore  punctured  his  bladder.  He  retained  the  eanula  until 
May  30,  when  I  was  enabled  to  pass  a  small  elastic  catheter  through  the  urethra. 

June  13.  The  urethra  readily  admits  a  moderate  sized  catheter,  lut  the  bladder 
has  in  great  measure  lost  its  contractile  power,  from  habitual  over-distension.  To 
remedy  this  his  water  was  drawn  off  daily.  In  a  few  days  his  bladder  regained  its 
tone,  and  he  left  the  hospital,  perfectly  well,  June  18.  I  saw  him  about  a  year  after- 
wards, and  learnt  that  he  had  continued  free  from  all  symptoms. 

Case  5. — J.  H.,  aged  39 ;  admitted  into  Guy's  Hospital,  June  25, 1847.  Had  suf. 
fered  from  stricture  many  years.  Had  retention  ten  years  ago,  and  was  probably 
much  injured  by  unsuccessful  attempts  to  pass  an  instrument  On  his  admission 
hia  bladder  was  by  no  means  distended,  but  the  intolerance  was  extreme,  and  he 
passed  his  water  in  drops  with  great  difficulty. 

The  usual  palliative  treatment,  combined  with  instrumental  means,  was  adopted 
and  continued  for  a  fortnight,  at  which  period  (July  8}  he  first  came  under  my  ob- 
■ervation.  He  was  then  enduring  great  agony;  and  although  there  was  neither  dis- 
tension of  the  bladder  nor  actual  retention,  I  judged  it  advisable  to  give  him  relief 
and  supersede  any  further  attempts  on  his  urethra  by  puncturing  through  the  rec- 
tum. The  bladder  only  contained  about  eight  ounces  of  urine ;  and  although  the 
operation  at  once  relieved  the  intolerance  and  distress,  ho  continued  to  suffer  from 
dull,  heavy,  severe  pain  about  the  perineum  and  rectum.  This,  however,  in  a  few 
days  became  relieved  after  a  free  evacuation  of  the  bowels,  and  at  the  same  time  the 
expulsion  of  a  quantity  of  grumous  coagulated  blood  from  the  urethra,  no  doubt  the 
product  of  previous  violence. 

July  14.  The  eanula,  which  had  become  coated  with  calculous  matter,  and  was 
producing  great  irritation,  was  now  removed.  During  the  next  two  weeks,  ho  passed 
his  water  principally  through  the  rectum,  but  also  in  an  improving  stream  through 
the  urethra ;  the  recto-vesical  puncture  acting  'as  a  safety  valve  through  which  the 
urine  gushed  out  whenever  there  was  any  urethral  obstruction,  or  when  ho  strained 
forcibly  to  micturate.    I  now  introduced  a  small  bougie  into  the  bladder^  and  ttv^i 
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case  readily  yielded  to  ordinary  gentle  treatment,  until  he  left  the  hospital  quite 
well,  August  17. 

[Mr.  Cock  now  relates  38ca):e8  in  which  perfect  success  followed  the  operation  of 
relieving  the  hladder  hy  puncturirg  it  through  the  rectum,  and  which  also  he  believes 
in  many  cases  to  have  materially  tended  to  the  restoration  of  the  patient,  by  the  less 
degree  of  suffering  induced,  and  by  the  more  speedy  and  effectual  relief  it  afforded. 
To  this  paper,  in  August,  1852,  he  adds  the  following  postscript :] 

The  trocar  and  canula  which  I  am  in  the  habit  of  usmg  for  puncturing  the  blad- 
der, are  essentially  similar  to  those  which  have  been  hitherto  employed  for  that  par- 
pose ;  but  I  have  found  it  advisable  to  increase  their  dimensions  m  length  and  thick- 
ness. I  have  also  added  a  blunt^pointed  or  pilot  trocar,  which  very  much  facilitates 
the  introduction  of  the  canula  into  the  rectum,  and  its  adaptation  to  the  precise  spot 


intended  to  be  pierced.  I  likewise  found  it  necessary  to  adopt  some  contrivaaee 
which  should  retain  the  canula  in  the  bladder  during  change  of  position  or  evacna* 
tion  of  the  bowels,  and  which  might  at  the  same  time  prevent  the  sharp  extremity 
of  the  instrument  from  wounding  or  irri^ting  the  lining  membrane  of  the  viscus. 
This  double  object  has  been  fully  accomplished  by  the  introduction  of  a  second  tube 
split  at  its  extremity  into  three  expanding  branches,  each  of  which  is  furnished  with 
a  small  bulb,  and  form  together  a  button- like  projection  at  the  end  of  the  first  canals. 
A  third  tube  is  then  introduced  through  the  second  to  secure  it  in  its  place  and  to 
prevent  the  collapse  of  its  branches. 

With  this  apparatus  the  canula  may  be  retained  in  the  bladder  for  as  long  a  period 
as  occasion  may  require. 

A  small  disc  of  caoutchouc  around  the  second  and  third  tubes,  and  a  plug  of  gntta 
percha,  render  the  entire  instrument  water-tight^  when  it  is  considered  desirable  to 
allow  the  urine  to  accumulate  in  the  bladder. — Medico- Chirurgical  Transacliont^ 
1852,  p.  153. 
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99.— ON  A  NEW  FORM  OF  DIRECTOR  FOR  THE  REMEDY  OF  STRIC- 
TURE BY  EXTERNAL  INCISION. 

By  Prof.  Sthe,  Edinburgh. 

[Mr.  Syme  states  that  he  has  now  operated  apon  eighty  cases  of  obstinate  stricture 
by  external  incision,  without  in  any  case  a  fatal  result  ensuing.  He  thinks  t)ie  danger 
of  the  operation  cannot  be  urged,  therefore,  as  a  plea  against  it.  Certainly,  in  his 
earlier  cases  the  disease  returned,  but  ho  is  now  satisfied  that  it  was  from  the  inci- 
BioD  not  being  sufficiently  free  by  dividing  the  whole  extent  of  the  contracted  part 
of  the  canal.  He  now  proposea'a  modification  of  the  apparatus,  which  he  believes 
will  insure  the  permanent  latency  of  the  canal.    He  observes :] 

So  long  as  an  instrument  employed  to  explore  the  urethra  does  not  pass  through 
the  stricture,  it  distinctly  determines  the  seat  of  obstruction ;  but  so  soon  as  its 
point  gets  fairly  beyond  the  contraction,  unless  there  should  be  a  perceptible  thicken- 
ing of  the  canal,  which  seldom  occurs,  except  in  its  anterior  part  before  the  scrotum, 
there  is  no  longer  any  trace  of  the  stricture  that  can  be  detected  by  the  most  care- 
ful examination,  even  after  the  covering's  of  the  urethra  have  been  divided.  Hence 
no  doubt  the  lon^  cherished,  and  still  not  entirely  abandoned,  errors,  in  regard  to 
the  situation  of  strictures,  and  especially  the  mischievous  delusion  of  their  occurring 
at  the  **  neck  of  the  bladder,'*  in  the  membranous  portion  of  the  urethro,  or  at  any 
point  behind  tho  bulb.  Hence  also  the  difficulty  which  has  been  experienced  in 
passing  catheters,  after  it  seemed  that  the  stricture  was  freely  divided ;  and  hence 
also,  no  doubt,  the  imperfect  results  of  some  operations  performed  by  myself  and 
others. 

Having  long  experienced  the  inconvenience  attending  this  uncertainty  as  to  the 
precise  seat  of  the  stricture  at  the  time  of  operation,  I  tried  the  eflect  of  slipping  a 
piece  of  elastic  catheter  over  the  director,  so  as  to  leave  it  exposed  three  inches  from 
the  point,  and  thence  covered  up  to  the  handle.  As  this  contrivance  was  found  to 
answer  the  purpose  in  view  completely,  I  had  a  solid  steel  director  made  of  the  same 
form,  and  I  may  now  explain  the  mode  of  using  it.  The  slender  part  having  been 
passed  through  the  contracted  part  of  the  canal,  the  director  is  confided  to  an  assistant, 
who  keeps  it  steadily  pressed  down  upon  the  stricture  with  one  hand,  while  he 
holds  up  the  scrotum  and  penis  with  the  other.  The  operator  then  cuts  through 
the  integuments  and  subjacent  textures  until  he  distinctly  feels  the  guiding  instru- 
ment, when  ascertaining  at  once  where  tho  stricture  is  seated,  he  inserts  his  knife  in 
the  groove  at  least  an  inch  below  the  thick  part,  runs  it  forward  to  tho  termination, 
and  then,  taking  the  director  in  his  left  hand,  withdraws  it,  together  with  the  knife, 
Blill  held  at  the  extremity  of  the  groove,  so  as  to  divide  the  strictured  part  com- 
pletely, which  is  shown  by  the  thick  portion  of  the  instrument  freely  passing  the 
seat  of  its  previous  obstruction,  when  urged  towards  the  bladder.  If  the  operation 
has  been  properly  performed,  the  catheter  is  then  passed  with  the  same  facility  as 
in  a  perfectly  sound  urethra.  During  the  two  months  that  have  elapsed  since  the 
adoption  of  this  contrivance,  I  have  employed  it  in  six  cases. — Monthly  Journal  of 
Med,  Science,  Aug.,  1853,  p.  175. 

[In  a  letter  to  the  editor  of  the  *  Medical  Times  and  Gazette,'  Dr  Henry  Dick 
observes  that  tiiough  he  sincerely  admires  the  skill  and  success  of  Mr.  Syme  in  his 
operation,  he  yet  thinks  the  subcutaneous  incision  would  render  it  still  more 
simple.  Hoping  to  dwell  larger  upon  it  at  another  time,  he  scarcely  more  than 
alludes  to  it  now.     He  relates  the  following  case :] 

A  young  Italian  was  under  my  care  for  a  stricture  in  the  membranous  portion  of 
the  urethra.  I  explored  the  canal,  and  examined  the  form  of  the  stricture  after  the 
method  of  Ducanip;  I  then  passed  a  caoutchouc  catheter  with  its  stilet  No.  1,  and 
■Qcceeded  in  passing  it  through  the  stricture ;  but  my  patient  had  not  the  oppor- 
tanity  of  remaining  long  enough  in  England  to  enable  me  to  cure  his  stricture  by 
this  slow  method,  and,  having  heard  of  Mr.  Syme's  operation,  was  anxious  it  should 
be  performed:  I  yielded  in  part  to  his  wish.  Having  placed  my  patient  in  the 
position  as  for  lithotomy,  and  having  passed  a  grooved  sound  through  the  stricture 
with  a  scalpel,  I  divided  the  skin,  making  a  very  small  opening,  and  in  the  same 
manner  the  urethra.  I  then  introduced  into  the  opening  of  the  urethra  a  small 
curved  tenotome,  and  without  further  division  of  the  integument,  divided  tlie  stric- 
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ture  from  before  backwards.  Lastly,  with  the  sonnd,  I  assured  myself  that  the 
stricture  was  perfectly  divided  This  operation  is  readily  imitated  on  the  dead  body. 
A  curved  needle  and  thread  may  be  passed  around  the  urethra,  beneath  the  skin, 
the  needle  being  brought  out  at  the  point  of  entrance.  Thus,  a  loop  will  be  formed, 
which,  being  tightenea  around  a  grooved  staff,  will  perfectly  represent  a  stricture.  I 
term  this  operation  subcutaneous,  because  it  is  in  reality  so.  After  the  operation, 
the  catheter  was  not  left  in  the  bladder,  but  passed  when  required  to  empty  the 
bladder.  After  its  use,  warm  water  was  injected.  I  preferred  this  mode  of  treat- 
ment for  the  following  reasons : — ^Whcn  the  catheter  is  left  in  the  bladder,  aome 
drops  of  urine  will  dribble  along  it  to  irritate  the  wound.  Those  who  have  operated 
for  laceration  of  the  perineum  know  that  cicatrization  is  prevented,  and  ulceration 
produced  by  contact  of  the  urine.  Mr.  Baker  Brown  places  his  patient  on  the  kneee 
and  hands  during  the  catheterization,  to  prevent  the  urine  coming  in  contact  with  the 
wound.  By  the  introduction  of  a  catheter  well  adapted  to  the  urethra,  and  by  in- 
jection of  water,  I  endeavour  to  prevent  the  contact  of  urine  with  the  wound.  The 
small  external  incision  heals  almost  by  the  first  intention.  As  to  the  interior 
wound,  I  would  not  hazard  an  opinion  as  to  the  time  of  its  closure ;  after  six  weeks, 
however,  my  patient  had  neither  pain  nor  difficulty  in  micturition ;  nor  was  there  at 
this  time  sensible  trace  of  the  stricture  on  using  the  catheter.  I  therefore  presume 
cicatrization  to  have  been,  then,  complete.  1*  uture  observation  will  prove  which 
operation  is  the  best,  the  subcutaneous  incision  or  that  of  Mr.  Syme.  It  will,  per- 
haps, be  objected,  that,  to  pass  a  catheter  daily,  would  cause  irritation,  and  prevent 
cicatrization,  or,  perhaps,  lacerate  the  urethral  wound.  I  would  reply,  that  the  urine 
in  passing  through  the  urethra  is  a  foreign  agent,  charged  with  its  proper  salts,  which 
produce  irritation,  far  different  to  that  of  a  well  adapted  metal  catheter. — Med. 
Times  and  Gaz.,  May  28,  1853,  p,  669. 


100.— CASE  OF  URIC  ACID  CALCULUS,  WHICH  APPEARED  TO  HAVE 
BEEN  DISSOLVED  IN  THE  BLADDER  BY  ALKALINE  REMEDIE& 

By  F.  A.  BuLLBY,  Esq.,  Surgeon  to  the  Royal  Berkahire  HospltaL 

[On  November  16,  1847,  the  patient,  a  delicate-looking,  scrofulous  boy,  waa 
admitted  into  the  hospital  for  symptoms  resembling  stone  in  the  bladder,  which  had 
increased  m  intensity  during  the  previous  six  months.  The  disease  had  been  abont 
three  years  in  its  duration.  The  urine  contained  a  whitish  gritty  sediment,  and 
much  tenacious  mucus.  He  had  neither  pain  at  the  end  of  the  penis,  nor  sudclen 
stoppnge  of  urine,  but  his  previous  medical  attendant  had  satisfied  himself  of  the 
presence  of  stone  in  the  bladder.    Mr.  Bulley  proceeds:] 

An  examination  which  I  now  made  with  a  metallic  sound,  left  me  no  room  to 
doubt  the  nature  of  his  complaint,  the  unmistakable  feeling  of  a  stone  in  the 
bladder  being  clearly  perceptible ;  and  the  patient  was,  therefore,  other  circnm- 
stances  being  favourable,  admitted  as  a  fitting  case  for  the  operation  of  lithotomy* 
Having,  however,  just  previously  become  acquainted  with  the  particulars  of  a  case 
of  stone  which  had  apparently  been  dissolved  by  the  employment  of  saline  medi- 
cines, which,  I  understood,  had  been  procured  from  a  pereon  living  somewhere  in 
Warwickshire,  and  havinor,  principally  through  the  kindness  of  my  friend,  Mr. 
Adams,  of  the  London  Hospital,  succeeded  in  obtaining  a  knowledge  of  the  pro- 
bable composition  of  the  remedy,  which  I  was  told  was  generally  known  by  the 
name  of  ^*  Constitution  Water,"  I  determined  to  employ  some  analogous  preparation 
in  the  present  case,  although*  I  must  confess,  but  with  little  hopes  of  success. 

Taking  for  granted  that  the  gritty  sediment,  which  had  been  occasionally  observed 
in  the  unne,  was  principally  composed  of  lithic  acid,  and  having  no  doubt  that  the 
stone  was  formed  of  the  same  material,  and,  moreover,  as  the  boy  seemed,  from  his 
general  symptoms,  to  be  the  subject  of  the  lithic  acid  diathesis,  which  I  supposed 
to  be  the  only  constitutional  condition  likely  to  be  affected  by  solvent  remedies  of 
any  kind — I  ordered  him  to  take  the  following  powder,  dissolved  in  half  a  pint  of 
tepid  water,  twice  a  day,  strictly  enjoining  him  to  take  no  other  kind  of  fluid,  with 
the  exception  of  a  glass  of  rain-water  whenever  he  mieht  feel  thirsty,  which  being 
frequenUy  the  case  from  the  salt  drink,  he  generally  took  from  a  pint  and  a  half  to 
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two  pints,  and  sometimes  more,  during  the  day ;  the  use  of  vegetable  food  was 
strictly  prohibited: 

9 .  PotasssB  bicarb,  gr.  x. ;  sodse  carb.  gr.  zij. ;  polasssB  nitratis  gr.  viij. ;  Ft. 
palv.  To  be  ditaolved  in  a  tumblerful  of  tepid  water,  and  taken  twice 
a  day. 

As  his  skin  generally  appeared  to  be  habitually  dry,  and  secerning  very  imper- 
fectlv,  and  as  the  cutaneous  capillary  circulation  was  extremely  laneuid,  I  ordered 
his  Dody  to  be  sponged  daily  with  tepid  water,  followed  by  dry  rubbing ;  and  he 
was  made  to  walk  briskly  for  an  hour  or  two  in  the  hospital  garden  twice  a  day. 

He  contmued  this  treatment,  with  occasional  interruptions  from  disorder  of  the 
bowels,  for  about  a  month,  at  the  end  of  which  time  it  was  found  that  he  had  lost, 
in  a  great  measure,  the  irritability  of  the  bladder  under  which  he  "had  previously 
been  labouring.  Considerable  quantities  of  thick  gritty  matter  had  been  at  times 
observed  in  his  urine,  which,  upon  examination,  were  found  to  consist  of  amorphous 
lithic  acid,  with  some  mucus,  but  not  nearly  so  much  of  the  latter  as  he  used  to  pass 
before  he  came  to  the  hospital. 

His  general  health  hod  improved  in  proportion ;  and,  notwithstanding  the  occa^ 
sional  diarrhoea  to  which  he  had  been  subject,  he  had  gained  {Strength  and  flesh,  and 
his  skin  had  become  habitually  moiat  and  perspiring,  which  had  not  been  the  case 
for  a  long  time  previous  to  admission ;  and  he  appeared  to  be  gradually  losing  the 
symptoms  of  his  disease. 

February  3,  1848. — He  has  been  gradually  improving  in  his  health  since  the  last 
report ;  he  has  now  almost  completely  lost  the  irritability  of  the  bladder,  and  he 
pMses  his  water,  which  is  still,  however,  thick  at  times,  without  pain  or  inconve- 
nience. He  was,  therefore,  discharged  from  the  hospital,  with  directions  to  continue 
the  treatment  some  time  longer. 

April  16,  six  weeks  since  his  discharge  from  the  hospital. — He  says  ho  now  feels 
no  pain,  either  in  making  water  or  after  doing  so ;  he  sleeps  well  at  night,  and  is 
not  obliged  to  get  out  of  bed  oftener  than  any  other  boy  in  health  ;  he  looks  better 
and  feels  stronger,  and  goes  to  farm  work  regularly  every  day  without  inconve- 
nience. I  now  carefully  examined  the  bladder  with* a  variety  of  instruments,  but 
failed  in  detecting  the  stone ;  but  there  was  a  kind  of  hard,  gristly  feeling  of  the 
lining  membrane,  near  the  fundus,  on  rotating  the  instrument,  such  us  is  not  un- 
commonly met  with  in  a  bladder  which  has  been  for  any  considerable  time  under 
ifritation  from  the  presence  of  a  calculus.  He  was  ordered  to  take  the  medicine 
only  once  a  day  for  a  short  time  longer. 

April  18,  1850,  two  years  and  two  months  from  tho  date  of  his  discharge  from 
the  hospital,  I  received  the  following  communication  from  the  patient's  mother: — 
«*  With  pleasure  I  inform  you  that  my  son  Henry  is  perfectly  recovered."  I  have, 
rince  this,  had  no  opportunity  of  ascertaining  whether  or  not  he  has  had  any  return 
of  the  disease. 

Speaking  of  the  so-called  "  Constitution  Water,"  Dr.  Golding  Bird  remarks : — 
"  There  can  be  no  question  of  the  advantage  that  has  resulted,  in  some  cases,  from 
the  use  of  this  remedy,  nor,  on  the  other  hand,  can  there  be  any  doubt  of  the  injury 
it  has  inflicted  when  improperly  administered.  The  secret  of  its  success  in  uric 
acid  gravel  (the  only  class  of  cases  in  which  it  should  be  employed)  depends  upon 
the  large  quantity  of  alkaline  salt  administered  in  twenty-four  hours.  Our  doses 
are  generally  too  small  when  alkalies  are  administered  in  such  cases.  I  certainlv 
owe  the  knowledge  of  this  fact  to  some  successful  cases  of  the  so-called  *  Consti- 
tntion  Water.'  I  do  now  constantly  prescribe,  with  very  great  advantage,  espe- 
dally  in  cases  of  pisiform  uric  acid  gravel,  in  which  patients  will  pass  scores  of 
calculi,  of  the  size  and  appearance  of  mustard  seed,  at  a  time,  in  imitation  of  this 
preparation,  from  two  to  four  drachms  of  bicarbonate  of  potass  dissolved  in  thirty 
or  forty  ounces  of  water  in  the  course  of  twenty-four  hours." — Med,  Times  and 
CfazeUe,  June  11,  1853,  p,  600. 

101. — Collodium  in  Cases  of  Inflammation  of  ike  Epididymus.  By  Dr.  L&kge, 
of  Konigsberg. — Collodium,  which  Dr.  Piachaud  ("Arch.  Gen.,"  Sept.  1852)  recom- 
mends as  extremely  useful  in  arresting  Incipient  erysipelas,  by  causing  contraction 
of  tho  vessels  of  the  skin  when  applied  externally,  has  been  employed  at  Konigs- 
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berg  by  Dr.  Lanr^e,  in  cases  of  ioflammation  and  swelling  of  the  epididymis.  Al« 
though  he  is  in  favour  of  cauterization  of  the  scrotum  with  nitrate  of  silver,  as  a 
remedy  in  this  affection,  yet  the  cure  is  generally  tedious,  and  the  caustic  requires 
frequent  repetition.  It  is  from  these  reasons  that  he  was  induced  to  try  penciiliDg 
the  scrotum  with  collodium,  and,  in  five  cases,  he  witnessed  such  favourable  result^ 
that  he  was  induced  to  continue  the  practice.  In  three  cases,  a  single  application 
sufficed,  and  recovery  toolc  place  in  three,  four,  and  six  days.  In  the  fourth^  a 
patient,  aged  forty-one,  addicted  to  onanism,  suffered  from  swelling  of  the  left  tes- 
ticle for  six  weeks,  with  slight  oedema  of  the  scrotum.  He  was  cured  in  seven 
days,  after  two  applications.  In  the  fifth  case,  the  patient  had  suffered  from  orchitis 
for  six  months-;  he  was  cured  in  eleven  days,  after  three  applications.  Collodiam 
was  also  found  useful  in  erysipelas  of  the  lower  extremities,  but  not  when  applied 
to  chancres  or  sore  nipples. — Med.  Times  and  Gazelle,  May  14,  1853,  p.  506. 


102. — On  Ihe  Diagnosis  and  Trealment  of  Hydrocele,  By  E.  Stanley,  Esq., 
F.R.S. — [After  reciting  some  cases,  Mr.  Stanley  alludes  to  a  simple  contrivance  to 
facilitate  the  examination  of  hydroceles,  as  to  the  transmission  of  light.] 

The  ordinary  plan  of  taking  the  patient  into  a  dark  room,  and  holding  a  candle 
on  one  side  of  the  scrotum,  is  troublesome,  and  does  not  always  succeed.  By  look- 
ing through  a  tube,  however,  the  end  of  which  has  been  firmly  placed  on  one  side 
of  the  tumour,  the  experiment  is  much  simplified,  as  common  daylight  will  serve, 
and,  by  the  exclusion  of  all  extraneous  rays  of  light,  several  sources  of  fallacy  are 
avoided.  Such  a  tube  may  be  constructed  extempore,  by  rolling  up  a  sheet  of 
paper,  or  a  stethoscope  will  servo  the  same  purpose  admirably. 

By  far  the  most  common  method  for  the  radical  cure  of  hydrocele,  which  we  see 
resorted  to  in  the  London  hospitals,  is  that  by  the  injection  of  the  tincture  of  iodine. 
At  St.  Bartholomew's,  Mr.  Lloyd  is  in  the  habit  of  using  the  ointment  of  the  dI- 
trico-oxide  of  mercury  for  the  same  purpose.  Having  evacuated  the  whole  of  the 
fluid,  he  introduces  through  the  canula  a  probe,  the  point  of  which  has  been  thickly 
smeared  with  that  ointment,  and  moves  it  about  in  the  interior  of  the  sac.  The 
plan  appears  to  succeed  very  well.  In  the  majority  of  cases  which  come  under  his 
care,  ^Ir.  Wormald  prefers  to  resort  only  to  the  palliative  treatment  by  acupune- 
ture.  From  twelve  to  twenty  stabs  with  a  full-sized  needle  are  mado  in  different 
parts  of  the  tumour,  the  fluid  contents  of  which  escape  into  the  cellular  tissue  of 
the  scrotum,  and  are  absorbed  in  a  few  days.  The  advantages  of  the  plan  appear 
to  be,  that  it  involves  neither  pain,  loss  of  time,  nor  the  slightest  ri.^k  of  any  ill 
consequence.  Its  disadvantage,  of  course,  is,  that  it  requires  to  be  frequently 
repeated. — Med,  Times  and  Gazelle,  June  18,  1853,  p,  629. 
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103.— ON  THE  TREATMENT  OF  BUBO. 

By  John  L.  Milton,  Esq. 

[In  1850,  Mr.  Milton  published  in  the  "  Lancet**  a  paper  on  the  **  Use  of  Tartar^ 
emetic  in  Inflammation  of  the  Cellular  Tissue."  Soon  after,  a  pamphlet  was  pub- 
lished for  private  circulation  only,  with  the  results  of  this  treatment  in  bubo  and 
perineal  aoscess.  Mr.  Milton  now  mentions  it  in  a  more  public  manner.  In  the 
pamphlet  alluded  to,  he  stated:] 

1.  That  bubo,  in  its  mildest  form,  is  rapidly  cured  by  small  blisters. 

2.  That  in  the  acute  form  no  effort  should  be  spared  to  obtain  resolution,  which 
may  in  general  be  readily  effected  by  full  doses  of  tartar-emetic,  as  one  grain  over 
two  or  three  hours,  and  the  application  of  very  hot  water  to  the  bubo. 

3.  That  when  resolution  is  effected,  the  hardening  and  engorgement  may  he 
removed,  as  in  the  indolent  lubo,  by  iodide  of  potassium,  aided  by  blistering,  and 
the  subsequent  employment  of  tincture  of  iodine,  friction  in  every  form  being 
jnjanoua  and  paiofuJ. 
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4.  That  when  resolution  cannot  be  effected,  the  best  plan  is  to  evacuate  the  pus 
by  means  of  a  needle  introduced  through  the  souod  skin  or  at  the  lower  side  of  the 
red  halo  which  points  out  the  seat  of  inflammation. 

6.  That  when  a  bubo  is  not  submitted  to  the  surgeon's  care  till  it  has  burst,  it 
seems  better  to  treat  it  by  irrigating  the  surface  freely  with  warm  water,  than  by  the 
direct  application  of  stimulants,  which  are  more  painful  and  not  so  efficient 

6.  That  absorption  of  the  indol«»nt  bubo  may  generally  be  effected  by  the  use  of 
tincture  of  iodine,  blisters,  and  iodide  of  potassium. 

J  also  direi'ted  attention  to  the  facts,  that  the  ordinary  modes  of  procuring  reso- 
lution frequently  fail ;  that  promoting  suppuration,  where  it  can  be  prevented,  seems 
of  questionable  benefit;  that  cutting  a  bubo  sometimes  fails  to  check  the  advance  of 
suppuration,  while  it  has  often  been  followed  by  the  most  serious  results,  and  even 
by  loss  of  life;  that  burning  it  with  caustic  is  frightfully  painful ;  and,  finally,  form- 
ing largo  sloughs,  as  recommended  by  Malapert,  Cullerier,  and  Ricord,  is  equally 
barbarous  and  unscientific. 

Such  were  the  opinions  f  ventured  to  put  forth  in  the  pamphlet  I  have  spoken  of, 
and  before  the  reader  has  concluded  the  present  article,  he  will  see  that  I  am  now 
labouring  to  extend  and  improve  this  treatment,  and  striving  to  force  home  the  con- 
viction that  the  knife  ought  to  be  totally  laid  aside  in  these  affections. 

Let  me  then  call  attention  to — 

a.  The  disadvantages  attending  the  ordinary  treatment  of  bubo,  and  especially  of 
allowing  the  air  to  come  in  contact  with  the  suppurating  canty; 

h.  The  advantages  attending  an  opposite  plan  of  treatment,  more  particularly  that 
of  drawing  off  the  pus  as  soon  as  its  presence  is  detected; 

c.  And  to  any  objections  which  have  been,  or  might  be  urged  against  this  plan. 

a.  I  believe  few  surgeons  will  attempt  to  controvert  the  statement  that  the  ordi- 
nary means  of  treatment  frequently  fail  in  effecting  resolution  in  bubo.  I  am  not 
the  only  person  who  has  expressed  an  unfavourable  opinion  of  their  efficacy,  and  it 
would  be  an  easy  but  superfluous  task  to  find  in  surgical  works,  arguments  not  only 
against  the  sum  total,  but  even  against  each  separate  item  of  the  usual  treatment. 
Now,  when  resolution  cannot  be  effected,  a  bubo  must  either  burst  or  be  opened. 

If  the  former  take  place,  there  is  a  large  suppurating  cavity,  which  takes  a  long 
time  to  fill  up  again,  throwing  out  for  weeks  a  profuse  discharge :  a  constant  source 
of  annoyance  and  di^^comfort  to  the  patient,  and  ending  in  an  ugly  scar. 

If  opened,  so  as  directly  to  expose  the  seat  of  suppuration  to  the  air,  it  rapidly 
passes  into  nearly  the  same  state.  The  edges  of  the  opening  ulcerate  till  there  is 
a  wide  gap,  entailing  the  same  distressing  consequences — suppuration  and  its  attend- 
ant filth,  confinement  for  weeks,  and  an  ugly  scar. 

Should  a  small  opening  be  made  with  the  view  of  avoiding  unnecessary  pain,  si- 
nuses almost  inevitably  result,  more  particularly  if  the  opening  be  not  made  in  the 
lowect  part  of  the  swelling.  Weeks  and  months  may  elapse  before  these  heal,  and 
often  very  severe  measures  have  to  be  resorted  to,  not  unfroquently  with  indifferent 
succes.  Buboes  have  even  been  pricked  on  the  summit  with  a  needle  to  evacuate 
the  pus  but  in  the  cases  I  have  seen  treated  in  this  way,  the  openiuij  remained  a 
small,  sharp-edged,  circular  hole,  while  beneath  the  skin,  the  suppuration  went  on 
unchecked  till  a  large  opening  was  made  by  nature  or  by  the  surgeon. 

Had  such  an  opening  been  made  in  the  lowest  part  of  the  swelling,  it  would  have 
been  a  considerable  improvement  on  the  old  plan,  as  here  the  pus  would  have  drained 
away  as  it  formed,  and  thus  the  destructive  effects  which  result  from  its  being  con- 
fined might  have  been  avoided.  But  the  most  prominent  part,  where  the  skin  was 
thinnest,  was  selected,  so  that  though  tension  was  relieved,  the  bubo  soon  filled  again 
with  pus,  which  pressed  on  the  cellular  tissue  on  all  sides,  and  burrowed  far  and 
wide.  If  any  attempt  were  made  with  a  common  needle  to  open  the  bubo  at  its 
lowest  part,  either  no  pus  would  be  got  away,  or  else  a  wound  be  left  incapable  of 
healing  by  the  first  intention.  In  an  abscess  seated  in  parts  where  no  dependent 
position  can  be  obtained,  it  would  be  of  no  use. 

[The  treatment  by  puncture  might  fail,  though  Mr.  Milton  has  never  known  it  do 
BO.     Mr.  South  has  been  equally  successful.] 

But  to  be  efficient,  the  lance-headed  needle,  such  as  was  first  recommended  by 
Dieffenbach  in  his  plastic  operations,  is  indispensable.  It  should  be  firmly  mounted 
in  a  handle,  and  the  point  should  be  as  sharp  and  well-tempered  as  that  of  a  cataract 
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knife.  It  should  be  inserted  into  the  sound  skin  at  the  lowest  point  of  the  swelling 
and  pushed  up  to  the  pus,  and  as  it  is  withdrawn,  if  the  bubo  he  gently  pressed,  the 
pus  will  flow  out  After  this  the  opening  should  be  thoroughly  cleansed  from  anj 
pus  and  closed.  If  any  blood  ooze  out,  it  may  safely  be  left  adhering :  blood  is  dju 
ture^s  styptic,  and  the  best.  The  puncture  should  then  bo  covered  with  isinglass 
plaster,  collodion,  or  lint  firmly  secured ;  for  one  of  the  greatest  points  is  to  procnra 
Its  perfect  closure,  and  on  no  account  should  the  same  puncture,  be  re-opened. 

Now,  in  slight  cases,  when  there  is  not  a  large  accumulation  of  pus,  if  after  the 
second,  or,  at  farthest,  the  third,  puncturing,  the  needle  be  again  introduced,  little  or 
no  pus  can  be  obtained,  but  in  its  stead  a  fluid  like  lymph,  or  sometimes  like  syoo- 
via.  In  more  severe  cases  this  dops  not  appear  so  early.  Meanwhile  the  swellings 
pain,  and  redness  abate,  thus  showing  that  the  whole  inflammatory  process  has  been 
profoundly  modified,'and  that  it  is  giving  evidence  of  a  tendency  to  revert  to  the 
second  stage,  or  that  of  cfiusion. 

When  the  surgeon  is  bent  upon  succeeding,  he  will  soon  And  that  it  is  necessary 
to  *'  tap*^  the  bubo  as  fast  as  it  is  re-filled.  Although  each  snccessivd  puncturing 
produces  a  diminution  in  the  quantity  of  pus,  it  must  still  be  diligently  repeated  til! 
this  is  all  eradicated.  I  have  repeatedly  seen  my  attempts  at  a  cure  in  some  degree 
nullified  by  the  patient's  staying  away  in  consequence  of  the  momentary  relief  af* 
forded  him.  Liist  February,  a  patient  placed  himself  under  my  care  with  chancre 
and  bubo.  He  was  a  n^ost  inflammatory  subject,  and  a  free  liver.  His  bowels  were 
obstinately  confined,  and  it  was  not  till  he  had  taken  ten  grains  of  calomel  and  six 
ounces  of  sulphate  of  magnesia  that  they  were  opened,  while  the  tartar-emetic  pro- 
duced little  or  no  nausea  till  the  dose  was  raised  to  one  grain  and  a  half  every  three 
hours.  Partly,  perhaps,  in  consequence  of  this  strange  inertness  of  the  stomach  and 
bowels,  pus  formed.  I  drew  it  off  on  the  10th  of  March,  and  instead  of  returning 
the  next  day  to  have  it  done  again,  he  quietly  allowed  it  to  burst  Fortunately, 
however,  the  puncture  re-opened,  owing  to  the  friction,  for  he  neglected  to  put  any- 
thing over  the  bubo,  and  the  pus  drained  away  as  it  was  formed.  The  result  show^ 
the  advantage  of  having  the  opening  at  the  lower  part  of  the  swelling,  for  while 
scarcely  any  ujatter  found  its  way  out  by  the  point  where  it  had  burst,  and  though 
he  took  a  good  deal  of  pains  to  mar  the  cure  by  utterly  neglecting  it  and  giving  way 
to  intemperance,  yet  there  was  no  burrowing ;  the  bubo  soon  shrank,  and  the  open- 
ing below,  which  had  ulcerated  to  about  the  size  of  a  sixpence,  closed  up  last  of  all. 

The  officiousness  of  some  patients  is  on  evil  equally  to  be  guarded  against ;  they 
will  re-open  the  puncture  to  squeeze  a  little  more  matter  out,  and  then  it  never  heale 
by  the  first  intention.  Last  March,  a  man  applied  to  me  with  an  abscess  in  the  back 
of  his  left  hand,  which  ho  had  previously  pricked  on  the  top,  without  however  finding 
the  benefit  he  expected.  I  opened  it  with  the  needle,  and  closed  it  up.  On  the 
third  day  it  seemed  nearly  well,  but  the  same  night  on  looking  at  it  he  thought  it 
had  filled  again ;  he  therefore  squeezed  the  lump  till  he  forced  pus  out  of  two  of 
the  punctures.  Daily  removal  of  the  matter  soon  cured  the  abscess,  but  the  sinnses 
he  had  made  took  a  month  to  heal. 

I  need  not  dilate  either  on  the  safety  or  the  simplicity  of  this  plan  of  treatment, 

for  it  is  perfectly  harmless,  and  as  simple  as  the  most  practical  of  men  could  desire. 

I  have  extended  the  plan  of  puncturing  to  abscesses  of  other  parts,  and  I  may 

safely  say,  with  the  best  results,  especially  in  respect  to  those  seated  in  the  neck  and 

axilla. 

Thus,  in  the  autumn  of  1852,  two  young  ladies  were  placed  under  my  care,  suflfeN 
ing  from  abscess  of  the  neck.  The  first  case  was  extremely  severe,  and  occurred  in 
consequence  of  scarlet  fever.  The  abscess  extended  along  the  under  margin,  and 
on  the  left  side  of  the  lower  jaw,  and  was  red,  prominent,  and  on  the  point  of 
bursting.  By  immediately  emptying  it,  and  repeating  this  process  daily,  not  merely 
were  the  sufferings  of  the  patient  quickly  relieved,  but  deformity  was  avoided,  and 
I  am  not  convinced  that  it  did  not  afford  her  the  means  of  escaping  from  some 
necrosis  of  the  jaw.    The  other  case  was  exactly  similar,  but  much  slighter,  and 

ccnrred  in  a  healthier  patient 
Puncturing  has  also  the  advantage  that  it  may  be  used  where  the  knife  would  be 

.angerous,  or  would  not  be  permitted.    The  abscesses  which  attack  the  hand  In 

evere  weather,  and  which  were  particularly  numerous  lost  February  and  Mareht 

izing  upon  the  insertions  of  the  great  flexor  and  extensor  tendons,  were  often  allowed 
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to  go  on  tfll  the  joiDt  near  them  was  totally  destroyed,  becmnte  the  patient  wonld 
Bd  snffer  them  to  be  lanced.  Bat  I  have  found  very  few  object  to  the  use  of  a 
Beedle«  and  if  daily  employed  will  often  relieve  cases  which  incision  has  failed  to 
clieek. 

The  vagueness  which  prevails  as  to  the  indications  for  applying  hot  fomentations 
or  eold  lotions  to  swellings  of  this  kind,  induces  me  to  offer  a  soggeatiou  respecting 
their  employment 

^lien  there  is  mnch  pain,  hot  water  may  be  safely  trusted  to  relieve  it.  When 
there  is  more  heat  and  redness  than  pain,  the  evaporating  lotion  may  take  its  place. 
When  both  heat  and  pain  are  present,  hot  water  and  cooling  lotions  may  bo  used. 
This  may  appear  paradoxical,  but  I  have  found  the  best  rebults  in  practice  from 
hftthing  bubo,  and  even  mere  axillary  abscess,  three  or  four  times  a  day,  with  almost 
boiling  water,  and  then  covering  it  with  a  single  fold  of  linen,  on  which  the  evapo- 
rating lotion  was  continuously  sprinkled. — Lancet^  St  pi,  10,  1853,  f.  239. 


104. — The  Setonfor  Suppurating  Bubo. — M.  Boknafoiit,  chief  surgeon  of  one  of 
the  military  hospitals  of  Paris,  has  lately  proposed  to  supersede  the  ordinary  modes 
of  opening  bubhoes  by  the  following  method :  A  soton,  of  a  very  few  threads,  is 
passed  through  the  bubo  in  the  direction  of  its  long  axis,  and  left  for  several  days, 
until  a  kind  of  fistulous  tract  is  established.  The  thread  is  then  removed,  and  the 
pnnilent  matter  escapes  by  the  small  apertures,  either  spontaneously  or  by  pressure. 
The  advantages  of  this  practice  are,  according  to  the  uutlior,  the  avoidance  of  the 
luuughtly  puckered  cicatrix  generally  left  when  incisions  are  made,  and  the  more 
npid  healing  of  the  bubo. — Lancet,  July  2,  1853,  p,  8. 


105. — Bubo, — Dr.  Claibborxe  (Amer.  Joum.  of  Med.  Sc.,  April)  applies  collodion 
over  a  bubo  when  there  is  not  much  local  inflammation ;  the  collodion  is  applied 
layer  after  layer,  until  considerable  compression  is  produced.  If  there  bo  any  amount 
of  inflammation,  leeches  are  previously  applied. — Bri\  and  Far,  JHedico-Chirurgical 
Review,  July,  1853,  p,  279.  , 

106. — Chordee. — M.  Dorinoer  (Rev.  Med.  Chir.,  xiii.  240)  relates  a  case  of 
ehordee,  in  which,  after  trying  all  the  usual  internal  remedies  in  vain,  when  the  penis 
had  become  relaxed  by  means  of  cold,  he  covered  the  organ  with  a  thick  loyer  of 
collodion,  with  the  effect  of  completely  preventing  the  erection.  Next  day,  however, 
when  the  collodion  was  removed,  the  erection  returned. — Bvil,  and  For,  Medico^ 
Ckirurgical  Review,  July,  1853,  p.  279. 


107. — Gonorrhcea, — M.  Alquie  (Bui.  de  Therop.,  xliv.  277)  speaks  in  the  highest 
terms  of  the  great  utility  of  the  tannato  of  zinc  (1  part  to  100  of  water)  injection 
employed,  night  and  morning,  in  gonorrhcea,  after  the  acute  symptoms  have  sub- 
sided.— Brit,  and  For,  Medico- Ckirurgical  Review,  July,  1853,  p.  281. 


108.— ON  THE  CURE  OF  GLEET  AND  OBSTINATE  GONORRHCEA. 

Bj  JoDN  L.  Milton,  Esq. 

[In  this  paper,  Mr.  Milton  renews  the  subject  of  the  treatment  of  gleet  In  vol. 
xziv.  a  paper  upon  the  same  subject  will  be  found.] 

Gleet  has  been  divided  and  subdivided  into  many  varieties — rheumatic,  gouty, 
•erofnlous,  dependent  on  an  atonic  or  varicose  state  of  the  vessels,  arising  from 
bdiiration  or  ulceration  of  the  urethra ;  and  in  a  systematic  work  on  the  subject 
these  divisions  may,  no  doubt,  be  adopted  with  great  advantage ;  but  in  a  paper 
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I 
professing  solely  to  treat  of  means  of  cure,  it  will,  I  think,  suffice  to  consider  gleet 
under  thu  head  of 

a.  Gleet  dependent  on  structural  change  in  the  urethra  or  incipient  stricture ; 

b.  Gleet  not  dependent  on  this  state,  or  in  which  this  state  is  not  recognisable ; 

c.  Gleet  arising  from  a  disordered  or  diseased  state  of  other  structures,  as  the 
testicle,  prostate  gland,  &^. 

Wnen  a  cose  of  gleet  comes  under  treatment,  and  nothing  is  found  to  raise  any 
suspicltm  of  stricture,  I  should  in  all  cases  be  disposed  to  try  injections  of  nitrate 
of  silver,  rising  gradually  in  strength  every  day,  so  as  always  to  produce  a  slight 
sensation  of  heat  in  the  urethra.  1  have  never  found  it  necessary  to  use  them 
weaker  than  gr.  i.,  or  stronger  than  gr.  x.  to  J  j. 

But  to  do  this  properly,  the  pipe  of  the  syringe  must  be  at  least  two  inches  long. 
When  a  syringe  of  this  length  is  used,  it  will  often  be  found  that  the  tipenconntera 
very  sensitive  spots,  especially  on  the  lower  surface  of  the  urethra.  According  to 
my  experience,  so  long  as  these  persist  the  gleet  will  not  give  way. 

Along  with  an  injection  of  this  strength,  such  a  dose  of  rhubarb  and  potass, 
acelas  may  be  given  every  morning  before  breakfast  as  will  act  twice  a  day  on  the 
bowels.  The  less  medicine,  however,  the  better ;  patients  with  obstinate  gleet  are 
generally  tired  of  it,  and  will  rather  allow  the  disease  to  run  on  than  again  go 
through  the  rouiine  of  pills,  mixtures,  draughts,  &c. 

In  many  cases  this  treatment  produces  immediate  and  permanent  relief;  in  some 
the  relief  is  only  temporary,  and  the  complaint  soon  begins  to  return ;  in  others 
very  little  change  seems  to  bo  effected. 

in  the  two  latter  classes  of  cases,  if  there  be,  at  the  end  of  eight  or  ten  days, 
really  no  fair  prospect  of  a  cure,  the  urethra  may  at  once  be  sounded.  If  a  strie- 
ture  should  be  found,  it  is  needless  to  say,  that  we  must  have  recourse  to  the  bougie, 
and  that  th^  case  ceases  to  be  one  of  pure  gleet. 

There  is  a  state,  apparently  stricture  in  the  incipient  stage ;  it  might  be  called 
the  granular  urethra : — The  canal  feels  rough,  and,  in  some  places,  slightly  nar- 
rowed. There  is  pain  on  passing  the  instrument,  and  an  obstinate  purulent  dis- 
charge never  entirely  absent.  Blistering  seems  to  be  of  little  avail ;  caustic  seems 
to  have  little  control  over  these  cases ;  and  the  only  remedy  I  know  of  is,  the  per- 
severing use  of  the  bougie.  But  if  only  pure  gleet,  sometimes  mucous,  sometimes 
purulent,  be  met  with,  it  will,  in  almost  every  case,  yield  to  a  blister;  very  rarely 
does  it  ever  require  a  second.  Blistering  is,  I  may  now  safely  say,  the  safest, 
quickest,  and  most  efficacious  remedy  of  all  that  havo  ever  been  proposed.  Those 
who  have  had  numbers  of  these  cases  under  their  hands,  and  felt  the  constant  dis- 
appointment which  the  use  of  every  other  remedy  brings  with  it,  will  soon  appre- 
ciate its  value. 

I  have  heard  it  condemned,  as  a  violent,  painful,  unpleasant  remedy.  I  deny  it 
Apart  from  the  fact,  that  it  is  neither  so  violent  nor  so  painful  as  many  other  reme- 
dies which  have  been  employed  (though  this  would  not  be  saying  much  for  it),  it 
is  not  so  unpleasant  as  many  remedies  which  good  surgeons  constantly  employ, 
such  as  cauterizing  the  urethra,  a  remedy  laid  down  on  high  authority ;  and,  what 
is  more,  1  deny  that,  with  ordinary  care,  and  in  ordinary  cases,  it  is  tither  very  vio- 
lent or  very  unpleasant 

I  appeal  to  the  results  of  experience,  to  the  fact,  that^  while  it  has  never  failed 
in  a  case  of  gleet  uncomplicated  with  change  in  the  urethro,  it  has  never,  in  any 
case,  produced  any  disagreeable  results,  except  a  few  boils.  I  appeal  to  the  fact 
that  patients  cured  by  it,  of  gonorrhoea  and  gleet  in  all  stages,  have,  on  being  a 
second  time  infected,  of  their  own  accord,  blistered  themselves  or  come  to  me  a 
stHTond  time  to  be  blistered. 

Why  should  surgeons  hesitate  to  blister  in  gleet  ?  They  do  not  hesitate  to  blis- 
ter the  vicinity  of  the  eye, — the  face  itself.  Parts  of  the  frome,  equally  as  tender, 
are  constantly  blistered  as  a  matter  of  course :  why  not  the  vicinity  of  a  gleet  ? 

Why  should  it  not  euro  gleet  ?  Does  any  remedy  act  so  efficaciously  in  many 
chronic  discharges  ]  Why  should  not  gleet  yield  to  it  ?  Has  it  ever  seriously 
entered  the  head  of  any  one,  in  the  habit  of  observing,  to  dispute  its  value  in  these 
cases?    Then  why  here?  * 

Ailer  this  peroration,  let  us  come  to  the  employment  of  it.    For  the  mode  of 
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applying  the  blister,  let  me  refer  the  reader  to  my  paper  in  the  ''  Medical  Times." 
(See  Retrospect,  vol.  xxiv.,  p.  361.) 

For  three  or  four  days  after  the  application  of  the  blister,  the  quieter  the  patient 
is  the  better.  So  soon,  however,  as  the  blistered  surface  begins  to  heal  up,  a  few 
mild  injections  may  be  given.  The  best  kind  have  always  appeared  to  me  to  bo 
those  of  sulphate  of  zinc,  in  the  foIIowin<r  form : 

9.  Zinc,  sulph.  gr.  x.  ad  9j ;  sp.  camph.  TTlxx. ;  aquffi  distil.  Jj.    A  tea- 
spoonful  to  be  used  three  times  a  day. 

Here,  as  in  every  stage  of  gonorrhoea,  the  bowels  should  be  kept  gently  open  ; 
the  diet  should  be  light ;  quiet  and  abstinence  enforced.  Under  this  treatment,  a 
cure  is  frequently  effected  in  six  days  from  the  first  employment  of  a  blister,  often 
in  less,  and  occasionally,  in  some  long  standing  cases  requiring  a  second  blister,  it 
has  extended  over  a  fortnight. 

The  cleanest,  most  painless,  and  most  certain  plan  of  blistering  seems  to  be  that 
mth  Mr.  Brown's  blistering  tissue.  This  chemist  has  also  invented  a  dressing 
tissue  which  is  extremely  cleanly  and  convenient.  It  is  highly  desirable  that  some 
such  process  should  bo  extended  to  the  oxide  of  zinc.  What  a  step  in  tho  right 
direction  since  the  days  of  Cirillo's  filthy  and  pninful  blistering  ointment  of  corro- 
sive sublimate  I 

Now  and  then  it  will  happen,  that  the  patient  is  mortified  and  surprised  to  find 
the  discharge  re-appearing  at  the  very  moment  he  thought  all  gone.  Thus,  on  the 
third  day,  there  may  be  no  discharge,  and  on  the  fourth  there  is  a  good  deal.  But 
this  ffenerally  subsides  as  rapidly  as  it  appeared,  if  tho  patient  will  only  be  quiet^ 
Kod  abstain  ^om  tampering  with  it. 

Whatever  means  be  adopted,  tho  complete  extinction  of  the  disease  must  be  msdc 
a  tine  qua  non.  From  the  time  of  Jesse  Foot — perhaps  earlier — it  has  been  an  ad- 
mitted fact,  but  not  always  acted  on,  that  the  cure,  to  be  permanent,  must  bo  com- 
plete, before  the  surgeon  remits  the  least  in  his  exertions. 

Finally,  I  may  state,  that^  in  some  obstinate  cases  of  leucorrhoea,  I  have  used  blis- 
tors  with  great  success,  but  my  observations  are  not  yet  sufficiently  complete. — jVhd. 
Times  and  Gar.,  May  21,  1853,  p.  519. 


DISEASES  OP  THE   SKIN. 

109.— ON  DISEASKS  OF  THE  SKIN,  WITH  ESPECIAL  REFERENCE  TO 
THEIR  CONSTITUTIONAL  ORIGIN  AND  TREATMENT. 

By  TnoMAS  Humt,  Esq. 

[The  proximate  causes  of  chronic  eruptions  may  be  either  impaired  or  abnormal 
vascular  action,  or  a  vitiated  state  of  the  blood,  in  some  eases  we  may  have  these 
combined.  The  following  remarks  apply  to  cutaneous  diseases,  uncomplicated  with 
any  disease  of  the  viscera :] 

1.  There  is  a  large  class  of  cutaneous  affections  which  simply  depend  upon  im- 
'  mured  vascular  action  of  the  capillary  system,  or  a  generally  languid  circulation. 
These  exhibit  various  forms  of  eruption,  but  in  all  of  them  the  health  appears  tole- 
rably sound,  although  it  often  happens  that  tho  bowels  are  torpid.  Prurigo  is  the 
most  common  form  of  eruption,  out  lichen  and  ptyriasis  occasionally  depend  on  a 
simiUr  cause.  Tho  distinguishing  character  of  the  eruption  is  that  of  dryness; 
neither  serum  nor  purulent  matter  is  contained  in  the  papula;.  The  general  signs 
are  a  weak  and  slow  pulse,  a  pallid  skin,  impaired  appetite,  and  intolerance  of  cold 
and  heat  The  beat  of  the  heart  is  generally  feeble,  and  the  respiration  slow.  In 
cold  weather  the  extremities  cannot  be  kept  warm.  Papular  or  scaly  diseases,  de- 
pending only  on. this  istate  of  the  circulation,  will  sometimes  yield  to  warm  baths  of 
fresh  water,  and  warm  aperients,  with  a  generous  idiet  These  failing,  the  chloride 
of  arsenic  I  have  found  to  bo  the  best  remedy.  The  chloride  of  arsenic  is  a  prepa- 
ration not  much  known  to  the  profession,  but  it  has  long  been  used  by  a  few  prac- 
Utioners  under  the  name  of  De  Valangin^s  ^solution  of  solvent  mineral."  I  had  the 
pleasure  of  brfbging  this  medicine  before  the  notice  of  the  profession  a  few  yeare 
ago,  in  a  paper  published  in  the  ^^Traoaactions  of  the  Provincial  Medical  and  Surgi- 
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cal  AssociatioD,"  in  which,  on  the  testimony  of  Dr.  Webster,  of  Dalwich,  and  oi 
other  practitioners,  I  described  it  as  a  very  eligible  preparation.  Since  then,  I  haT6 
had  the  satisfaction  of  seeing  it  introduced  into  the  London  Pharmacopoeia  under 
the  cognomen  "  liquor  arsenici  chloridiy  I  have  been  of  late  so  much  pleased  with 
this  medicine,  that  for  more  than  twelve  months  past  I  have  never  once  prescribed 
Fowler's  solution,  which  is  certainly  much  more  liable  to  decomposition,  and  ia, 
therefore,  in  some  degree,  uncertain  in  its  effects.  It  should  be  noted,  however,  that 
the  dose  of  the  liquor  arsenici  chloridi  is  not  from  three  minims  to  ten,  as  it  is  de- 
scribed in  our  rudimentary  works  on  pharmacy,  but  from  ten  minims  to  twentv, 
three  times  a  day.  I  have  found  twelve  minims  about  equivalent  to  five  of  Fowlers 
solution.  It  seldom  or  never  irritates  the  bowels,  especially  if  administered  with  or 
immediately  after  a  meal.  It  is  scarcely  necessary  to  adduce  cases  illustrative  of 
this  simple  plan  of  treatment,  but  these  are  the  cases  in  which  arsenic  is  most  use- 
ful and  best  borne  by  the  patient  After  a  time  it  infuses  a  sense  of  warmth  into 
the  CAtremities,  and  a  general  glow  over  the  whole  surface ;  when  tliis  is  effected^ 
the  disease  more  or  less  rapidly  subsides. 

2.  Increased  momentum  in  the  circulation  of  the  blood,  with  or  without  local  con* 
gestion,  is  a  more  frequent  proximate  cause  of  disease  of  the  skin  than  the  opposite 
condition.  The  more  severe  forms  of  lepra  and  psoriasis,  as  well  as  of  lichen,  are 
frequently  (not  invariably)  associated  with  this  state  of  the  circulation,  but  the  more 
usual  form  of  eruption  is  eczema.  When  this  disease  becomes  unusually  severe  and 
persistent,  it  will  generally  be  fonnd  that  there  are  symptoms  indicative  of  increased 
vascular  action,  and  some  degree  of  congestion  in  the  larger  viscera.  The  pulse  is 
remarkably  firm  and  incompressible,  and  remains  so  after  a  very  considerable  amount 
of  depletion  has  been  practised,  whk:h,  so  far  from  reducing  the  strength  of  the  pa* 
tient,  very  usually  increases  it,  rendering  him  more  lively  and  active,  and  capable  of 
nn  increased  amount  of  labour  without  fatigue.  I  am  the  more  anxious  to  note  thi8» 
because  it  is  becoming  the  fashion  to  decry  depletion,  aud  many  otherwise  excellent 
practitioners  use  it  with  the  extreme  of  caution,  and  appear  to  have  no  satisfactory 
means  of  measuring  its  amount,  and  adapting  it  to  the  case.  It  is  indeed  but  in  a 
small  proportion  of  cases  of  skin  diseases  that  active  depletion  is  requured.  Very 
fre(}uent]y  tonics  and  a  liberal  scale  of  diet  are  the  things  most  clearly  indicatedT; 
yet  there  are  numerous  cases,  especially  in  the  order  vesicular,  in  which  the  torments 
of  the  patient  cannot  be  relieved  but  by  a  free  abstraction  of  blood,  a  severe  admi- 
nistration of  purgatives  and  antimony,  and  a  very  restricted  diet:  and  this  system 
^ust  be  pursued  without  regard  to  any  limits  but  those  indicated  bv  the  pulse  and 
the  skin,  and  the  general  tone  of  the  system.  In  these  cases  relief  follows  deple- 
tion, as  a  spring  rises  when  a  load  is  removed.  The  features,  which  are  generally 
dull  and  heavy,  and  of  a  dingy  hue,  become  bright  and  clear  as  the  treatment  pro- 
ceeds, and  the  patient  frequently  remarks  that  he  finds  himself  stronger  on  br^ibd 
and  water,  than  he  was  on  meat  and  beer.  During  the  earlier  stages  of  the  treat- 
ment the  disease  often  becomes  worse,  every  dose  of  medicine  appearing,  as  patients 
express  it,  **  to  throw  it  out ;"  but  it  at  length  subsides  rapidly,  and  gets  well  either 
spontaneously  or  under  the  influence  of  alteratives. 

The  simple  principle  of  successful  treatment  consists  in  regarding  the  skin  disease 
.OS  not  the  thing  to  be  treated,  but  simply  as  a  sign  of  something  wcong  elsewheret 
and  when  this  is  rectified  by  ordinary  treatment  the  skin  recovers  immediately.  The 
only  difficulty  in  the  diagnosis  is — that  the  patient  complains  of  the  skin  only,  and 
requires  to  be  questioned  and  cross-questioned  before  the  real  condition  of  the  con- 
stitution can  be  ascertained. 

it  remains  to  be  observed,  that  nearly  all  the  forms  of  cutaneous  eruption  attended 
by  the  secretion  and  discharge  of  serous  or  purulent  matter,  will  yield  to  this  kind 
of  simple  treatment  without  arsenic,  mercury,  or  any  other  powerful  alterative.  On 
this  point  I  have  seen  no  reason  to  alter  the  opinion  I  published  six  years  ago,  that| 
*'  by  rectifying  what  is  obviously  wrong  in  the  general  system,  we  put  the  patient 
into  a  condition  in  which  the  local  disease  has  a  chance  of  getting  well ;  and  some- 
times this  is  all  we  have  to  do ;  the  via  medicairix  naiurtc  will  accomplish  the  rest" 
These  few  words  present  the  outline  of  all  I  shall  have  to  advance  in  tjiese  papers ; 
but  as,  by  reason  of  their  fewness,  they  have  been  overlooked  by  hasty  readers,  by 
whom  I  have  been  ignorantly  charged  with  administering  arsenic  indiscriminately, 
and  with  holding  it  out  as  ^  a  panacea  in  skin  disAises,"  I  deem  it  a  duty  I  owe  to  my- 
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self,  as  well  as  to  the  profession,  to  illustrate  by  cases  what  it  was  I  wished  to  be' 
understood  by  the  phrase,  "  rectifying  what  is  obviously  wrong  in  the  general  sys- 
tem,'' particularly  as  in  that  phrase  is  comprehended  all  that  is  requisite  in  the  treat- 
ment of  the  ordinary  forms  of  curtaneous  disease. — Lancet,  Oct,  1,  1853,  p.  315. 


110.— THE  PATHOLOGY  AND  TREATMENT  OF  DISEASES  OF  THE 
SCALP,  POPULARLY  KNOWN  BY  THE  NAME  OF  RINGWORM. 

By  Dr.  William  Jbnnek. 

[The  difficulty  of  diagnosing  eruptive  diseases  of  the  scalp,  is  owing  partly  to 
their  similarity  to  each  other  and  partly  to  the  different  names  given  by  different  au- 
thors to  ihe  same  thing.  Popularly,  ringworm  is  looked  upon  with  the  greatest  anx- 
iety and  annoyance,  as  the  term  is  supposed  to  represent  a  very  obstinate  and  conta- 
gions disease.] 

What  is  popularly  meant  by  ringworm  was  by  some  of  the  older  writers  on  skin 
diseases  expressed  by  the  word  tinea ;  but  the  technical  name  bein^  found,  as  our 
knowledge  advanced,  to  have  no  definite  signification,  gradually  fell  mto  disuse. 

It  has  been  recently  proposed  to  employ  this  word  tinea  again,  and  to  give  to  it  a 
precise  signification.  Under  the  generic  name  tinea  it  is  proposed  to  include  all  dis- 
eases of  the  hairs  produced,  kept  up,  or  attended,  by  the  development  of  parasitic 
plants. 

In  this  genus  are  included  the  following  species :  Tinea  favosa;  Tinea  tonsurans ; 
Unea  decalvans ;  Tinea  sycosa. 

It  is  to  this  genus  tinea,  and  to  these  species  of  that  genus,  that  I  desire  especially 
to  call  your  attention ;  and  I  am  confident  that  if  you  remember  the  names  of  the 
species  of  tinea  I  have  just  repeated,  if  you  learn  what  I  am  about  to  tell  you  of 
those  species,  and  observe  well  the  things  I  shall  presently  show  you,  the  remaining 
and  more  common  diseases  of  the  scalp  will  be  mastered  in  a  very  few  hours  spent 
in  the  out-patient's  room. 

Tinea  favosa  most  commonly  affects  the  hairy  scalp,  but  now  and  then  it  is  found 
on  other  parts  of  the  surface.  It  is  characterized  by  thick,  dry,  yellow  crusts,  which, 
if  small,  are  circular  in  outline  and  depressed  in  the  centre,  cup-shaped.  Passing 
through  the  centre  of  each  of  these  crusts,  is  a  hair. 

If  the  crusts  are  very  large  they  have  an  irregular  shape,  but  still  they  indicate 
their  origin  from  distinct  centres  by  the  semicircular  outline  of  the  masses  which 
project  from  their  margin.  These  larc^er,  irregulnrly-shaped  crusts,  are  pitted  on  the 
snrfaee,  and,  firom  their  fancied  resemblance  to  the  cut  surface  of  a  piece  of  honey- 
comb, the  disease  has  received  the  name  of  favus. 

The  margin  of  the  large  crusts  rises  considerably  above  the  level  of  the  cutis ; 
Internally,  they  seem  as  though  half-buried  in  the  substance  of  the  cutis.  Carefully 
detach  the  crusts  from  the  cutis,  and  a  distinct  layer  of  epithelium  is  found  below 
them ;  examine  the  surface  of  the  smaller  crusts,  and  you  find  a  layer  of  epithelium 
cover  them. 

The  hair,  at  an  early  period  of  the  disease,  can  be  pulled  out  from  the  centre  of 
each  little  crust  with  great  facility ;  subsequently  it  falls  off  from  the  diseased  parts, 
and  permanent  baldness  results. 

The  crusts,  then,  of  tinea  favosa  are  remarkable  for  their  thickness,  dryness,  brit- 
tieness,  and  depressed  centre.  Tinea  favosa  is  not  a  pustular  disease,  but  it  is  baid, 
by  those  who  have  seen  much  of  it  Tit  is  a  rare  disease  in  London),  to  be  often  ccn- 
■ecutive  to  eczema,  impetigo,  chronic  lichen,  and  herpes  circinatus;  pustules  are 
sometimes  formed  subsequently  to  the  tinea  favosa,  in  consequence  of  the  inflamma- 
tion excited  by  the  crusts,  and  the  injury  inflicted  on  tln'  scalp  by  scratching. 

Tinea  tonsurans  is  often  mistaken  for  herpes  circinatus  of  the  scalp,  with  which 
it  is  now  and  then  conjoined.  It  is  characterized  by  pallor,  decolorization,  and  brit- 
tleness  of  the  hairs,  and  the  presence  of  thin  white  powdery  scales  around  the  base 
of  the  hairs,  and  on  the  skin  between  them.  The  diseased  hairs  have  been  likened 
to  "  tow."  ••  "^hey  are,"  Mr.  Wilson  says,  •*  remarkable  for  their  bent  and  twisted 
ahape,  and  resemblance  to  the  fibres  of  hemp  in  colour  and  apparent  texture."  Their 
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JMrittleness  is  sometimes  snch,  that  every  hair  on  the  afTected  spot  is  broken  off  jasi 
above  the  surface  of  the  skin. 

In  Tinea  decalvans  the  hair  falls  out  rapidly  from  one  or  more  circular  spota» 
leaving  a  smooth  bald  surface.  There  is  no  eruption  of  any  kind, — no  crusts,  no 
scales. 

7\nea  iycosa  is  characterized  by  inflammation  of  the  hair  follicles.  Sometimes 
the  inflammation  leads  only  to  the  efl*u8ion  of  serosity,  and  the  exudation  of  lympb 
around  and  into  the  capsule  of  the  hair.  At  other  times,  and  more  commonly,  pus 
is  formed,  and  then,  when  the  pustule  breaks,  a  brownbh  scab  is  formed  on  the  sur- 
face. The  usual  seat  of  tinea  sycosa  is,  the  chin,  upper  lip,  and  sides  of  the  cheek. 
I  had  a  case  lately  under  my  care  in  which  the  pustules  occupied  the  inner  surface 
of  the  nares, — that  part  from  which  the  hairs  spring  that  protect  the  orifice  of  the 
nose.  Tinea  sycosa  rarely  occurs  on  the  scalp,  and  it  does  not  spread  circularly ;  so 
far  as  I  know,  the  name  of  ringworm  has  never  been  applied  to  it  I  mention  it  to 
you  to-day,  although  I  have  no  example  of  it  among  my  patients  to  show  you,  be- 
cause of  its  relation  to  the  species  of  tinea  of  which  we  have  examples  before  usl 

You  will  have  remarked,  then,  from  the  characters  of  the  species  (^  tinea  I  have 
mentioned,  that — 
Tinea  favosa  is  especiallv  characterized  by  its  crusts. 

Tinea  tonsurans  is  especially  characterized  by  decolorization  and  brittleness  of  the 
hair. 

Tinea  decalvans  is  especially  characterized  by  baldness,  not  preceded  or  aceou-  <&- 
nied  by  an  eruption. 

Tinea  sycosa  is  especially  characterized  by  inflammation,  tenderness,  hardness,  and 
suppuration  of  the  hair  follicles. 

I  told  you  that  these  diseases  are  arranged  together  in  one  genus,  because  in  all  a 
parasitic  plant  is  developed  in  connexion  with  the  hairs.  Now,  the  plant  present  is 
different  for  each  species  of  tinea ;  and  the  situation  occupied  by  the  parasite  is  also 
different  in  each  species  of  that  genus. 

In  tinea  favosa,  the  parasite  is  the  achorion  SchOnleinii,  This  plant  has  mycelium, 
sporule-bearing  branches,  and  sporules.  The  sporules  are  round  or  oval,  and  their 
diameter  varies,  according  to  Gruby,  from  0003  mm.  to  0*01  mm. 

The  vegetable  growth  is  first  perceptible  between  the  layers  of  the  epithelium, 
inst  at  the  orifice  of  the  hair  follicle ;  from  this  point  it  may  spread  downwards 
between  the  hair  and  its  capsule,  and  upwnrds  around  and  in  the  substance  even  of 
the  hair. 

Such  of  you  that  visited  ward  4  during  the  time  Jacobs  was  in  the  hospital, 
had  frequent  opportunities  of  seeing  the  mycelium,  the  sporule-bearing  branches, 
and  the  sporules  of  the  achorion  SJu:hdnleiniu  You  will  recognise  it  in  these  very 
excellent  drawings  of  Robin. 

In  tinea  tonsurans,  the  parasite  is  the  trichophyton  tonsurans.  This  plant  is  com- 
posed of  spores  only ;  the  spores,  however,  are  occasionally  somewhat  elongated, 
and  arranged  in  a  linear  series.  They  are  roun^  or  oval,  and  their  diameter  varies 
from  0*003  mm.  to  00 1  mm. 

The  primary  seat  of  the  trichophyton  tonsurans  is  the  root  of  the  hair;  subse- 
quently, it  extends  up  into  the  substance  of  the  hair,  and  even  outwards,  according 
to  Bazin,  on  to  the  skin  between  the  hairs.  I  have  under  the  microscope  some  hairs 
removed  from  the  head  of  one  of  these  children.  You  will  see  in  one  specimen  the 
spores  in  the  hair  follicle;  and,  in  another,  the  hair  split  up  with  the  spores  among 
the  fibres,  as  figured  in  this  plate  by  Bazin,  and  in  this  more  highly  magnified  draw- 
ing by  Robin. 

In  tinea  decalvans,  the  parasitic  vegetable  is  the  microsporon  AtuJouini.  This 
plant  is  formed  of  branch  filaments,  on  which  the  spores  are  developed.  The  spores 
are  very  small — from  0*001  mm.  to  0*005  mm.  The  seat  of  the  growth  is  the  outside 
of  the  hair;  it  forms  a  sort  of  sheath  around  the  hair,  from  the  surface  of  the  skin 
upwards,  from  1  mm.  to  3  mm.  Gruby  first  described  this  plant,  and  its  relation  to 
tinea  decalvans;  and  Robin  sajrs,  he  can  confirm  the  accuracy  of  Gruby's  description. 
In  tinea  sycosa,  the  parasite  is  the  microsporon  mentagrophyles.  It  is  also  oom- 
posed  of  filaments  and  spores ;  but  the  spores  are  larger,  and  the  filaments  broader* 
than  those  of  microsporon  Audouini. 
The  seat  of  the  growth  is  the  hair  follicle  between  the  hair  and  the  capsule. 
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I  have  told  yon  the  names  I  would  have  you  employ  to  aignify  the  diaeaaes  I  have 
described  and  demonatrated  to  you ;  but  you  ought  also  to  know  the  names  employed 
by  the  writers  on  skin  diseases  most  popular  m  this  country,  to  signify  the  saone 
things. 

Tinea  favosa,  then,  is  called  Porrigo  favosa  by  Willan  and  Bateroan ;  Favus  by 
Dr.  A.  T.  Thomson,  Simon,  and  many  other  writers. 

Tinea  tonsurans  is  called  Porrigo  scutulata  by  Willan,  Batemnn,  and  Dr.  A.  T. 
Thomson;  Herpes  tonsurans  by  Cazonave;  and  Trichinosis  furfuracea  by  Mr. 
Wilson. 

Tinea  decalvans  is  called  Porrigo  decalvans  by  Willan  and  Bateman ;  Vitiligo  of 
the  hairy  scalp  by  Cazenave. 

Tinea  sycosa  is  called  Mentegra  by  Willan  and  Bateman ;  Sycosis  by  Mr.  Wilson. 

As  to  the  etiological  relation  of  the  parasite  to  the  disease,  it  appears,  that  the 
spores  of  the  vegetable  growth  require  for  their  development  a  peculiar  nidus.  I 
aay  so,  because  all  persons  who  mix  with  children  suffering  from  tinea  do  not  have 
the  disease.  But  if  a  soil  highly  favourable  to  their  growth  exists,  then  a  spore 
having  found  its  way  on  to  that  soil  develops  and  forms  other  spores,  and  so  the 
parasite  spreads  over  the  surface  of  the  individual  more  or  less  rapidly,  according  to 
the  more  or  less  favourable  nature  of  the  soil. 

[As  tinea  commonly  appears  amongst  strumous  and  dirty  children,  we  must  first 
in  the  treatment  enforce  cleanliness,  then  strengthen  and  improve  the  general  health 
of  the  patient,  and  then  endeavour  to  destroy  the  parasite.  The  two  first  intentions 
are  to  be  fulfilled  on  common  principles,  the  last  by  a  series  of  remedies  termed 
'Parasiticides.'  Corrosive  sublimate  and  acetate  of  copper  have  been  much  used, 
but  there  are  many  serions  objections  to  their  use,  one  of  which  is,  that  the  hairs 
have  to  be  forciblv  removed  from  the  affected  parts.] 

It  is  highly  probable  that,  if  sulphurous  acid  be  employed  as  a  parasiticide,  epila- 
tion will  be  round  to  be  altogether  unnecessary  to  its  complete  action.  Th/s 
agent  was  first  introduced  to  the  notice  of  the  medical  officers  of  the  hospital,  by 
Professor  Graham,  as  a  possible  remedy  for  cholera,  at  the  time  that  disease  was 
said  to  have  its  origin  in  the  presence  of  an  entophyte  in  the  intestinal  canal.  It  was 
first  employed  by  myself  to  check  fermentation,  and  to  destroy  the  torulse  cerevisia^ 
and  sarcinffi  Goodsirii.'"  When  lecturing  on  this  subject,  some  time  since,  I  expressed 
myself  thus : — ^^  Considerable  benefit  may  be  anticipated  from  the  employment  of 
anlphurous  acid  in  all  diseases  attended  with  the  development  of  parasitic  plants. 
I  would  especially  mention  porrigo." 

The  case  I  am  about  to  read  to  you,  of  Hyman  Jacobs,  proves,  that,  in  regard  of 
tinea  (porrigo)  favosa,  these  anticipations  have  been  fully  realized ;  while  the  case 
of  the  girl  now  in  the  room,  and  who  is  still  under  treatment,  renders  it  highly 
probable  that  the  beneficial  effects  of  this  parasiticide  will  be  as  manifeat  in  tinea 
decalvans  as  they  are  in  tinea  favosa. 

In  some  forms  of  thrush,  too,  I  may  mention  that  it  acts  most  rapidly,  one  applU 
cation  of  a  solution  of  sulphite  of  soda  (a  drachm  to  an  ounce  of  water)  sufficing  to 
remove  the  disease  from  the  mucoub  membrane  of  the  mouth  in  twenty-four  hours. 
The  secretions  of  the  mouth  being  acid,  the  salt  is  decomposed,  and  sulphurous  acid 
is  set  free ;  in  this,  as  in  all  other  cases,  the  sulphurous  acid  is  the  active  agent  in 
the  destruction  of  the  parasite. 

Hyman  Jacobs,  aged  27  years,  a  Jew  pedlar,  a  native  of  Amsterdam,  and  resident 
ID  London  fifteen  months,  was  admitted  into  the  hospital  on  March  21,  1853. 

He  was,  as  most  of  you  remember,  a  man  of  cheerful  dii^position,  dark  complexion, 
rather  short,  muscular,  moderately  stout ;  in  fawt,  he  looked  generally  in  robust  health. 
Hia  habits  were  those  of  his  class ;  he  slept  in  the  low  common  lodging-houses,  fared 
badly,  rarely  eating  meat,  and,  judging  from  his  appearance,  was  not  very  cleanly  ia 
his  person. 

He  affirmed,  and  I  believed  him,  that  he  was  temperate  in  regard  of  the  use  of 
alcoholic  liquor.    Ilis  general  health,  ho  said,  had  always  been  good. 
^The  scalp  affection  was  of  nine  years*  duration  at  the  time  he  came  into  the  hos- 

*  SeTeral  medical  men  hare  lately  administered  the  hypoeulpblto  of  soda,  Instead  of  the  sulphite : 
bat  the  Imter  la  the  preferable  salt,  aikl  for  this  reason,  that  when  the  hyposulphite  is  decomposed  bv 
tke  hydrochloric  acid  of  the  gastric  tulce,  not  only  is  solpharoua  add  fenenUed,  but  sulphur  is  preci- 
pltalcKi,— «  substance  it  is  very  undesirable  to  have  in  the  stomach  in  some  of  these  cases. 
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pital.  He  had  been  in  many  hospitals,  bat  had  never  derived  any  mariced  benefit 
flrom  treatment  When  Jacobs  came  under  observation,  his  conation  was  as  fol« 
lowR : — 
Cerebral,  circulatory,  respiratory  and  digestive  functions  healthy  in  all  particnUurs. 
The  whole  of  the  scalp,  excepting  the  margin,  was  covered  with  the  crusts  of 
tinea  favosa.  The  largest  crusts  were  of  a  greyish  yellow  colour,  of  the  consistence 
•f  dried  putty  or  mortar,  and  brittle.  Their  thickness  generally  was  considerable. 
Where  thickest,  the  surface  of  the  crust  was  below  the  level  of  the  cutis ;  so  that  it 
looked,  at  the  first  glance,  as  if  the  latter  had  been  partially  destroyed  by  ulceration. 
The  surface  of  these  crusts  was  verv  irregular ;  it  hiid  a  pitted,  worm-eaten,  or  eroded 
appearance.  At  the  edge  of  the  large,  irregulariy-shaped  crusts,  were  many  small 
circular  crusts,  depressed  in  the  centre.  A  bulr  passed  through  the  centre  of  each 
of  these  small  crusts.  When  the  crusts  were  forcibly  detached  from  the  scalp  by 
mechanical  means,  the  exposed  surface  of  the  cutis  was  very  red  aud  raw. 

The  head  itched  much ;  and,  though  scratching  gave  considerable  pain,  it  was 
evident,  from  the  traces  of  blood  on  the  surface,  that  he  had  been  applying  his  nailB 
to  the  part 

The  odour  of  the  head  was  very  offensive,  something  like  that  emitted  by  mice, 
only,  as  one  of  you  remarked  at  the  time,  sweeter  and  more  nauseous.  Scattered 
over  the  trunk  and  extremities  were  a  very  large  number  of  circular  fiivus  crasta. 
There  were  as  many  as  forty  on  the  back  alone.  The  smallest  of  these  appeared, 
when  seen  through  a  lens,  to  be  constituted  thus :  in  the  centre  was  a  hair,  around 
and  touching  that  a  brownish-yellow  crust,  and  around  that  again  a  dusky-red  halo ; 
the  diameter  of  the  whole  not  exceeding  two-thirds  of  a  line.  On  the  back  no  cmat 
was  more  than  one-fourth  of  an  inch  in  diameter;  on  the  le^  there  was  one  one-third  of 
an  inch  in  diameter.  These  crusts  were  circular,  raised  about  a  line  above  the  level 
of  the  cutis,  hard,  dry,  and  appeared  as  though  made  up  of  concentric  rings  of  pale, 
fgrreyish-yellow,  and  brown  colours  alternating.  The  surface  of  these  cruats  was 
readily  detached,  and  then  a  cup-shaped  cavity  was  exposed,  filled  with  a  brimstone 
yellow  powder.  The  base  of  the  crust  being  removed,  the  surface  of  the  cutis,  from 
whiek  it  had  been  detached,  was  raw. 

We  saw,  you  may  remember,  the  mycelium,  sporule-bearing  branches,  and  sporulee 
of  the  achorion  SchOnleinil,  when  portions  of  the  crusts,  or  of  the  yellow  powder, 
were  placed  under  the  microscope. 

No  treatment  was  adopted  for  some  time  after  the  marCs  admission.  On  April  \Z£k 
hie  state  teas  exactly  the  same  as  when  he  entered  the  hospital.  Rags,  wet  with  a 
solution  of  sulphurous  acid,  were  now  ordered  to  he  kept  constantly  on  the  scalp  ;  the 
head  to  be  covered  with  an  (Hl-silk  cajp. 

On  April  18th,  large  quantities  or  crust  had  separated  from  the  scalp,  and  thote 
that  remained  attacl^  had  entirely  lost  their  yellow  hue;  they  foere  now  (fa  dirty 
hrovm  colour.  All  itching  of  the  scalp  ceased  shortly  after  the  application  of  the 
sulphurous  acid.  No  aulphurous  acid  had  been  applied  to  the  crusts  on  the  tnink 
and  extremities,  and  they  had  still  the  characters  they  presented  on  the  man's  admi^ 
sion  into  the  hospital. 

A  piece  of  lint,  wet  with  sulphurous  acid  lotion,  was  applied  to  one  of  the  largest 
crusts  on  the  leg. 

On  the  22nd  April  a  mere  trace  of  the  favus  crust  remained  on  the  scalp ;  bnt  the 
surface  of  the  cutis  was  red,  and  there  was  an  inflamed  papula  near  the  vertex. 
Thinking  this  condition  might  be  partly  due  to  the  acid,  which  was  a  very  strong 
solution,  I  ordered  its  use  to  be  discontinued  for  twenty-four  hours.  The  crust  on 
the  leg  to  which  the  sulphurous  acid  was  applied  on  the  19th,  had  separated ;  the 
exposed  surface  was  red,  but  not  raw.  Two  favus  crusts  which  were  seated  in  Ae 
vicinity  of  that  to  which  the  acid  was  applied  on  the  19th,  were  observed  to  be  turning 
brown;  subsequently  they  dropped  off  spontaneously.  The  effect  of  the  sulphurous 
acid  gas  on  these  two  patches  is  of  great  interest,  as  illustrating  the  mode  of  oetion 
of  the  solution.  The  crusts  on  the  scalp  turned  brown  shortly  after  the  acid  was 
applied  to  them,  and  before  they  separated  from  the  cutis. 

On  the  29th  April  the  lotion  was  discontinued,  and  zinc  ointment  applied  to  the 
scalp. 

On  May  2nd  the  head  was  free  from  crusts,  bnt  the  sealp  was  still  red,  and  ssvernl 
iofUmed  pitpaks  were  seated  on  it 
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On  May  9th  the  skin  of  the  scalp  was  here  and  there  more  natural  in  hue,  and 
one  or  two  papulse  had  suppurated ;  the  pus  was  healthy  in  appearance,  and  there 
was  DO  trace  of  the  parasitic  plant  to  be  detected  by  the  microscope. 

On  the  18th,  the  head  continued  free  from  favus;  the  scalp  was  much  less  red ; 
the  hair  was  growing.  As  the  crusts  on  the  trunk  and  extremities  were  still  in  the 
same  state  as  on  the  patient^  admission  into  the  hospital,  he  was  immersed,  about 
nine  in  the  evening,  for  half  an  hour,  in  a  full-sized  tepid  bath,  containing  sii^een 
ounces  of  saturated  solution  of  sulpliurous  acid ;  no  friction  was  employed.  During 
the  night  all  the  crusts  save  three  fell  from  the  surface. 

On  the  30th  he  was  again  immersed  in  the  acid  bath,  and  the  next  day  no  trace 
of  a  crust  was  to  be  found-  on  the  trunk  or  extremities.  My  notes  say : — *^  No  fresh 
crusts  on  head;  a  small'  pustule  occasiodally  appears,  and  dries  up  in  two  or  three 
days,  and  then  disappears  entirely ;  the  skin  of  the  head  generally  is  much  paler 
and  more  healthy  in  aspect" 

31st  The  scalp  was  still  paler  than  at  tho  previous  report  There  were  only  two 
small  pustules  on  the  scalp.  By  the  microscope,  no  trace  of  the  parasite  could  be 
detected.  The  skin  generally  appeared  healthy ;  and,  on  June  2,  Jacobs  left  the 
hosfntal,  at  his  own  desire,  to  return  to  Holland. 

I  cannot  conclude  without  expressing  my  confident  belief,  that  a  very  great  advance 
was  made  in  pathology  when  the  vegetable  nature  of  the  diseases  1  have  to-day 
referred  to,  as  well  as  of  some  others,  was  demonstrated ;  and  my  equally  confident 
belief,  that  the  foundation  for  a  very  great  advance  in  therapeutics  was  laid  when 
Professor  Graham  introduced  to  notice  the  power  of  ^sulphurous  acid  to  destroy 
vegetable  life,  and  explamed  how  it  could  be  given  internally  without  injury  to  the 
pauent 

NoU. — ^The  solution  of  sulphurous  acid  I  have  used  .is  made  by  passing  a  stream 
of  the  gas  through  water  till  the  latter  is  saturated.  Of  this  saturated  solution,  two 
ounces  may  be  added  to  six  ounces  of  water,  to  make  the  lotion. 

The  saturated  solution  of  sulphurous  acid  I  have  employed  has  been  either  pre- 
pared in  the  Birkbick  Laboratory  of  University  College;  or  procured  from  Button's, 
Uolbom;  Hopkins  and  Williams,  New  Cavendish-street;  or  Burcham's,  Albapy- 
atreet— MiedL  Times  and  GazeUe,  August  20,  1853,  ju  181.    ' 


111.— ON  EPIPHYTES  AND  ENTOPHYTES. 

From  a  Bevtow  of  Da.  Robih's  '*  Natural  History  of  Uie  Parasitie  Vogetables  which  grow  on  Man  and 
on  Living  Animals ;"  and  of  Da.  Bazin'!  ^  Reaearchea  into  tho  Nature  and  Treatment  of  Tinea  ;**  by 
Da.  E.  A.  PAaaaa. 

[It  may  be  observed  that  all  the  vegetables  which  grow  on  living  beings  are  low 
forms  of  AlesB,  or  Fungi.] 

Most  of  mese  plants  are  composed  of  simple  cells^  or  of  cells  placed  side  by  side ; 
the  unicellular  algsB  being  distinguished  from  the  unicellular  fungi  by  containing 
chlorophylle  or  some  analogous  substance,  and  usually  one  or  more  colored  vesicles. 
The  more  highly  formed  algse  are  composed  of  interlaced  filaments  (TricliomcKa), 
simple  or  ramified,  cylindrical  or  flattened,  and  containing  colored  molecules ;  and 
of  a  reproductive  system — viz.,  vesicles  (^sporangia,  conceptacles)  and  spores  (spo- 
ridia).  The  fungi  are  represented  by  filaments,  at  first  simple,  then  ramified,  and 
formed  by  a  single  elongated  cell,  or,  more  rarely,  by  several  cells  placed  end  to 
end  (mycelium).  The  reproductive  system  is  constituted  by  spores,  which  are 
seated  on  a  receptacle,  either  at  once  or  by  the  mediation  of  certain  special  struc- 
tures, or  are  contained  in  a  distinct  vesicle  (sporangium). 

It  would  lead  us  too  far  to  go  into  the  minute  anatomy  of  these  plants,  nor  shall 
we  attempt  an  account  of  the  various  genera  ond  species  which  ure  found  on  the 
lower  animals.  We  shall  content  ourselves  with  enumerating  those  which  are 
found  on  the  bodies  of  men. 

The  conditions  of  growth  of  tlie  parasitic  plants  on  human  bodies  are  the  same 
as  in  all  other  cases.  Whenever  the  normal-chemical  processes  of  nutrition  are 
impaired,  and  the  incessant  changes  between  the  solids  and  the  fluids  slacken,  then 
if  the  parts  can  furnish  a  proper  soil,  the  fungi  will  appear. 

The  soil  on  which  these  plants  grow  is  for  the  most  part  composed  of  epithelium 
or  cuticle,  acid  mucus,  or  exudation ;  acidity,  although  favourable  for  their  growth,  is 
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• 
not  indispensable,  since  some  of  the  cryptogamia  ffrow  in  an  alkaline  or  neutral 
ground,  as  on  the  ulcerations  of  the  trachea.  On  the  skin,  and  in  the  buccal  and 
pulmonary  cavities,  the  plants  are  exposed  to  atmospheric  air,  and  many  of  the  fungi 
absorb  oxygen,  and  emit  carbonic  acid.  In  the  intestines,  the  nature  of  the  eas  is 
somewhat  different ;  but  some  species  grow  here  also.  Humidity  and  warmth  are 
important  conditions  of  growth,  and  these,  of  course,  are  always  to  be  found  in 
connection  with  the  animal  body. 

An  useful  division  of  the  subject  for  our  purpose  is  afforded  by  the  anatomical 
seat  of  the  cryptogamia  on  the  skin,  or  on  the  mucous  membranes  of  man. 

A.  Cryftogamia  on  the  skin. — Ten  varieties  have  been  noted  in  this  locality. 
We  shall  enumerate  them  in  the  order  in  which  they  are  gi^n  by  M.  Robin. 

1.  TrichophyUm  lomurans  (Malmsten). — Syn.  Trichomyces  tonsurans;  Myeo- 
derma  of  the  Plica  polonica ;  f  uncus  of  the  hairs  in  Herpes  tonsurans  ;  fungus  qf 
Porrigo  scutulata;  Achorvm  Leber tii;  fungus  qf  the  Teigne  tondanie  (Bazin); 
Rhizo^hi/te  (Gruby). — This  fungus  w^as  discovered  and  described  in  1844  by  Grubj, 
in  the  disease  called  by  the  brothers  Mahon  'Teigne  tondante;*  by  Cazenave 
*  Herpes  tonsurans;*  by  Erasmus  Wilson  'Trichoses  furfuracea'  (one  of  the  dis- 
eases called  ringworm  and  porrigo  scutulata  in  this  country).  It  exists  also,  aa 
pointed  out  by  Gilnsberg,  in  the  plica  polonica,  although  the  two  plants  were  for- 
merly described  as  different. 

The  tricophyton  is  formed  by  oval  transparent  spores,  which  give  rise  to  articu- 
lated filaments.  Its  anatomical  seat  is  in  the  interior  of  the  roots  qf  the  hairs,  Th6 
hair  and  fungi  simultaneously  increase ;  the  former  seem  larger  than  usual,  are  paler 
in  color,  lose  their  elasticity,  soften  and  ^reak  off  when  they  have  risen  some  one 
or  two  lines  above  the  surface  of  the  scalp ;  in  the  short  cylinder  then  left  the 
fungus  grows  still  more  rapidly,  so  that  the  normal  structure  of  the  small  stump  of 
hair  soon  becomes  indistinguishable.  Sometimes  the  hair  breaks  off  before  emerg- 
ing from  the  skin,  and  the  fungus,  epidermis,  and  sebaceous  matter  fill  the  ends  of 
the  piliferous  conduits,  and  form  the  little  prominences  which  can  be  seen  by  the 
naked  eye  in  this  disease,  and  give  the  skin  a  rough,  anserrine  appearance.  The 
sporules  and  mycelium  of  the  plants  can  sometimes  be  seen,  in  the  form  of  a  white 
powder,  on  the  roots  of  the  broken  hairs ;  sometimes  the  cutis  becomes  congested 
and  thickened,  and  then  the  plant  is  mixed  up  with  scales  of  epidermis,  with  fatty 
and  albuminoid  granules,  with  pus,  &c. ;  and  crusts  are  formed  of  greater  or  less 
thickness,  in  which  the  growth  of  the  fungus  can  go  on. 

MM.  Robin  and  Bazin  adopt  unreservedly  the  opinion  that  the  trichophyton  Is 
the  cause  of  the  disease  known  under  the  various  names  above  given ;  and  each 
author  relates  examples  of  the  contagion  of  the  disease  by  transmission  of  the 
spores.  Bazin  has  made  the  very  important  observation  that  the  same  disease  will 
attack  horses,  and  can  be  communicated  from  them  to  men.  But  both  Robin  and 
Bazin,  however,  admit  that  there  is  some  condition  of  the  hairs  (dependent,  do 
doubt,  on  constitutional  causes)  which  is  essential  for  the  growth  of  the  plant,  aa 
sometimes  the  disease  disappears — i.  e.,  the  fungus  dies — without  treatment 

The  dia^osis  of  this  disease  is  extremely  easy.  The  usually  round  bald  patches, 
with  the  little  elevations  caused  by  the  swollen  roots,  and  the  dryish  scales  of  epi- 
dermis covering  the  skin  more  or  less,  and  accumulating  round  the  elevations,  are 
very  distinctive  marks.  Occasionally,  when  the  cutis  is  more  congested,  and  the 
crusts  are  thicker  from  abundant  cuticle  and  exudation,  some  doubt  may  exist,  bat 
then  the  trichophyton  can  be  usually  found  in  the  crusts. 

The  treatment  of  this  species  of  ringworm  has  been  long  one  of  the  most  difScult 
points  in  dermatology.  Its  principles,  however,  are  now  well  understood,  and  few 
cases  resist  the  proper  measures.  The  essential  point  is  to  apply  to  the  roots  of 
the  hairs  a  preparation  which  may  destroy  the  trichophyton ;  if  this  can  be  done,  the 
disease  is  cured.  It  is  first  of  all  necessary  to  remove  the  hair;  this  is  in  part  gene- 
rally accomplished  before  the  case  comes  under  treatment,  by  the  course  of  the 
disease;  if  it  has  not  been  sufficiently  done,  *  epilation'  can  be  accomplished  by  a 
chemical  agent,  or  by  extraction  with  pincers.  M.  Bazin  recommends  the  ointment 
given  below,*  or  the  oil  of  cade,  which  appears  to  be  the  best  depilatory  known,  or 
with  these  means  epilation  with  the  pincers  may  be  combined.    The  removal  of 

•  Lime  and  osrbonato  of  aoda,  of  each  one  part,  Itrd  M  parts. 
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the  bmr  permits  a  "  i^arasitii'i^ie"  soIuUon  to  be  applied  to  tho  hnir- follicles,  within 
which  are  the  pmlific  spores  of  the  fungus.  For  this  purpose  M*  Bai^in  reeommendn 
(ilther  a  solution  of  bichloride  of  mercury  (I  part  to  250  of  water),  or  an  ointment 
of  the  acetiite  of  copper  (I  part  to  500  of  lard).  We  have  used  also,  with  excellent 
effect,  a  solution  of  the  pernitrato  of  raen;ur}\  about  1  part  to  30  or  40  of  waler; 
this  is,  however,  a  very  powerful  remedy,  aod  Is  to  he  cautiously  usedj  aa  it  camly 
blisters  the  scalp.  We  ha^^e  used  also  an  ointment  composed  of  sulphate  of  copper 
(I  part),  alum  (3  parts),  and  lard  (20  to  30  parts  according  to  the  age  of  the 
pati<»nt).  Probably,  howeTer*  a  better  parasiticide  agent  than  any  of  theae  is  the 
sulphurous  amd,  which  we  have  seen  Dr.  Jenner  (stnpToy  lately  in  a  case  of  favm*, 
with  astonishing  results,  aad  which  <loubtle89  would  be  equally  sncceaaful  in  tinea 
tondeus.     Chlonue  water  might  also  possibly  answer  the  same  purpose. 

With  respect  to  the  name  of  the  most  common  disease  in  which  the  trichophyton 
toHBuraoa  appeara,  the  term  used  by  Ca^^nave  (herpes  londens)  is  extremely  unfor- 
tunate ;  no  doubt  \esiclea  nre  somettmt'S  Heen^  and  sometimes  the  eryptogaa^ic 
disease  succeeds  to  true  herj^es  ciTcinata  of  the  scalp,  but  in  many  cases  there  are 
no  vesicles  at  all  thro  ugh  out  the  whole  course  of  the  disease.  The  terra  used  m 
this  country",  pmri^o  scutidata^  is  inconvenient^  as  it  is  applied  with  greater  justice 
lo  favus.  The  okl  term  of  linca  is,  aflt^r  all,  by  far  the  best,  and  the  speciHc  nffijc 
toodens  expresses  well  one  grejit  feature  of  the  disoase,  the  baldness  arising  from 
the  brittleness  of  the  hairs. 

[The  second  species,  which  has  been  little  studied,  is  the  Trichophyton  spomlonks. 
The  3d  is  the  Trichofthyton  ttlcernm*  M.  Lebert  has  described  a  fuogus  io  the 
crusts  covering  an  atonic  ulcer  of  the  leg*  The  4lh  is  I  he  Microsparon  Audouinif 
present  in  the  disease  termed  Porrigo  decalvans  by  Willan.  The  5lh  ia  the  Mierth' 
$jforon  menlagrtiphykif  found  in  a  ease  of  mentaFra*  This  disease  is  easily  cured  hy 
epjliiiiou,  and  subsequently  using  a  lotion  of  bichloride  of  mercury*  The  6th,  tho 
Micro$poron  furfur  J  has  been  discovered  in  the  Pityriasis  versicolor  of  Willan*  The 
7th,  the  Achurion  Schdnkinii,  is  the  roost  important,  being  the  fungus  of  Favus.] 

Schtinlein  was  the  first  to  suggest  that  the  hom^ycomK  or  yellow  favous  crusts  in 
the  so-called  porrigo  lupinosa  (Willan)  and  porrigo  scolulata^  were  conatituted  by 
a  vegetable  growth*  This  has  been  repeatedly  confirmed,  and  many  excellent 
descriptions  have  been  given  of  the  disease,  now  called  indifferently  favus,  tinea 
favoi?a,  or  pf>rrigo  scutulata ;  but  none,  we  thinks  better  than  that  which  is  contained 
in  the  work  before  us, 

M,  Robin  believes  he  has  discovered  that  the  primary  seat  of  the  a  chorion  is  in 
the  depth  of  the  hair  follicle,  against  the  hair,  and,  as  welt  as  we  can  understand  the 
description,  outside  the  layer  of  epithelium  which  covers  the  root  of  the  hair,  and 
which  forms  "  tho  inner  root-aheath"  of  K  oil  ike  r.  In  this  observation,  however,  he 
has  been  anticipated  by  Wedl^  who  has  pointed  out  that  by  using  a  concentnited 
solution  of  liquor  pciUssie,  to  make  the  parts  transparent,  the  fungus  is  found  In  the 
follicle  round  tlie  hair  at  the  place  where  it  paases  through  the  epidermis*  In  addi- 
tion to  this,  the  plant  is  found  in  depressions  on  the  surface  of  the  Hkln,  forming  the 
yellow  honeycomb-lTke  masses  which  give  the  apecific  name,  favus,  to  tho  disease ; 
and  which,  from  tluir  frequent  buckler-like  shape,  suggested  the  term  ^ scutulata.^ 
The  development  of  the  achorlon  in  this  situation  is  described  by  Robin  after  Remak 
and  Lebeit,  A  cuticular  elevation  is  seen,  beneath  which  is  a  small  favus;  when 
the  cuticle  is  raised,  a  drop  of  pus  sometimes  Issues ;  hence  the  error  of  those  who 
Have  considered  this  disiease  always  pustular;  generally,  however  (Robin,  Simon, 
and  Hoefle),  thera  is  no  pun  or  liquid  of  any  kind  ;  the  plant  growft,  and  the  cuticle 
over  it  (supposing  it  has  not  been  forcibly  detached)  finally  i&eparates,  leaving  the 
favus  exposed  to  the  air. 

H.  Rotiio  docs  not  notice  the  important  statement  of  Simon,  that  at  first  there 
in  at  the  point  where  the  favus  is  about  to  form,  only  an  increased  secretion  of  epi. 
dermis;  lie  notices  hrlefiy  the  fact,  that  sometimes  the  under  surface  of  the  favus  is 
coatiid  by  cudcte,  which  separates  it  from  the  compressed  and  attenuated  derma t 

Tho  structure  of  the  favus  la  given  at  length  by  both  authors,  but  it  is  scarcely 
necessary  to  do  more  than  notice  that  Robin,  In  addition  to  the  mycelium,  Iho  spores, 
and  the  receptacles  of  the  achorion,  describes  a  finely  granular  auiorphoua  layer, 
which  forms  the  external  coat  of  the  favus,  and  is  the  representative  of  the  amor- 
phous ^  stroma^  wtuch  often  acconipanies  the  mycelium  of  a)g«&  and  fungit    In  thd 
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favua,  also,  as  wo  shall  presently  see,  another  and  distinct  fungus  can  sometimes  be 
found. 

M.  Bazin  describes  the  favus  under  three  heads,  which  are  fundamentally  identi- 
cal, and  different  onl^  in  respect  of  form. 

1.  Favus  urceolana  dissemina:  this  corresponds  to  the  porrigo  favosa,  Favasdu* 
persus,  Teigne  alveolaire,  of  other  authors. 

2.  Favus  scutiformis :  this  is  the  porrigo  scutulata,  or  favus  confertus. 

3.  Favus  souamosa;  a  form  usually  called  scutulata,  but  distinguished  chiefly  by 
the  irregular  distribution  of  the  achorion,  and  by  the  furrowed  masses  formed  by 
the  fungus,  the  hairs,  epidermis,  and  exudation. 

The  treatment  of  favus  recommended  by  Robin  and  Bozin  is  epilation,  and  tbe 
application  of  the  corrosive-sublimate  solution,  or  of  acetate-of-copper  ointment  (1 
part  to  600  of  lard),  to  kill  the  plant  still  remaining  adherent  to  the  hair  foHiele. 
We  suspect  that  the  sulphurous  acid  employed  by  Dr.  J^nner  will  be  found  a  more 
effectual  application  than  either  of  these  two.  [The  remaining  species  of  this  divi- 
sion-are unimportant] 

B.  Cryftogamia  on  the  Mucous  Membrane. — ^The  plants  forming  on  mocous 
membranes,  or  in  the  contents  of  cavities  lined  by  mucous  membrane,  are  of  less  in* 
terest  than  those  which  grow  on  the  skin,  as  in  most  cases  they  are  decidedly  only 
secondary.    We  shall  merely  enumerate  them. 

1.  Cryptococcus  cerevisia.    Kutzing.     (Syn.  Torula  cerevisise — the  yeast-plant), 

in  the  bladder,  stomach,  intestines,  &c. 

2.  Merismopoidia  venlriculu    Robin.     (Syn.  Sarcina),  in  the  stomach,  intes- 

tines, iic, 

3.  Leptoikrix  buccalis.    Robin.    (Syn.  Alga  of  the  mouth.) 

4.  Oacillaria  (?)  of  the  irUeslines.    Parre. 

5.  Leplomitus  urophilus.    Montague.     (An  alga,  described  as  forming  in  the 

urine.    It  has  as  yet  been  scarcely  studied.) 

6.  Leptomilus  (?)  Hannoveriu    Robin.    (Alga  found  by  Hannover  in  the  pha- 

rynx and  (esophagus.) 

7.  Leplomitus  (?)  of  the  uterus, 

8.  Leptomilus  of  the  uierine  mucus. 

9.  L^tomiius  of  the  eye, 

10.  Oxdium  albicans,    Robin.    (Syn.  Cryptogamia  of  diphtheriUs  and  aphtha.) 

Aphtophyte  (Gruby). 

11.  Fungus  qf  the  lung.    Bennett. 

12.  Fungus  in  the  discharge  qf  glanders, — Brii.  and  For,  Med.  Ohirurgical  Re- 
view,  Oct.  1853,  p.  416. 


112. — On  the  Treatment  of  Pityriasis  Camiis. — [Mr.  George  Duplex,  in  a  letter 
to  the  editor  of  the  *  Lancet,*  recommends  the  application,  every  night,  of  a  little  ni- 
trate of  mercury  ointment  softened  with  almond  or  olive  oil.  A  few  doses  of  alkali 
with  a  slight  bitter  may  be  also  of  service.     He  says :] 

Many  years  a^o  I  was  frequently  much  teased  by  the  apparent  obstinacy  of  this 
affection  :  but  since  I  have  adopted  the  above  formula,  I  have  always  succeeded  in 
relieving  my  patient  in  a  hhort  time.  I  also  use  occasionally  a  lotion  of  the  nitrate 
of  mercury  dissolved  in  distilled  water  (much  weaker  in  strength  than  the  ointment), 
in  cases  where  the  trunk  has  been  almost  covered  with  the  eruption ;  it  need  only 
be  applied  every  second  or  third  day  with  a  sponge.  I  need  scarcely  observe  thiU 
this  disease  is  generally  liable  to  return;  but  if  the  above  remedies  be  immediately 
resorted  to  on  its  re-^ppearance,  scarcely  more  than  the  application  will  be  necessary 
for  its  removal. 

[Mr.  M.  J.  Connor,  another  correspondent,  observes  with  regard  to  the  pecnlitr 
obstinacy  of  a  case  under  his  care :] 

After  repeated  applications  of  my  own  prescribing,  and  after  having  had  recourse 
to  old  prescriptions,  I  almost  gave  up  the  case  in  despair,  when  it  occurred  to  me  to 
try  cold  water,  and  advised  that  the  head  should  be  washed  in  cold  water  every 
morning,  at  the  same  time  recommending  a  mixture,  with  one  drachm  of  sesquicaN 
bonate  of  soda  dissolved  in  six  ounces  of  any  bitter  infusion ;  two  tablespoonfhls  to 
he  taken  three  times  a  day.    In  a  very  short  time  the  improvement  was  wonderful, 
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and  in  alxjut  three  weeks  qe  a  month  the  scalp  was  ptiffeetly  free  from  difi«d3e,  and 
has  continued  so  ev^r  iioce. 

I  am  now  perfectly  aiitjaficd,  ailter  the  experience  I  have  had  in  this  very  trouble- 
soDi@  diae.isef  ihnt  a\\  atiajulatmgapplleations, oila, and  olongmoasuorDpourids should 
he  avoided,  aa  they  only  tend  to  ng-gravate  the  d'}»Qfi9Q,^**Ltiftcelt  OcL  1,  18d3>  p.  330» 


113, — On  the  Treatmenl  nf  Psorinsu.  By  Dr.  Robeet  CRAWroan,  Peebles. — 
[Dr,  J*  A.  Easton*  of  the  Glusgow  Royal  Infirmary^  treated  casof^  of  iepm  and  psori- 
Asb  by  acetnte  of  puta»«.  The  following-  ciiae  h  a  proof  of  the  viilue  vf  the  same 
treatment  in  tho  han<is  of  Dr.  Crawford.  The  p:Uient  was  a  female  aged  53,  who 
had  c-arried  on  bu^inesa  as  a  small  grocer,  which  wiuaed  her  to  bo  much  upon  her 
feet  (Edema  of  the  ankles*  ifraduuily  came  on»  and  the  legs  became  red  ^md  scaly. 
The  diiiicadG  progressed  until  at  lengtli  it  terminated  in  ono  of  severe  psorLiai^i  The 
treatment  was  as  follows;] 

Nourishing  diet,  IJ .  Aeei  potass,  3  iJm  squ^  5  'IJ^  solve,  si^.  A  teflspoonful  in 
a  little  water  threu  timei^  a  day*  Locally,  the  limbs  to  be  put  for  fivemlnut4?8,  night 
and  mornings  into  a  tt^pld  bath  uonlaining  bicarb*  sodie  3j.  The  scales  to  he  g'cntjy 
brushed  off  with  a  soft  flesh  brush,  and  then  the  following  be  applied:^  3-  P^umb* 
diacelaL  aoluL  Jj,  3  vj,^  sol.  mur.  morph.  3ij,  sig-,  A  teaspoonful  to  be  mixed  with 
a  tablespoonful  of  cream  and  applied  to  the  itmb^.  The  diaonse  now  began  speedily 
to  disappear.  The  pain  and  itching  abnted,  and  sleep  returned.  The  amount  of 
urine  greatly  increased,  tho  ap.  gr,  at  the  same  time  rising,  showing  a  greatly  in- 
creased rektive  f^uantity  of  the  solid  ingredients.  On  the  2Hi  Juno,  the  skin  had 
regained  its  healUiy  appearance,  and  she  was  able  to  walk  with  tlie  help  of  a  ataC — 
Monthly  Journal  of  Med.  Science^  OcL  1853^  p.  281, 


114. — Lotiam  and  MedictUed  Ponlikes  in  Pklt^monoii^  and  Erysipelatftus  1/^am' 
matitms^  and  especially  in  Paronychia.  By  Dk.  Fred,  James  Brown,  Chatham. — 
[In  all  these  cases  Dr.  Brown  urgently  recommends  the  employ  icent  of  astringent 
and  sedative  lutioni,  and  poultices  made  with  these  instead  of  water^  for  not  only, 
he  says,  may  the  disease  by  these  means  be  sometimes  checked  before  suppuration 
takes  place,  but  when  matter  is  formed  the  inflammalion  Is  not  so  great  and  the 
parts  are  oiuch  sooner  heated.     He  saya:] 

Th£i  astringents  that  I  employ  are  the  sulphate  of  2ine  and  burnt  nlum  mixed 
with  acoLjtte  of  lead.  This  is  an  un chemical  mixture,  but  its  use  is  8ati*Afactory.  I 
am  indebted  to  my  fatherr  an  old  stii^  surgeon i  for  the  prescription,  which  ia,  for 
each  ounce  of  water  three  grains  of  burnt  alum,  two  grains  of  zinc,  and  two  grains 
of  lea^l*  The  lotion  should  be  used  warm.  Il  is  advisable  to  omit  the  lead  after 
the  disease  has  heen  subdued,  for  fear  of  its  effects  on  the  muscular  system,  a! tbuogh 
I  have  never  seen  ill  effect  a  from  perseverance  in  its  application  i'or  many  weeks* 
These  ingredients  placed  in  paper  as  n  powder  in  suthcient  quantity  fur  a  wine*bot- 
tlefiil  {>f  water,  ennhle  a  ptUicnt  U>  use  the  lotion  both  freely  and  cheaply. 

1  have  no  doubt  but  that  many  surge rjns  use  lotions  for  ihtt  affoelions  mentioned, 
and  I  must  tlierefore  aptilugise  tur  bringing  forward  this  mode  of  treatment;  but  [ 
bavii  Heen  so  many  fingers  crippled  by  the  persistence  of  intlammatiun  under  the 
water- poultice  treatment  that  I  consider  the  suliject  wortliy  of  nUeutjon.  Surgeons 
can  see  the  improvement  that  occurs  in  many  diseases  of  the  eye,  ear»  and  throat, 
from  the  use  of  astringent  lotions,  yet  they  eommoniy  neglecl  audi  applicationa  in 
phlegmonous  inflammation  occurring  in  the  trunk  and  limbs. 

Nitrate  of  silver  is  sometimes  applied  o\'er  suriaces  affected  by  erysipelatous  In- 
flam  million,  but  I  am  not  aware  that  astringent  lotions  are  uji^unlly  apfilied  Uy  means 
of  elolhs  laid  upon  the  parts.  1  recollect  re;>ding  in  one  of  the  periudieali*  of  suU 
phate  of  iron  lotion  for  erysipelas,  and  I  huve  employeiJ  it  with  advantage. 

I  presume  that  the  astringents  diminish  the  calibre  of  the  blood  vessel  s»  and  effect 
some  change  upon  tlie  nutritive  process  by  which  the  pr<»i'uae  formal  ion  of  cells  is 
ret^tricted.  Certain  it  [a  th^it  the  infirimed  part  becomes  diminished  in  si^e  and 
w]  lite  tied ;  and  suppurating  purta  yield  secretion  in  greatly  diminished  quiintity 
("without  becoming  hot  and  dry,  as  might  be  auiicipated),  whilst  their  bulk  is  re- 
ilucHd. 

Tbi  internAl  treatment  that  enerta  moat  inftQence  on  paronyehial  inflamtDatioQ  ia 
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sulphate  of  quina  in  Epsom  salts  mixture,  preceded  (in  severe  eases)  by  a  few  dc 
of  tartrate  of  antimony  in  Epsom  salts  mixture.  The  same  internal  treatment  it 
peculiarly  efficacious  in  erysipelas  and  phlebitis,  and  in  the  unhealthy  inflammatiomi 
generally,  as  they  are  termed. 

In  concluding  these  few  remarks,  I  would  mention  that  the  ancient  lapis  divinni 
(alum,  nitre,  and  sulphate  of  copper)  constitutes  a  gargle  that  will  quickly  remove 
inflammation  of  the  throat;  and  the  same  (with  the  omission  of  the  nitre)  forms  a 
lotion  under  the  use  of  which  sores  on  the  penis  heal  with  rapidity. 

The  medication  of  poultices  by  means  of  ointments  is  advantageous  in  certain 
cases.  Resinous  ointment  mixed  with  a  poultice  considerably  hastens  the  suppura- 
tion and  cure  of  a  boil,  and  it  will  cause  the  skin  to  yield  much  sooner  in  abscessei 
of  the  breast  and  neck  than  occurs  under  simple  poulticing.  Red  oxide  of  mercniy 
ointment  mixed  with  a  poultice  cleanses  foul  sores  and  expedites  their  healing. 
Medicated  fomentations  and  poultices  were  in  great  esteem  formerly,  but  they  have 
fallen  into  a  neglect  which  I  consider  to  be  unmerited. — Lancet,  May  28, 1853, p.  493. 


115.— TREATMENT  OF  SIMPLE  ERYSIPELAS  AS  A  LOCAL  ACUTE 

DISEASE. 

By  John  Hiooinbottox,  Esq.,  F.R.S 

Sin  a  paper  read  before  the  Midland  Counties'  Branch  of  the  Provincial  Medical 
Surgical  Association  at  Nottingham,  Mr.  Higginbottom  observes:] 
I  wish  to  bring  before  my  professional  brethren  the  following  questions : — 

1.  Is  simple  acute  erysipelas  a  purely  local,  or  a  constitutional  disease? 

2.  Is  it  sometimes  a  local,  and  sometimes  a  constitutional  disea-se  ?  or, 

3.  Is  it  simultaneously  both,  a  local  and  a  constitutional  disease  ? 

I  am  of  opinion  that  it  is  in  all  coses  purely  local ;  and  that  the  constitutional 
symptoms  are  a  result  of  the  local  disturbance.  This  opinion  I  have  formed  from 
the  tbl lowing  facts: 

1.  I  have  had  a  number  of  cases  of  erysipelas  on  the  face  and  elsewhere,  where 
there  have  been  no  constitutional  symptoms ;  in  these  the  disease  has  been  directly 
arrested  and  subdued  by  the  application  of  the  nitrate  of  silver.  Now,  it  is  my  opi- 
nion that,  if  the  erysipelas  had  been  allowed  to  proceed  without  the  local  applie&- 
tion,  severe  constitutional  disturbance  would  have  been  the  result 

2.  If  from  exposure  to  wet  or  cold,  &c.,  a  feverish  attack  should  come  on,  and  in 
several  days  erysipelatous  inflammation  should  supervene;  on  a  prompt  application 
of  the  nitrate  of  silver,  along  with  the  use  of  common  remedies  fur  the  cold,  the 
patient  becomes  convalescent  in  a  few  days :  but  if  the  local  application  is  neglected, 
the  inflammation  runs  its  usual  course,  the  constitutional  symptoms  become  more 
aggravated,  and  the  illness  is  much  prolonged. 

3.  If  the  erysipelas  and  constitutional  symptoms  are  simultaneous,  a  prompt  ap- 
plication of  the  nitrate  of  silver,  and  the  u.se  of  oetive  constitutional  remedies,  cat 
short  the  disease,  and  the  patient  is  convalescent  in  a  few  days.  But  if  the  local  ap- 
plication is  neglected,  the  disease  runs  its  usual  and  often  destructive  course,  setting 
at  defiance  the  most  active  canstitutional  treatment. 

In  my  *  Further  Observations  on  the  Nitrate  of  Silver,'  p.  31,  is  related  the  fol- 
lowing case,  which  will  illustrate  what  I  have  advanced. 

Case  1. — Mrs.  S.,  some  years  since,  had  a  severe  attack  of  erysipelas  of  the  face 
and  head,  which  ran  its  course  under  the  old  medical  treatment;  the  effects  of  the 
disease  were  so  severe  as  to  confine  her  to  her  bed-room  for  six  weeks. 

In  November,  1845,  she  had  another  attack  of  erysipelas,  which  had  progressed 
twenty-four  hours  before  I  saw  her.  A  decided  application  of  the  nitrate  of  silver 
was  made  to  the  parts  affected,  and  purgatives  were  given.  She  was  convalescent 
in  seven  days. 

The  following  year,  in  October,  erysipelas  again  made  its  appearance  on  the  face. 
She  had  taken  a  purgative  before  I  saw  her.  One  decided  application  of  the  nitrate 
of  silver  was  sufficient,  and  she  was  not  confined  to  her  house  a  single  day.  No 
further  remedies  were  required. 

Mr.  Nunnely,  of  Leeds,  in  his  monograph  on  Erysipelas,  Fays  (contrary  to  his  own 
opioioD),  that  Dr,  Smyth,  Mr.  Earll,  Mr.  Amott,  Mr.  James,  and  Mr.  Lawrence,  eon- 
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rider  that  **  erysipelas  is  essentially  a  specific  disease^  affeotiDg  one  tissne  alone,  cha- 
racterized by  the  local  disorder,  which  forms  the  chief  symptom  and  upon  which  the 
eonstitational  distubance  depends." 

From  the  commencement  of  my  treatment  of  erysipelas  with  the  nitrate  of  silver, 
I  have  considered  it  a  local  specitic  disease ;  and  this  view  appears  to  be  supported 
by  the  speedy  subsidence  of  the  fever,  as  soon  as  the  local  disease  has  been  subdued 
by  the  application  of  the  nitrate  of  silver. 

Erysipelas  may  be  considered  as  the  result  of  a  poison  sui  generis.  It  remains 
at  6rst  like  a  small  patch  on  one  side  of  the  nose,  cheek,  or  elsewhere,  and  makes 
often  no  progfress  for  twelve  or  twenty-four  hours,  continuing  so  long  as  to  generate 
its  own  poison,  which  is  then  carried  into  the  system :  and  at  this  period,  the  con- 
stitutional symptoms  commence. 

The  following  are  my  reasons  for  believing  that  erysipelas  is  a  local  disease; 
which  I  wish  to  repeat : 

1.  If  erysipelas  makes  its  appearance  on  the  face  without  constitutional  disturb- 
ance, the  prompt  application  of  the  nitrate  of  silver  alone  is  sufficient  to  arrest  and 
subdue  the  disease. 

2.  If  fever  and  constitutional  symptoms  come  on  before  the  appearance  of  erysipe- 
las, the  simultaneous  use  of  the  nitrate  of  silver  and  constitutional  remedies  cut 
short  the  disease,  and  the  patient  is  convalescent  in  three  or  four  days.  But,  if  con- 
stitutional remedies  alone  are  used,  and  the  nitrate  of  silver  neglected,  tlie  disease 
will  commonly  run  its  usual  course. 

3.  If  the  erysipelas  and  constitutional  disturbance  come  on  simultaneously,  the 
prompt  use  of  both  the  nitrate  of  silver  and  the  constitutional  remedies  arrest  and 
subdue  the  disease.  It  the  nitrate  of  silver  is  omitted,  the  disease  will  run  its  usual 
course. 

4.  Whether  the  disease  be  idiopathic  or  traumatic,  the  erysipelas  has  the  same 
characteristics.  The  inflammation  spreads  and  produces  the  same  dire  effects;  first, 
on  the  skin ;  second,  on  the  cellular  tissue  ;  third,  on  the  mucous  and  serous  mem- 
branes. Both  the  idiopathic  and  the  traumatic  erysipelas  are  cured  by  the  same 
means. 

Of  course,  the  disease  is  often  mild  or  aggravated,  according  to  the  healthy  or  un- 
healthy state  of  the  patient,  whether  temperate  or  intemperate.  I  have  always  found 
consumers  of  alcoholic  drinks  most  difficult  to  cure,  in  erysipelas  as  well  as  in  all 
other  diseases ;  and  if  they  were  banished  altogether  from  medical  practice,  acute 
disease  would  be  sooner  cured,  and  chronic  disease  would  be  more  manageable. 

1  do  not  believe  in  the  occurrence  of  metasta^^is  in  erysipelas.  That  distant  parts 
are  aflfected  in  eryHipelas  is  true ;  but  this  appears  to  me  to  be  caused  by  the  cxten- 
aion  of  the  disease,  and  by  the  specific  poison  of  the  erysipelas  carried  into  the  system. 

I  would  make  an  observation  here  which  I  have  often  insisted  upon ;  viz.,  that  in 
all  cases  a  strong  solution  of  nitrate  of  silver  should  be  used — one  scruple  of  the 
miTCUe  to  one  drachm  of  diuilled  water,  I  not  only  use  this  strong  solution,  but 
also  rub  the  stick  of  the  nitrate  of  silver  on  any  particular  part  where  I  wish  it  to 
be  well  applied.  I  have  attributed  the  failure  of  this  excellent  remedy  in  the  hands 
of  some  surgeons  to  the  use  of  a  weak  solution;  and  this  I  have  named,  with  other 
causes  of  failure,  in  my  '  Additional  Observations,'  p.  19.  In  an  excellent  paper,  by 
Dr.  W.  S.  Oke,  published  in  the  *  Association  Med.  Journal'  for  January  21st^,  1853, 
p.  63,  *0n  Erysipelas,  &c.,^  he  mentions  a  surgeon  who  has  used  the  nitrate  of  silver 
anecessfully,  with  a  solution  of  one  scmple  of  the  nitrate  of  silver,  six  drops  of  the 
nitric  acid,  and  one  ounce  of  water.  I  am  sure  such  a  weak  solution  cannot  be  de- 
pended upon.  I  never  knew  a  very  free  application  of  the  strong  solution,  or  the 
atick  of  nitrate  of  silver,  **  produce  the  destruction  of  the  cutis  vera,"  or  be  attended 
with  any  ill  consequences. 

Dr.  Oke  says,  ^  The  Royal  South  Hants  Infirmary,  in  common  v^  ith  other  hospitals, 
haa  occasionally  been  invaded  by  erysipelas  with  an  average  result;  but  since  the 
nitrate  of  silver  has  been  employed,  the  unfavourable  terminations  have  been  com- 
paratively very  few ;  and  I  am  persuaded,  that  were  this  excellent  remedy  more  fre- 
quently adopted,  erysipelatous  inflammation  might  be  generally  controlled." 

From  a  late  epidemic  of  erysipelas  in  Nottingham,  I  have  selected  six  cases ;  four 
where  the  nitrate  of  silver  was  applied,  and  two  where  it  was  omitted ;  the  results 
of  which  were  m  accordance  with  my  experience  for  the  last  twenty  years. 
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Caue  2. — Mr.  M.,  a  railway  clerk,  aged  26,  had  erysipelas  on  the  left  side  of  his 
face,  not  reaching  the  scalp.  He  was  slightly  indisposed.  One  decided  apj^icadon 
of  the  nitrate  of  silver  was  alone  required.  He  took  an  ipecacuanha  emetic,  followed 
by  a  calomel  pill  and  purgative  draught,  and  a  saline  mixture.  He  only  required 
visiting  four  days. 

Case  3. — Mr.  F.,  a  farmer,  about  50,  a  free  liver,  called  at  my  house  to  eonsnlt 
me,  having  an  erysipelatous  inflammation  of  the  face  upon  the  right  ear.  It  was 
spreading  near  the  scalp.  He  was  so  little  indisposed,  as  to  be  able  to  ride  five 
miles  on  horseback  to  visit  me.  I  applied  directly,  and  very  freely,  the  nitrate  of 
silver  to  the  infliimed  part  close  to  the  scalp,  and  on  and  beyoud  the  inflamed  eary 
fearing  mudi  that  the  scalp  would  become  affected.  1  thought  proper  to  prescribe 
for  him  an  emetic  of  ipecacuanha,  a  calomel  and  colocynth  pill  at  bedtime,  and  the 
following  morning  an  active  purgative  mixture.  He  returned  home  on  horseback, 
and  I  heard  nothing  more  of  him  for  a  week,  when  he  sent  for  a  repetition  of  tlie 
purgative  mixture,  with  a  message  that  the  inflammation  was  quite  gone. 

Cases  4,  5. — In  October,  1852,  two  sisters,  between  20  and  30  yean  of  age,  living 
together  in  the  same  house,  had  erysipelas.  The  eldest  had  been  indisposed  for 
several  days  before  I  saw  her,  and  the  disease  was  attended  with  much  constitutional 
disturbance — the  er}-sipelas  having  partially  affected  the  scalp.  I  thought  it  neces- 
sary to  have  the  whole  head  shaved  (although  it  caused  considerable  pain),  so  that 
I  might  apply  the  solution  of  the  nitrate  of  silver  freely  to  the  whole  scalp.  The 
usual  constitutional  remedies  were  used.  In  this  case  the  recovery  was  more  tardy 
on  account  of  the  application  of  the  nitrate  of  silver  having  been  so  long  delayed. 
A  troublesome  inflammation  of  the  eyes  was  produced  in  Uiis  case,  by  the  negleet 
of  applying  the  nitrate  of  silver  on  the  inflamed  eyelids,  which  should  always  be 
attended  to,  in  order  to  prevent  inflammation  of  the  conjunctiva. 

The  younger  sister,  disliking  the  application  of  the  nitrate  of  silver,  was  desirona 
of  taking  an  emetic  and  purgatives,  to  check  the  inflammation ;  but  finding  the  ery- 
sipelas to  come  near  the  scalp,  she  submitted  to  a  very  free  application  of  £e  nitrate 
of  silver,  which  extinguishea  the  inflammation,  and  she  was  glad  that  her  hair  waa 
preserved. 

In  the  two  following  cases,  the  nitrate  of  silver  was  not  applied. 

Case  6  — Mr.  G.,  aged  54,  of  a  gross  habit,  a  habitual  consumer  of  alcoholic  drinks, 
and  a  smoker  of  tobacco  (but  not  an  intemperate  man),  had  in  October  a  catarrh, 
and  felt  generally  indisposed.  There  was  a  slight  blush  of  erysipelas  on  the  left 
side  of  the  face,  but  not  suflicient  to  excite  any  particular  attention.  Remedies  were 
employed  for  his  catarrh,  but  no  local  application  was  used  to  the  erysipelas.  The 
inflammation  progressed  over  the  scalp,  and  produced  cerebral  disturbance,  whwh, 
however,  was  not  severe ;  the  throat  and  the  mucous  membrane  of  the  larynx 
became  inflamed  ;  the  irritation  and  cough  increased ;  the  constitutional  symptoms 
were  now  very  severe ;  the  mucous  membranes  generally  were  affected ;  the  joints 
were  affected  with  severe  pain  and  inflammation  (similar  to  rheumatism),  and  the 
secretions  were  diminished  in  quantity,  and  in  a  vitiated  state.  A  general  bad  state 
of  body  was  induced,  and  after  suffering  a  number  of  weeks,  he  di^ 

In  this  cose  all  the  severe  symptoms  followed  the  increase  of  the  erysipelatoos 
inflammation,  and  I  think  would  have  been  prevented  by  a  prompt  and  early  applica- 
tion of  the  nitrate  of  silver. 

Case  7. — In  November,  Miss  J.,  aged  35,  was  attacked  with  a  slight  erysipelas  on 
the  left  side  of  the  cheek  and  nose.  No  external  application  was  used.  An  emeUe, 
active  purgative,  saline  draughts,  and  repeated  doses  of  calomel  and  Jameses  powder 
were  given.  The  erysipelas  progressed  over  the  scalp,  down  to  the  neck,  and  a  little 
on  the  chest  A  continued  and  severe  indisposition  was  the  consequence,  attended 
with  cerebral  disturbance,  producing  delirium  for  several  days;  for  which  blisters 
were  applied  to  the  nape  of  the  neck.  Several  large  abscesses  formed  in  the  neck 
and  chest ;  the  last  of  which  was  opened  in  eight  weeks  from  the  commencement  of 
the  erysipelas. 

The  above  two  cases  wore  all  I  had  attended  for  some  years,  where  the  nitrate  of 
silver  was  not  applied.  Both  were  mild  in  the  commencement.  The  result  showed 
the  necessity  of  a  prompt  and  decided  application  of  the  nitrate  of  silver,  even  in  the 
slightest  attacks  of  erysipelas,  to  prevent  future  evil  consequences.  In  the  lastoasSt 
all  the  severe  illness  wonld  have  been  prevented  by  a  timely  application  of  the  nitiate 
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of  ailfer.  1  do  not  say  it  mighi  ha^a  been  pre?©T)t^d,  for  the  continued  experience 
of  twenty  yeare  or  more  hat  a&sured  me  of  the  practical  troth,  that  it  would  have 
been  prevented.  1  have  bad  no  case  where  abacessea  have  formed  wheo  the  nitrate 
of  silver  has  been  early  and  well  applied  in  eryaipeias, 

1  have  found  that  a  very  decided  appliciiLion  of  the  nitrate  of  silver  b  phlegmonous 
erysipeiaa  has  ihe  extraordinary  power  ot*  preventing  the  destrtietton  of  the  subco- 
laneoua  cellular  tissue,  by  pfeaerving  the  integrity  of  the  cutis  vera,  and  aubdning 
the  cutieular  LnJlammation.  Even  in  a  patient  where  t,h»  limb  hai^  been  as  hrge 
aguin  as  the  other,  in  which  it  could  be  si^arcely  expected  to  be  benefited^  the  appli- 
oation  has  bo  far  modified  the  rnHammotion  aa  tu  render  it  a  cjik«j  of  mm  pie  phlt!|rmo* 
nous  abaeeas,  whieh  bis  been  relieved  by  a  free  opening  with  the  lancet,  tind  where 
there  has  been  no  loaa  of  cellular  tiaaue, 

C(^se  8. — Mrs*  B.,  agied  68,  living  in  a  low  part  of  the  town  (Narrow  ^larsih),  had 
phiegtnonoua  erysipelas  of  the  whole  of  the  right  leg,  ejctt'nding'  a  tittle  abuve  the 
knee  on  the  thigh  ;  the  leg*  was  as  large  ngaiu  an  Ihe  natural  »fzeT  and  was  very  tentie 
and  painful ;  there  were  some  vesical  ton*  on  the  fore  part  of  the  leg ;  the  patient 
had  been  neglected^  till  the  atjite  of  the  limb  alarmed  her  trlend^  I  directed  an 
emetic,  purgative,  and  saline  mix^tore,  and  applied  the  strong  solution  ot'  thi.'i  nitmte 
of  aliver  very  freely  on  the  whole  of  the  leg*  and  on  and  above  the  infliimed  prtrl  of 
the  thtgh*  The  f<illowing  day  the  nitrate  of  silver  hail  had  the  desired  effect  of 
allaying  all  irritation  and  inflammation,  in  whieh  atate  it  rt^mained  for  fuor  da)*«  ;  on 
the  second  and  third  day,  a  eonaidcrable  degree  of  veaieation  hat  t^iken  plat'e,  from 
the  free  application  of  the  nitrate  of  silver;  but  I  found  the  limb  did  not  at  al] 
diminish  in  ai^e  i  op  that  necount,  1  knew  from  former  caaea,  tEiat  suppuration  had 
taken  place.  On  the  sixth  day,  I  mude  a  free  opening  about  two  inchea  in  leni^tb  at 
the  most  depending  part,  about  the  in  id  die  of  the  Uiob  ;  a  large  quimtiiy  of  pus  was 
evacuated,  but  there  was  not  the  least  appearance  of  any  sloughing  of  the  celjular 
aubfttance.  In  a  few  dnya  tifterwurda,  I  made  a  «mall  opening  above  the  outer  ankte, 
from  which  iome  sero- purulent  matter  wa^  evacuated ;  nnd  in  a  few  dav^  on  the 
opposite  side  of  the  limb,  from  which  issued  only  a  little  iierous  lluiiL  The  limb 
quite  recovered*  No  further  application  was  rcquiredj  beyond  the  black  lint  and 
nitrate  of  silver  to  the  aorea^  and  a  common  liofieed  poultice  constantly  applied, 
repeated  every  eight  hours.  I  never  knew  a  limb  in  the  same  atatet  onder  the  com- 
mon mode  of  treaitment,  which  terminated  so  favourably* — As$ocmiicm  Med.  Jourmd^ 
AprU  I,  186a,  p.  27a 


116.— THE  LOCAL  TREATMENT  OP  CARBUNCLE  AND  FURUNCLE. 

By  BiCHARD  FLmTf  Eiq.,  Contukini?  Surgeim  to  the  Stockport  [nflmmij^ 

[Mr,  Flint  has  followed  the  method  ef  treating  the  above  dieeases  now  advocated 
more  than  tweuty  yeara,  and  thinka  the  remedies  may  be  almost  termed  ^^  apociflca,^^ 
He  says :] 

Considei'ing  these  morbid  aetiona  as  manifesting  want  of  power  in  the  vaaeukr 
system  of  the  parts  affected,  I  aoui^ht  for  an  application  that  would,  if  poa»il>le,  aasiat 
or  increase  it^  and  at  the  same  lime  not  interfere  with  the  natural  excretions  from 
the  skin.  Thii)  I  thought  I  saw  in  the  common  lead  or  litharge  plaster,  spread  on 
the  white  leather  of  the  shops.  The  former,  if  correctly  prepared,  will  answer  fully 
the  object  intended  ;  and  the  latter  ought  to  be  well  dreajsed,  havin|^  no  hard  or  harsh 
parts  in  what  is  selected  for  une.  There  h  in  lead  planter,  heslHea  lU  unirritating 
qnality,  n  valu:ible  property,  which  seems  to  have  been  often  overlooked  or  tbrgoiten 
— that  of  promoting  or  itidm^ing  perspiratory  exhalation  from  the  skin.  Every  sur- 
geon must  occasionally  have  noticed  that,  where  the  common  lead  fascia  (contajxuQg 
no  resin)  has  been  allowed  to  remain  on  any  part  of  the  trunk  or  limbs  for  weeks, 
when  It  is  removed  there  will  be  seen  a  considerable  quantity  of  perspiratory  Sold 
whkk  has  been  pent  up,  showing  no  other  consequences  than  a  little  sodduning  of 
tbaijkm  upon  which  it  haa  been  so  long  confined.  For  tbit  reason,  J  always  prefer 
tiafo^  the  plaster  without  any  admixture  or  combination  ;  aad^  if  freahi  it  has  every 
requisite  adhesive  property,  To  this  peculiar  effect  on  the  cutaneous  exhalanta,  I 
attribute  much  of  its  bene^cial  indueDce  m  the  more  acute  boil  or  carbuncle.    It 
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must,  however,  be  allowed,  that  in  the  extremely  acnte  forms  of  this  disease,  the 
most  soothing  applications  to  the  sarface  of  the  skin  are  indispensable,  and  that 
fomentations  and  ponlticos,  for  twenty-four  hoars  or  longer,  may  be  quite  neeeaaary. 
But  I  would  say  that  as  soon  as  the  plaster  can  be  borne  it  ought  to  be  applied 
without  delay.  It  is  likewise  to  be  remembered  that  there  are  idiosyncrasies  where 
a  plaster,  entirely  unirritating  under  ordinary  circumstances,  cannot  be  endured,  from 
tlie  cutaneous  irritation  and  excitement  which  follow  its  use.  This,  of  course,  la  to 
be  regarded  as  an  exception  to  a  rule. 

The  mode  of  application  is  the  following.  After  spreading  the  plaster  in  the 
ordinary  manner,  it  is  to  be  cut  in  dimensions  according  to  the  size  of  the  carbuncle 
or  boil  to  bo  dressed;  carefully  observing  that  it  is  large  enough  to  include  from 
half-an-inch  to  two  or  three  inches  of  the  surface  around  the  tumour.  Where  this 
is  large  and  deep,  as  in  a  carbuncle  from  four  to  six  or  eight  inches  in  diameter,  the 
circumference  to  be  embraced  should  be  proportionately  large ;  and  the  leather,  in 
such  a  cose,  should  be  chosen  soft  and  stronsf,  in  order  to  obtain  an  amount  of  adhe- 
sive mechanical  support  to  the  surrounding  and  subjacent  parts,  so  as  to  enable  them 
to  originate  and  establish  a  new  action.  It  must  be  well  remembered  that  it  is  not 
enough,  in  any  of  these  dressings,  to  cut  the  plaster  the  exact  size  only  of  the  ta- 
mour.    It  is  expected  that  some  of  the  surrounding  surface  should  be  taken  in  also. 

In  twenty.four  hours  after  dressing,  favourable  change  in  the  appearance  of  the 
parts  is  generally  discernible;  and — what  will  be  allowed  to  be  a  highly  important 
result,  in  those  casea  where  the  local  irritation  is  fast  inducing  a  state  of  cerebro- 
spinal distress  and  lesion,  likely  soon  to  end  in  coma  and  death — it  will  often,  in  a 
less  period  of  time,  aiford  a  mitigation  of  suffering  which  comes  upon  the  patient 
like  a  charm,  and  restores  him  the  rest  and  sleep  to  which  he  had  long  been  a 
stranger.  If  the  tumour  be  prominent  or  pointing  in  any  part,  a  crucial  incision  is 
to  be  cut  in  the  plaster,  and  placed  directly  over  it,  that  the  discharge  may  have  free 
ogress;  and  should  there  be  at  first  no  suppuration,  this  mode  of  dressing  quickly 
promotes  it^  and  assists  the  living  parts  to  detach  and  throw  off,  at  the  least  possible 
loss,  the  sloughy  cellular  membrane.  If  the  tumour  is  not  disposed  to  alough  or 
suppurate,  the  application  decidedly  hastens  the  resolution  or  absorption  of  the 
effused  matter. 

In  a  boil  the  dressing  is  precisely  the  same  as  in  a  carbuncle ;  taking  care  that  the 
plaster  has  sufficient  hold  of  the  tissues  around — perhaps  from  half-an-inch  to  an 
inch.  In  a  few  hours,  the  acute  pain  and  suffering  of  the  patient,  which  bad 
unceasingly  disturbed  his  rest  and  comfort,  become  greatly  mitigated,  and  soon 
afterwards  wholly  removed;  and  the  improvement  in  the  condition  of  the  parts  ia 
strikingly  apparent  on  every  renewal  of  the  plaster.  The  little  trouble  and  incon- 
venience of  this  method,  both  to  patient  and  surgeon,  strongly  contrast  with  the 
inconvenience,  wearisome  labour,  and  attention  required  by  the  old  plan ;  and  whilat 
the  latter  necessarily  confines  the  patient,  even  in  minor  cases,  to  the  house,  in  bed, 
or  on  a  couch,  the  former  will  often  be  little  or  no  restraint  on  his  usual  avocationa. 

It  is  requisite  that  the  plaster  be  changed  more  or  less  frequently,  according  to  the 
extent  of  discharge  or  slough ;  but  the  longer  the  interval  the  more  desirable,  aa  the 
less  the  parts  are  disturbed  the  better.  If  there  be  much  discharge  or  slough,  soiling 
the  cut  edges  of  the  plaster,  it  may  be  changed  once  a  day ;  if  there  be  little,  every 
third  or  fourth  day  will  be  sufiicient;  but  the  linen  pledgets  and  bandage  adjusted 
over  the  plaster,  and  absorbing  tho  discharge  as  it  exudes,  may  be  replaced  fre- 
quently. In  general,  no  other  dressing  is  required  to  the  end  of  the  treatment. 
The  plaster  must  be  reduced  in  its  dimensions  as  the  tumour  lessens  in  size, 
whether  it  be  by  suppuration,  slough,  or  absorption.  In  some  instancea  towards 
the  close,  simple  or  calamine  cerate  may  be  desirable.  The  solution  of  the  nitrate 
of  silver,  of  the  strength  of  3 i.  to  S  i-*  will  also  bo  found  of  great  value  aa  a  eica- 
trizer;  for  I  concur  with  my  friend  Mr.  Higginbottom  that,  besides  other  valuable 
properties,  which  he  haa  so  ably  advocated,  there  is  no  agent  in  surgery  ao  uaeful 
for  promoting  healthy  ck»trization  or  removing  excoriations  as  lunar  caustic.  It  like- 
wise excels  all  other  means  in  giving  increased  vigour  and  strength  to  a  new  cicatrix. 
From  what  I  have  seen  of  this  method  of  treatment  in  a  number  of  patients 
during  the  last  several  years,  and  from  the  speedy  relief  or  total  removal  of  pun  and 
diatreaa  in  the  worst  caaes,  and  in  bad  temperamenta,  I  have  looked  upon  it  as  of 
gnaA  valoe^  if  attentively  carried  out ;  for  I  am  persoaded  that  it  will  renaer  leeoime 
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either  to  the  knife,  to  ciiustic  rcimeiiles,  or  aoy  ef  the  other  tnorn  severe  mensurca  of 
oor  urt)  II D necessary.  Should,  however,  the  choice  of  the  sargeon  and  pnlient  lead 
them  to  ihe  latter  alternative,  I  would  strongly  enforce  thnt,  whether  it  be  the  knife 
or  the  caustic,  it  be  always  used  at  im  earlier  stage  of  the  disease  thao  is  yet  com- 
monly practised,  aa  this»  like  the  early  free  inciaion  in  diffuaive  inflammation  of  the 
cellular  membranet  will  prevent  the  destructive  ravages  of  tiaaue,n3  well  as  the  fatal 
eoDStitntional  symptoms  which  follow  the  unchecked  and  prcvtratted  course  of  the 
disease* — A§sociation  Med,  Jmirnal^  July  16»  1853,  p*  606, 


HT— ON  THE  TREATMENT  OP  INDOLENT  ULCERS  BY  INCISIONS. 

fly  Job:!  Cr4T«  &iq.,  Sur^eoQ  toVaa  Koyul  Free  tfuapilal. 

[Id  the  employment  of  his  baodag^f  Mr,  Baynton  eonaidt^r^d  its  chief  value  lo  be 
from  the  pressure  wlueh  the  uleer  received  from  it,  and  especially  aa  tending  to  bring 
the  edges  of  ihe  ulcer  closer  tot^felher.  Mr,  Cntehett,  in  his  work  on  ulcers,  con- 
demnfi  this  view,  believing:  the  value  to  arise  from  the  support  givuu  to  the  eireulfu 
tion  in  the  veine^  eapeeiaHy  if  they  happen  to  be  diseased  J 

Mr.  Baynton^a  plan  of  baodagingf  with  the  view  of  bringing  the  edges  (if  the 
uleer  closer  together,  and  Mr.  Critchett\  for  Llie  purpose  of  giving  support  lo  the 
limb,  have  equally  been  succesafut,  and  have  as  ofien  failed.  The  imomaly  iherefore 
remaina,  from  which  the  following  question  arlaea:  Why  does  bandaging  fail  of 
curing  an  ulecr  when  d  priftri  there  was  every  reiwon  to  expect  that  It  would  have 
induced  its  cicatrization  ?  The  author  believes  that  it  iirirtea  entirely  frotn  a  non- 
recogintion  of  the  principles  upon  which  all  ulcere  most  be  tri^aied  in  order  to  insure 
their  cicatrization,  end  of  the  real  part  the  bandage  must  tjtke  whilst  carrying  these 
pnncipies  into  practice ;  and  he  observes  that  the  end  which  the  surgeon  should 
have  in  view  should  be  to  give  freedom  to  the  edges  of  an  uker,  that  they  niight  bo 
enabled  to  eontraut,  as  well  as  freedom  to  the  adjoiDing  tissues,  that  theee  might 
yield  to  the  traction  thus  made  upon  them.  It  is  now  plain  how  pressure  can  pro^ 
mot^  the  heating  of  eertain  sores,— ^but  that  it  can  only  do  so  mediately,  and  this  by 
removing  any  eondilion  of  the  i}ig<i  and  adjoining  twirta  that  might  be  unfavourable 
to  that  process^  It  cannot^  however,  as  is  supposed,  promote  the  immediate  act  of 
cicatrization^  but  on  the  other  baud  (if  it  has  any  induencG  at  all  on  the  process), 
retards  it  by  the  restraint  which  it  hi  calculated  to  place  upon  the  movements  of  the 
ikin.  The  batidage,  however,  can  be  applied  80  aa  direct ly  to  favour  the  act  of 
cicatrization ;  but  this  it  can  only  do  when  used  aa  Bay n ton  applied  it — i.e,  in  such 
a  manm^r  that  it  shall  *^  bring  the  edges  of  the  ulcer  nearer  together.**  The  author 
relalcd  the  case  of  a  lady  who  had  a  umall  varicose  uker  over  the  inner  malleolus, 
aurrounded  by  a  broad  patch  of  ec^ematoua  skin.  He  tied  the  vemsi  placing  a  liga- 
ture on  one  close  to  the  edge  of  tlie  sore,  within  the  area  of  the  diseased  skin.  The 
ulcer  hetded^  and  with  it  all  the  wounds  made  by  the  ligatures,  except  that  near  the 
cicatrix  of  the  ulcer,  which  remained  open,  havlog  the  same  indisposition  to  ht^al  aa 
that  luanifested  by  the  original  sore.  Another  ligature  was  applied  to  a  vein  observed 
to  be  running  towards  this  sore  close  to  its  edge^  The  same  resuita  followed  ;  the 
ulcer  healed,  but  the  sore  made  by  the  ligature  gaped,  and  beeame  an  indolent  and 
apparently  an  incurable  ulcer,  for  it  resisted  every  eifort  to  ioduee  it  lo  heaL  After 
a  few  weeks  iho  whole  leg  was  attacked  with  erysipelas,  and  veaicatioti  ensued  over 
the  diseased  portion  of  skin.  On  the  subsidence  of  the  mflaxumationt  the  aVm 
Aasumed  its  former  healthy  condition,  and  the  ulcer  imraediately  healed.  The  author 
tbuika  it  clear  that  the  obstacles  to  the  entire  and  permanent  healing  of  these  indo- 
lent ulcers  are  to  be  found  dirtfctly  in  the  condition  either  of  their  edges  or  of  the 
adjoining  tissues,  or  in  that  of  both  conjointly — i.e.  the  edge  of  the  ulcer  is  not  free 
to  contract,  or  the  adjoining  textures  are  Dot  free  tu  yield  to  the  traction  that  the 
edge,  in  c losing  in,  makes  upon  them.  The  treatment  he  proposes  will  be  gathered 
horn  the  recital  of  the  two  following  cases : — 

Vas§  I. — E,  F.»  aged  3S|  a  seaCaring  man,  was  admitted  into  the  Royal  Free  Hos- 
pital for  an  extensive  ulcer  on  the  front  and  lower  part  of  the  leg,  consequent  upon 
a  blow  received  seven teeD  years  since.  He  had  been  an  inmate  of  many  hospitals, 
and  the  sore  had  on  aa  maoy  oecaaions  readily  yielded  to  rest  and  treatment  up  to  a 
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certain  point ;  but  after  diminishing  to  the  size  of  a  shilling,  or  rather  larger,  Che 
process  of  healing  became  invariably  checlced,  and  do  means  conid  bring  about 
complete  cicatrization.  On  resuming  his  usual  occupation,  the  ulcer  invariably 
began  to  spread ;  and,  in  despair  of  obtaining  a  cure,  the  poor  man  requested  that 
his  limb  might  be  amputated.  Instead  of  acceding  to  his  request,  Mr.  Gay  had  liim 
placed  in  bed,  and  the  ulcer  treated  with  water  dressings.  It  began  to  granulate, 
and  to  close  in,  but  alter  a  while  this  process  again  suddenly  ceasKl,  and  in  despite 
of  strapping,  bandages,  and  topical  applications  of  all  kinds,  refused  to  proceed  any 
further.  On  careful  oxnmination,  Mr.  Gay  observed,  that  at  the  part  where  the  nicer 
was  situated,  the  leg  was  less  in  size  for  n  space  corresponding  to  little  more  than 
the  longest  diameter  of  the  cicatrix,  as  though,  in  that  particular  part,  it  had  been 
surrounded  by  a  tight  bandage.  The  skin  itself  immediately  around  the  sore,  instead 
of  being  elastic,  and  free  to  glide  over  the  subjacent  tittsnes,  was  tense  and  iminova^ 
ble,  ulthouoh  in  other  respects  apparently  healthy;  and  any  attempt  to  draw  the 
edges  of  the  sore  nearer  together  was  thereby  rendered  futile.  Mr.  Gay,  therefore, 
made  an  incision  through  the  healthy  skin  and  superficial  fascia  of  the  length  of  the 
whole  cicatrix,  within  a  short  distance  of  the  "edge  of  the  sore,  and  in  a  direction 
parallel  to  the  long  axis  of  the  limb,  and  therefore  at  right  angles  with  the  line  of 
principal  tension.  The  wound  first  ^ped  a  little ;  the  ulcer,  however,  began  imme* 
diately  to  close.  On  the  third  day,  the  wound  gaped  still  more;  and  it  was  interest- 
ing to  obsen*e  that  the  edge  against  the  ulcer  followed  exactly  the  outline  of  its 
edge  as  the  latter  varied  in  the  course  of  healing — manifestly  the  result  of  the  trac- 
tion made  by  the  edge  of  the  ulcer  upon  that  of  the  wound.  After  the  fourth  day, 
by  which  time  the  sore  had  almost  closed  up,  the  process  of  healing  was  less  rapid; 
but  within  twelve  days  cicatrization  was  complete,  and  in  another  twelve  days  that 
of  the  supplemental  sore  was  likewise  accomplished. 

Case  2. — A.  B.,  aged  29,  a  domestic  servant,  had  a  sore  on  the  inner  malleolus, 
of  the  size  of  half-a-crown.  It  had  existed  for  twelve  years,  and  was  supposed  to 
be  due  to  large  varicose  veins,  which  were  to  be  seen  running  down  the  leg  towards 
the  ulcer.  On  three  separate  occasions  Mr.  Gay  tied  tho  veins,  and  the  operation, 
with  rest,  appeared  to  be  successful.  The  ulcer,  however,  re-opened  on  each  occa> 
sion  shortly  after  her  return  to  her  work.  On  examination,  it  was  obserx'ed  to  be 
shallow,  and  disposed  to  heal,  whilst  its  edges  were  hard,  and  immediately  fixed  to 
the  subjacent  tissues.  Towards  the  heel  the  adjoining  skin  was  a  little  thfekened, 
of  a  purplish  colour,  and  also  fixed ;  but  in  the  opposite  direction,  immediately 
beyond  the  edffe  of  the  ulcer,  it  was  perfectly  healthy,  and  very  loose. 

it  will  now  be  obvious  that  in  some  important  respects  this  case  differed  from  the 
foregoin? ;  for,  whereas  in  this  the  edges  of  the  sore  were  free,  but  the  adjoining 
skin  fixed ;  in  tho  one  under  consideration  the  edges  were  fixed,  but  the  adjoining 
skin  on  one  side  was  free.  This  ulcer  was,  thereK)re,  treated  in  the  following  man- 
ner : — After  excising  it  entirely  by  means  of  incisions  close  to  its  edge,  Mr.  Gay 
made  two  other  incisions  parallel  to  the  edges  of  the  new  sore,  and  about  an  inch 
from  them  through  the  adjoining  skin.  The  portion  of  sound  skin  towards  the  sur- 
face of  the  foot,  included  between  the  sore  and  the  front  incision,  was  then  dis- 
sected from  its  adjacent  connections,  shifted  over  on  the  site  of  the  ulcer,  and  its 
edge  united  to  that  with  which  it  was  now  brought  into  contact  by  means  of  hare- 
lip needles.  The  incision  towards  the  heel  was  left  for  the  same  purpose  as  that 
for  which  the  analogous  incision  in  the  former  case  was  made — \\z.<,  to  relieve  ten- 
sion. By  the  fourth  day  the  transplanted  flap  had  united  to  the  base  of  the  aore, 
and,  with  the  exception  of  a  very  trifling  slough  of  a  portion  of  the  opposite  edge 
around  the  needle,  all  was  goinff  on  peifectly  well.  This  case  is  given  so  far  as  an 
illustration  of  the  practice  which  Mr.  Gay  thought  proper  to  adopt  in  accordance 
with  the  principles  advocated  in  the  foregoing  remarks.  A  severe  attack  of  typhns 
fever  overtook  this  patient,  and  with  its  accession  the  reparative  processes,  which 
had  been  gomg  on  most  satiafactorily,  were  interrupted  for  a  time.  These,  how- 
ever, have  since  been  satisfactorily  renewed,  and  the  flap  of  healthy  skin  which  snp- 
plied  that  lost  by  ulceration  is  becoming  reunited  to  the  base  of  the  sore,  and  will 
yet  take  an  important  part  in  the  future  stability  of  the  cicatrix.  The  plan  of 
treatment  which  Mr.  Gay  su^sts  for  ulcers,  which  he  says  appear  to  defy  all  other 
methods,  is  now  obvious.    It  is,  to  reliere  the  tension  of  the  adjoining  skin  or  other 
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tissues,  where  thst  is  opposed  to  the  healing  of  a  sore,  by  incisions  at  right  angles 
with  the  apparent  line  of  tension,  as  in  the  first  case ;  or  by  a  species  of  plastic 
operation  to  supply  new  skin  altogether,  where  the  obstacle  to  its  formation  lies  in 
ao  irremediably  fixed  condition  of  the  edge  of  the  sore  itself,  as  in  the  second. — 
Lancet^  June  18,  1863,  p.  568. 

[In  a  letter  to  the  editor  of  the  *  Medical  Times  and  Gazette/  Mr.  II.  T.  CiiAr- 
MAH,  after  commenting  upon  the  above  operation,  proposes  the  following  modifica- 
tion, which  he  considers  to  be  simpler  in  its  performance,  and  obviating  the  danger 
of  producing  one  or  more  ulcers  by  the  incisions  practis^ed  by  Mr.  Gay :] 

The  plan  referred  to  consists  in  simply  raising  the  adherent  skin  from  its  con- 
nexion with  the  parts  beneath,  by  gliding  a  double-edged  biMtoury  under  the  tense 
margins  of  the  sore,  so  as  to  set  them  free  to  a  sufficient  extent  to  admit  of  their 
edges  being  brought  nearly,  if  not  quite,  into  contact,  across  the  suppurating  sur- 
face, my  intention  being  afterwards  to  maintain  them  in  that  position  by  short  straps 
of  adhesive  plaster,  until  union  had  taken  place.  A  further  divi^ionof  the  raised 
margins,  at  right  angles  to  the  sore,  may  sometimes  be  requisite  for  their  better 
adjustment 

Its  feasibility  not  having,  then,  been  tested,  I  did  not  think  it  worth  while  to 
allade  to  what  was  no  more  than  a  project  in  the  second  edition  of  my  Essay  on 
Ulcers,  published  in  the  early  part  of  the  present  year ;  but  spoke  of  it  to  a  num- 
ber of  friends  attached  to  hospitals,  in  the  hope  that  some  of  them  might  be  in- 
duced to  give  it  a  trial.  This  has  been  done  recently,  under  the  influence  of 
chloroform,  by  Mr.  Ure,  at  St.  Mary's  Hospital,  although  my  views  were  not 
entirely  carried  out, — the  after  treatment  conHisting  merely  of  water  dressing  and 
rest,  no  effort  having  been  made  to  draw  together  the  liberated  margins  with  adhe- 
sive plaster.  The  latter  stage  of  the  cure  was  accordingly  completed  by  granula- 
tion, and  occupied  more  time,  I  imagine  (about  a  month),  than  if  the  straps  had 
been  employed.  Its  success,  nevertheless,  has  been  sufliciently  marked  to  encou- 
rage its  repetition  in  other  cases,  a  notice  of  which  will,  in  all  probability,  ere  long 
appear. 

One  word  of  caution  in  conclusion.  A  tendency  will  always,  perliap.n,  prevail  to 
adopt  and  practise  these  and  similar  novelties  without  due  discrimination.  I  have 
already  been  asked  my  opinion  as  to  the  propriety  of  an  operation  in  two  instances 
where  no  shadow  of  a  necessity  existed  for  any  measure  of  the  kind.  The  mar- 
gins cf  neither  ulcer  were  more  than  ordinarily  adherent  to  the  parts  beneath,  nor 
could  I  discover  the  least  tension  of  the  surrounding  skin.  Both  sores,  in  fact, 
afterwards  healed  under  long  established  methods  of  treatment. 

The  ^ses  are  extremely  few  in  which  an  operation  is  indiHpensablo ;  and  still 
fewer,  I  suspect,  are  the  private  patients  who  will  submit  to  the  treatment  of  an 
ulcer  on  the  leg  by  the  8cal()el,  even  when  all  other  attempts  have  failed. — Medical 
Times  and  Gazette,  Avg.  13,  1853,  p.  176. 


118.— ON  THE  TREATxMENT  OF  ULCERS  BY  GALVANISM. 

By  T.  SpBXccR  VVbllm,  Ewi.,  II.M.9.  Mode§U. 

[Having  had  repeated  opportunities  of  witnessing  the  effects  of  a  single  current 
on  ulcers  and  grani\lating  surfaces,  Mr.  Wells  thus  records  the  main  point  of  hi>> 
experience.     He  says:]  , 

The  apparatus  I  have  u«.ed  has  been  of  two  kinds.  The  first  is  a  single  pair  of 
plates, — namely,  an  oval  plato  of  zinc  frr)m  one  to  three  inches  in  the  long  diameter, 
and  a  plate  of  pure  silver  of  the  same  size  and  form,  the  two  being  connected  by  a 
silver  wire  soldered  to  the  back  of  each  plate.  The  second  I  have  only  used  for 
about  a  year.  It  is  Pulverniaeher*8  electric  chain,  which  I  have  used  with  six  and 
dghteen  elements.  I  shall  first  state  the  result  of  my  experieoce  with  a  single 
pair  of  plates,  subsequently  remarking  upon  the  comparative  influence  of  Pulver- 
macher's  chain. 

1.  To  secure  the  clfeets  of  the  apparatus,  it  is  necessary  that  the  surfaces  of  the 
two  metallic  plates  be  perfectly  smooth  and  clean,  and  that  they  should  be  applied  to 
the  body  without  intervention  of  any  substance  whatever.    At  first  I  believed  that. 

XXVIIL— 16. 
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it  was  necessary  to  denade  the  cuticle ;  and  accordingly,  when  I  required  to  act  i 
an  exposed  surface,  I  applied  one  plate  upon  it,  and  made  a  small  pnnctore  in  f 
neighboring  part,  upon  which  the  other  plate  was  applied.  I  soon  found  that  thb 
was  unnecessary,  and  that  it  was  only  necessary  to  moisten  the  cuticle  to  insure  the 
passage  of  the  current  When  moistened  by  vine^far,  or  an  acid  solution,  the  effects 
were  quite  as  rapid  as  alter  the  denudation  of  cuticle. 

2.  If  two  slight  excoriations,  two  ulcers  or  suppurating  surfaces,  upon  a  limb  or 
any  part  of  the  body,  be  acted  upon  by  a  pair  of  plates,  the  anno  being  applied  upon 
one,  the  silver  on  the  other,  the  surface  beneath  the  silver  rapidly  cicatrizes,  while 
that  beneath  the  zinc  is  in  two  days  converted  into  a  superficial  eschar.  If  the 
plates  be  still  kept  applied,  the  eschar  extends  to  the  subcutaneous  cellular  tissnep 
and  presents  all  the  characters  of  a  slough  produced  by  caustic  potash,  except  that 
the  dead  tissues  are  a  little  less  compact  After  the  separation  of  these  slongfai^ 
cicatrization  under  ordinary  applications  is  very  turdy,  but  is  much  hastened  by  the 
application  of  the  silver  plate,  the  zinc  being  fixed  on  some  neighbouring  part  So 
lonfir  as  the  zinc  plate  remains  upon  an  exposed  surface,  a  copious  exudation  of 
fetid  serum  goes  on  from  it,  and  a  dark,  soft^  spongy  slough  is  produced,  which 
does  not  clear  away  for  two  or  three  days  after  the  zinc  is  removed.  After  the 
separation  of  the  slough,  an  excavation  is  left,  and  the  granulations  are  healthy. 
They  reach  the  surface  level  much  mure  quickly  when  the  silver  plate  of  the  apfMi- 
ratus  is  employed,  than  under  any  other  treatment  That  this  ^ood  effect  is  not 
due  to  mere  pressure  of  the  metallic  plate  I  have  become  convince<]«  after  com- 
parative trials  of  the  application  of  the  silver,  with  and  without  connexion  with 
zinc.  I  have  made  numerous  trials  of  the  methods  of  Baynton  and  Scott,  of  water 
and  dry  dressings,  of  elastic  bandages,  and  various  other  accepted  modes  of  treating 
ulcers,  and  have  found  no  means  so  capable  of  uniformly  producing  a  rapid  growth 
of  healthy  granulation  as  galvanism. 

3.  I  have  often  been  astonished  at  the  change  effected  in  twenty-four  hours  in  the 
condition  of  ulcers.  At  one  dressing  they  are  seen  to  be  deep  cup-like  excavations. 
At  the  next  the  granulations  have  nearly  reached  the  surface.  On  the  third  day  the 
surface  level  of  the  skin  and  granulaUons  of  the  skin  are  often  uniform,  the  well- 
known  marginal  blue  rim  announcing  the  commencement  of  cicatrization.  When 
this  point  is  attained,  it  is  better  not  to  apply  the  apparatus  a^ain,  but  to  employ 
simple  water-dressings,  or,  if  there  be  any  tenaency  to  nabbiness  m  the  granulations, 
dry  lint,  and  a  strap  of  adhesive  plaster.  When  I  was  assistant-surgeon  in  H.  M.  S. 
Hibemia,  a  form  of  contagious  circular  sloughing  ulcer  was  very  prevalent  We 
used  to  destroy  the  diseased  surface  by  undiluted  nitric  acid,  and  apply  the  galvanic 
apparatus  as  soon  as  the  slough  separated.  The  men  were  often  allowed  to  walk 
aoout,  and  suffered  no  more  impediment  from  the  apparatus  than  from  a  simpJe 
bandage.  Much  trouble  was  spared  in  dressing,  as  the  apparatus  was  only  removed 
once  in  twenty-four  houre.  In  that  very  obstinate  form  of  ulcer  naval  surgeons  are 
80  frequently  called  upon  to  treat,  called  by  the  men  ''a  bum  with  a  ropey'^in  which 
coils  of  rope,  twisted  round  a  limb,  destroy  a  ring  of  integument,  fascia,  and  perhapr 
muscle,  the  slowness  of  the  natural  process  of  repair  under  any  variety  of  ordinaiy 
treatment  is  quite  peculiar.  I  treatcKi  a  case  of  this  kind  when  surgeon  of  H. M.S. 
Trafalgar.  The  integuments,  fascia,  with  some  portions  of  muscle,  were  destroyed 
all  round  the  calf  of  the  leg;  the  tibia  and  fibula  being  laid  bare.  The  slough 
separated,  and  an  annular  ulcer  remained  nearly  two  inches  in  breadth.  The  man 
was  a  long  time  on  the  sick  list  before  I  applied  the  galvanic  apparatus.  Scarcely 
any  signs  of  a  reparative  process  had  appeared  when  I  applied  the  silver  plate  of 
the  apparatus  to  a  portion  of  the  ring ;  and  it  was  quite  extraordinary  to  trace  the 
diaily  effects  as  the  plate  was  moved  around  the  large  ulcerated  surface ;  the  spots 
where  the  silver  had  been  applied  for  only  twenty-four  houra  bein^  far  abovo  the 
level  of  other  parts,  and  consisting  of  small  conical  granulations,  in  place  of  the 
flat,  flabby  surface  which  had  formerly  existed.  Ckatrization  afterwards  took  place 
as  readily  as  in  ordinary  cases. 

4.  When  the  zinc  plate  is  applied  upon  the  superior  portion  of  a  very  large  ulcer, 
this  portion  alone  improves  in  appearance,  while  the  inferior  portion  deffcneratee; 
but  u  the  plate  be  applied  upon  the  lower  portion  only,  the  whole  suruce  of  the 
nicer  improves  equally. 

d.  In  CU&8  when  several  ulcers  exist  upon  a  limb,  and  the  sine  is  applied  to  n 
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taperior,  the  siWer  to  an  inferior  one,  all  the  ulcers  situated  in  a  direct  line  between 
the  two  plates  improve  in  appearance,  become  healthy  sores,  and  cicatrize,  while 
those  on  either  side  of  the  current  remain  unaltered,  and  sometimes  degenerate. 

6.  When  the  silver  plate  is  applied  upon  the  extremity  of  a  fistulous  sore,  the 
effect  does  not  extend  beyond  the  edges ;  but  if  a  projecting  portion  of  the  silver 
be  carried  to  the  bottom  of  the  fistula,  granulation  rapidly  follows.  It  is  very  easy 
to  perforate  the  silver  plate  by  a  screw,  the  point  of  which  is  smooth,  and  adapted 
in  size  and  shape  to  that  of  the  fistula.  I  found  this  plan  answer  admirably  in  a 
caiie  of  perineal  fistula,  which  persisted  long  after  perfect  dilatation  of  a  stricture  of 
the  membranous  portion  of  the  urethra.  In  cases  of  open  bubo,  with  burrowing 
sinuses,  I  have  introduced  a  small  silver  chain  to  the  bottom  of  the  cavity,  and  con- 
nected it  either  with  the  plate  of  the  single  pair  or  with  the  copper  end  of  Pulverj 
macher's  chain.  The  result  has  been  invariably  satisfactory.  I  saw  a  case  in  H.  M.  S. 
Scourge^  of  a  man  who  had  been  eight  months  on  the  sick-list  from  a  bubo  in  this 
state;  yet  he  was  well  after  the  chain  had  been  used  for  one  week  only,  in  the 
manner  I  have  described,  by  my  friend  Dr.  Davidson,  surgeon  to  the  ship. 

7.  In  several  cases,  normal  innervation  has  been  restored  in  paralysed  parts  under 
the  use  of  this  apparatus,  the  zinc  being  placed  superiorly,  and  the  silver  inferiorly, 
so  as  to  include  as  nearly  as  possible  the  whole  of  the  paralysed  part  Disordered 
function  of  particular  nerves  has  been  also  remedied,  by  so  placing  the  two  plates 
that  the  nerve  lies  between  them. 

8.  Whether  the  single  pair  of  plates,  or  Pulvermachcr's  hydro-electric  chain,  be 
Qsed,  a  nluch  better  imitation  of  the  natural  currents  of  vital  electricity  is  afforded 
than  by  the  batteries  in  common  use.  The  action  of  the  latter  is  powerful,  and  only 
aiuceptible  of  temporary  application ;  while  that  of  the  former  is  mild,  uniform,  and 
continuous,  an  electric  current  circulating  continually  in  the  same  direction  from  one 
plate,  or  one  end  of  the  chain,  to  the  other,  through  any  part  of  the  body  which  is 
oetween  the  two  poles.  The  single  pair  of  plates  never  causes  any  pain  or  uneasi- 
ness to  the  patient,  never  producing  more  than  slight  itching  or  numbness;  while  in 
many  cases  where  the  action  is  very  evident,  no  sensation  whatever  is  felt  When 
Patvermacher*B  chains  are  used,  the  sensations  vary  with  the  length  of  the  chain, 
and  the  strength  of  the  acid  in  which  it  is  soaked  before  application.  That  I  hsvo 
most  commonly  used  has  been  only  eight  links,  and  soaked  in  distilled  vinegar. 
Itching  or  tingling  sensations  are  felt  for  an  hour  or  two,  and  are  renewed  as  often 
as  the  chain  is  soaked  in  the  vinegar,  but  nothing  approaching  to  pain  is  complained 
of.  With  a  chain  of  twenty-four  links,  soaked  in  the  same  acid,  the  tingling  sensa- 
tion is  sometimes  so  acute  as  to  be  troublesome,  but  still  not  painful.  With  regard 
to  the  relative  advantages  of  the  chains,  or  the  single  pair  of  plates,  my  present  ex- 
perience would  lead  me  to  prefer  the  plates  in  ordmary  cases  of  ulcer,  where  they 
could  be  applied  without  producing  painful  or  injurious  pressure.  I  have  found,  that 
even  where  a  chain  of  eight  links  was  only  moistened  with  water,  the  current  has 
been  too  strong,  and  made  an  ulcer  irritable.  On  the  other  hand,  the  chains  have 
great  advantages  over  the  plates  when  ulcers  are  situated  over  bones,  or  are  too  sen- 
tfittve  to  bear  metallic  pressure.  They  are  also  to  be  preferred  in  cases  of  indolent 
ulcers  in  weak  persons,  as,  in  such  cases,  the  current  of  the  single  pair  of  plates  is 
too  feeble  to  excite  any  very  speedy  influence. 

I  shall  conclude  this  paper  by  some  short  notices  of  some  cases  in  which  the  plates 
or  chain  have  been  applied  during  the  year  in  this  ship. 

Case  I. — J.  B.,  aged  18,  grazed  the  right  shin  by  a  fall.  Three  superficial  ulcers 
followed,  and  he  was  put  on  the  list  on  the  15th  of  October.  Water  dressing  was 
used  until  the  20th,  but  no  change  for  the  belter  took  place.  Pulvermacher*s  small 
chain,  excited  by  vinegar,  was  applied  on  the  20th,  kept  constantly  fixed,  and  only 
removed  to  be  soaked  again  in  the  vinegar  in  the  evening.  On  the  following  day 
the  ulcers  were  so  nearly  cicatrized  that  it  was  not  thouffht  necessary  to  re-apply  the 
chain.  Water  dressing  was  used,  and  the  sores  again  degenerated.  On  the  3rd  of 
November,  the  chain  was  applied  again  near  the  sore,  but,  from  the  slipping  of  the 
Qpper  end,  in  such  a  way  that  the  current  did  not  pass  through  it  On  the  following 
day  no  change  had  taken  place,  but  the  chain  was  re-applied,  so  that  the  current 
<ehoDld  pass  through  the  sore.  On  the  5th  it  was  very  neariy  healed.  Chain  kept 
applied.  On  the  6th  cicatrization  waa  perfect,  and  he  was  discharged  to  dnty  on 
the7tli. 
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Cau  a. — C.  H.,  affed  17,  received  a  wonnd  below  the  left  external  aialleolafv 
which  was  followed  oy  an  indolent  ulcer.  He  was  put  on  the  list  on  October  16^ 
and  treated  in  various  ways  until  the  26th  without  any  benefit,  when  thesinffle  pair  of 
plates  was  applied.  On  the  evening  of  the  27th,  no  change  having  taken  place,  Pal - 
verroacher*a  chain  was  applied.  On  the  28th  half  the  uleer  was  quite  filled  vp  and 
cicatrized,  the  other  half  nearly  so.  On  the  29th,  the  chain  having  been  constantly 
applied,  cuticle  had  formed  in  the  centre  of  the  ulcer  at  the  exact  spot  where  the 
metal  had  been  in  contact.  In  order  to  determine  if  this  were  accidental,  or  owinff 
to  the  galvanic  current,  the  chain  was  discontinued,  and  simple  dressing  appliea. 
The  bov  got  his  feet  wet  with  salt  water,  and  the  sore  again  assumed  an  indolent, 
unhealthy  appearance.  On  the  16th  of  November  the  chain  was  applied,  but  wetted 
with  water  only.  On  the  I7th  not  much  effect  had  been  produced,  but  the  surface 
appeared  more  healthy.  Continue.  18th. — Slight  improvement.  Wet  the  chain 
with  acid.  19th. — Cicatrization  nearly  complete.  Continue.  20th. — Cicatrix  quite 
perfect     He  returned  to  duty  on  the  22nd. 

Catt  3. — £.  H.,  aged  27,  applied  on  the  3rd  of  January,  with  an  unhealthy  sloagh- 
ing  ulcer  on  the  foot,  with  inflamed  edges.  Poultices  were  first  used,  but  no  im- 
provement followed.  On  the  dth  the  single  pair  of  plates  was  applied.  6th. — Sore 
cleaner.  Continue.  7th. — Slough  separated.  Wet  compress  only  used.  8th^— 
The  wound  had  again  degenerated,  and  continued  to  do  so  until  the  10th,  when  the 
plates  were  again  applied.  On  the  11th  the  surface  appeared  healthy,  but  there  wae 
a  deep,  excavated,  cup-like  ulcer  left,  which  did  not  appear  to  fill  up.  On  the  14tii 
Pulvermacher's  chain  was  applied.  On  the  16th  the  sore  was  much  contracted  in 
circumference.  Continue.  On  the  20th,  the  granulations  being  level  with  the  aor- 
faee,  the  chain  was  omitted,  and  water  dressing  used ;  cicatrization  afterwards  pro- 
ceeding naturnlly. 

Catt  4. — 6.  W.,  aged  19,  applied  on  the  9th  November  with  an  open  bubo  in  the 
right  groin,  which  he  had  concealed  as  long  as  poRsible.  It  had  opened  a^ntane- 
onaly.  The  edges  were  inflamed  and  undermined,  the  whole  surface  appeannff  very 
unhealthy,  with  a  bloody  sanious  discharge.  Black  wash  was  first  applied,  then  a 
lotion  of  diluted  nitric  acid,  with  solution  of  opium,  but  no  improvement  whatever 
had  taken  place  up  to  the  14th.  On  that  day  Pulvermacher's  chain  was  applied,  the 
copper  end  being  connected  with  a  metallic  plate  which  covered  the  whole  exposed 
surface.  It  was  kept  constantly  applied  during  that  and  the  following  day.  On  the 
16th  there  was  an  appearance  of  commencing  granulation,  which,  on  the  17th,  was 
much  more  distinct  The  chain  was  still  continued.  The  granulations  had  reached 
the  surface  by  the  20th,  when  it  became  necessary  to  open  a  long  narrow  sinoe, 
which  extended  downwards  and  inwards,  and  on  the  23rd  another,  which  extended 
outwards.  Simple  water-dressing  was  used  until  the  26th,  but  no  healing  procew 
began.  On  that  day  the  single  pair  of  plates  was  applied.  From  this  time  granu- 
lation and  cicatrization  went  on  rapidly,  the  plates  being  kept  constantly  applied  ; 
but  he  was  not  sent  to  duty  until  the  20th  of  December,  owing  to  an  attack  of 
diarrhoea. 

Cau  6. — Mr.  D.,  aged  20,  had  suffered  on  the  coast  of  Africa,  with  an  obatinate 
ulcer  on  the  leg  over  the  middle  third  of  the  tibia,  and,  after  being  four  months  en 
the  sick-list  of  his  ship,  had  been  invalided.  The  ulcer  healed  in  England,  but  left 
a  large,  thin,  red  cicatrix  adherent  to  the  surface  of  the  bone.  This  gave  way  when 
he  was  in  the  Vengeance  on  this  station,  and  ho  was  again  several  months  on  the 
list  before  it  healed.  On  any  slight  injury  to  the  cicatrix  it  broke  down.  He  wore 
a  padded  metallic  plate  for  protection,  but  he  applied  to  me  on  the  30th  of  April, 
the  old  cicatrix  being  then  completely  converted  into  an  uteer  three  inches  in  length 
and  two  in  breadth,  with  a  livid  soft  surface,  and  fetid  sanious  discharffe.  Various 
simple  and  stimulating  applications  were  used  without  efiect  The  smgle  pair  of. 
plates  was  applied,  but  the  pressure  on  the  tender  surface  of  the  ulcer  could  not  be 
borne.  Pulvermacher's  small  chain  was  applied  and  produced  a  good  effect,  but  eo 
slight  that  the  largo  one  of  twenty-four  links  was  used,  /ifler  this  very  rapid  im* 
provement  took  place,  and  he  returned  to  duty  after  having  been  thirty-four  eaya  on 
the  list,  the  ulcer,  according  to  hia  own  statement,  having  been  in  a  worse  conaitiOD 
than  when  Jie  had  been  several  months  on  the  list  on  former  occasions.  He  was 
again  on  the  list  in  June,  September,  and  November,  with  the  same  nicer,  which  bed 
been  reproduced  once  by  the  kick  of  a  horse,  and  the  other  twice  by  blows  reei^fed 
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mi  board,  Oa  each  oocasion,  the  inutility  of  ordinary  applications  was  proved,  and 
the  great  benefit  derived  from  the  long  chain  of  Pulvermacher  was  most  obvious. 
The  Average  stay  on  the  list  on  these  three  occasions  was  twenty-two  days.  The 
cicatrix  is  now  much  firmer,  harder,  and  less  adherent  to  the  bone  than  when  he 
joined  the  ship. 

I  might  narrate  many  other  cases,  but  the  foregoing  appear  sufficient  to  illustrate 
the  statements  I  made  as  to  the  therapeutical  efficacy  of  galvanism  in  the  treatment 
«f  alcers. — Med.  Timei  and  Gazelle,  July  33,  1853,  p,  84. 


BISEASBg  OF  THE  ETE  AND  EAE. 
119.— ON  THE  TREATMENT  OF  IRITIS. 

By  John  Fkanck,  Esq.,  F.R.S. 

[The  first  part  of  the  treatment  manifestly  should  consist  in  preventing  the  effect 
of  atmospheric  vicissitudes  upon  the  eye,  and  removing,  if  possible,  any  foreign 
body  exciting  or  keeping  up  irritation.  Next,  we  have  to  subdue  the  inflammation, 
and  here,  amongst  the  antiphlogfistic  measures,  Mr.  France  makes  venesection  the 
eieeption  and  not  the  rule.  When  the  inflammatory  action  is  great,  and  there  is 
good  constitutional  power,  six  to  twelve  ounces  of  blood  may  be  removed  from  the 
temple  by  cupping.  The  effects  of  this  proceeding  should  be  first  noted,  and  the 
necessity  of  a  further  abstracrion  deckled  upon. 

These  measures  having  been  premised,  ana  the  intestinal  canal  having  been  cleared 
by  appropriate  medicine,  the  next  step  is  to  administer  mercury  in  doses  proportioned 
to  the  severity  of  the  case  and  the  constitutional  vigour  of  the  patient  In  the 
syphilitic  disease  this  medicine  is,  in  fact,  our  sheet-anchor ;  and  where  the  inflam- 
mation is  acute,  and  the  degree  of  power  pretty  good,  calomel  should  be  exhibited 
in  one  or  two  grain  doses  three  times  a  da^,  and  be  persevered  with  steadily  until 
the  gums  begin  to  show  signs  of  the  establishment  of  mercurial  influence  upon  the 
system,  or,  which  is  tantamount  to  this,  until  the  complaint  begins  to  recede. 
In  either  event  the  dose  should  at  once  be  moderated,  as  actual  salivation  is  never 
eilled  for.  Indeed,  in  the  great  majority  of  cases,  the  effect  becomes  apparent  upon 
the  disease  before  either  the  gums,  tongue,  throat,  breath,  or  salivary  secretion  betrar 
any  evidence  of  the  action  of  the  medicine.  We  have  then  no  need  to  push 
mercury  farther ;  no  benefit  accrues,  but  the  reverse,  from  insisting  upon  the  pro- 
duction of  its  physiolagical  effects ;  its  therapeutical  effects  (if  I  may  be  allowed  the 
distinction)  are  what  we  require,  and  what  we  may  very  generally  obtain  quite  in- 
dependently of  the  other  class.  To  check  any  purgative  action  of  the  calomel, 
¥rhich  in  svphilitic  iritis  is  undesirable,  I  consider  timt  the  use  of  chalk  mixture 
is  preferable  to  combining  opium  with  the  pills,  the  latter  drug  having,  it  is  well 
known,  a  tendency  to  cau^  contraction  of  tho  pupil,  which  in  iritis  of  all  kinds  it  is 
so  great  an  object  to  prevent  In  syphilitic  cases  of  milder  character,  or  occurring 
in  subjects  of  impaired  general  powers,  calomel  must  be  given  in  smaller  doses,  and 
be  less  frequently  repeated.  The  mercurial  part  of  the  treatment  is  in  such  instances 
similar  to  that  whk^h  is  habitually  sufficient  in  simple  and  arthritic  iritis.  Here  the 
exhibition  of  a  grain  of  calomel,  or  five  grains  of  mercury  pill,  or  lead  pill,  night  and 
imorniDg,  is  commonly  the  full  extent  to  whwh  mercurials  should  be  carrira ;  and 
even  this  quantity  should  be  diminished  as  soon  om  the  subsidence  of  the  disease  per- 
mits. When  intis  ensues  upon  an  operation  for  extraction  of  cataract,  mercury 
must  be  altogether  withheld  until  the  flap  has  securely  adhered,  and  then  (if  required) 
be  given  in  extremely  small  doses,  for  fear  of  preventing  or  disturbing  union.  With 
this  exception,  the  initiatory  measures  of  depletion  and  the  employment  of  mercury 
sre  applksable  (with  a  proviso  on  the  degree  of  activity  requisite  in  carrying  them  out) 
to  all  species  of  iritis.  The  further  progress  of  the  treatment  is,  however,  in  several 
respects  different  in  details.  In  arthritks  cases,  after  the  use  of  the  means  already 
spoken  of,  should  there  bo  considerable  pain,  disturbing  the  night  rest,  the  extract 
of  conium  may  be  given  in  doses  of  from  five  to  ten  grains  twice  or  three  times 
a  day.  Conium  seems  occasionally  to  exert  quite  a  specific  influence  over  arthritic 
inflammation  of  the  eye,  so  that  it  may  occaaionally  be  exhibited,  to  the  exclusion  of 
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any  other  except  local  remedies.  Its  beneficial  influence,  however,  is  not  nnifomilj 
manifested  in  an  equal  degree.  Hence  the  moderate  use  of  mercury  is  preferable^ 
which  should  be  accompauied  by  alkalies,  saline  purges,  and  colchicum. 

When  the  acute  stage  has  passed,  and  the  complaint  is  retroccding,  a  few  greiofi 
of  powdered  bark  generally  assist  in  re-establishing  tone  in  the  vessels,  and  repreas- 
ing  lingering  congestion.  At  the  same  time,  a  corresponding  improvement  in 
diet  should  take  place ;  for  at  the  commencement  in  every  form  of  iritis,  spirits  aod 
fermented  liquors  must  be  forbidden,  and  when  the  patient's  age  or  debility  eoDtim- 
indicates  his  restriction  to  slops  and  farinaceous  food,  at  least  the  quantity  of  meat 
allowed  should  be  very  moderate. 

In  thus  describing  the  next  course  of  constitutional  treatment,  I  have  not  referred 
to  a  potent,  and  sometimes  admirable  remedy,  aconite.  The  action  of  the  drug  ia 
uncertain,  and,  in  incautious  hands,  it  has  been  productive  of  serious  and  even  fatal 
consequences.  Hence  it  is  best  to  reserve  aconite  for  cases  which  resist  the  ordi- 
nary course  of  treatment,  and  continue  under  constant  observation.  Under  such 
circumstances,  ten  minims  of  the  tincture  may  be  prescribed  thrice  daily,  the  effects 
being  carefully  watched.  I  have  witnessed  the  greatest  benefit  from  this  medicine, 
but  am  far  from  recommending  its  indiscriminate  administration. 

In  simple  iritis  there  is  in  general  at  the  outset  no  call  for  other  internal  remedies 
than  mercurials  guarded  from  acting  purffatively.  In  the  syphilitic  disease,  if,  as  fre- 
quently happens,  the  patient  is  tormented  by  racking  pain  about  the  globe,  forehead, 
and  temple,  with  nocturnal  exacerbations,  we  may  be  compelled  to  prescribe  an  opi- 
ate, and  then  the  compound  ipecacuanha  powder,  or  one  of  the  preparations  of  mor- 
phia, is  the  best  Inaeed,  should  full  dilatation  of  the  pupil  have  been  obtained  hj 
belladonna,  the  objection  to  the  internal  use  of  opium  falls  to  the  ground,  and  any 
preparation  deemed  best  suited  to  the  case  may  be  administered.  The  benefit  of 
these  anodynes  is  not  simply  palliative,  but  by  tranquillizing  the  irritable  frame  of 
the  patient,  and  perhaps  procuring  sleep,  they  contribute  to  place  his  system  in  a 
more  favourable  condition  for  receiving  the  curative  impressions  of  other  remedies. 
Much  likewise  may  be  done  in  allaying  pain  in  all  forms  of  the  disease  by  the  mer- 
cury and  opium  ointment,  or  the  bellaSonna  liniment  rubbed  in  over  the  seat  of  psbi 
around  the  orbit 

Pain  is  not  unfrequently  created  by  the  application  of  belladonna  to  the  brow  in 
arthritic  cases,  apparently  from  the  tension  excited  in  the  contractile  fibres  of  the 
membrane  affected  with  rheumatism.  Such  appears  the  simplest  explanation  of  the 
circumstances,  for  the  pain  subsides  on  removal  of  the  belladonna,  and  is  quite  of 
the  rheumatic  kind. 

Notwithstanding  this  occasional  inconvenience,  it  is  right  in  all  ca^es  of  iritis,  in- 
cluding those  of  the  arthritic  kind,  to  apply  belladonna ;  in  the  majority  of  instances 
its  effects  prove  wholly  salutary.  When  deprived  of  this  most  valuable  auxiliary, 
in  order  to  avoid  contraction  of  the  pupil  as  far  as  possible,  we  must  keep  the  patient 
in  a  darkened  room,  and  abstain  from  the  exhibition  of  opium.  As  a  general  rule, 
the  moistened  extract  should  be  smeared  night  and  morning  around  and  over  the 
palpebrse,  and  be  prevented  from  becoming  dry  and  inert  in  the  interval.  I  think 
this  mode  better  while  the  inflammation  remains,  than  applying  a  solution  of 
belladonna  or  atropine  to  the  conjunctiva.  In  young  children  it  is  safer  to  use  the 
remedy  in  the  form  of  plaster,  to  avoid  the  chance  of  its  being  conveyed  to  tlio 
mouth.  The  utility  of  this  application  in  the  early  stages  of  iritis  originates  thns: 
The  posterior  aqueous  chamber,  owing  to  the  convexity  of  the  lens,  is  much  shal* 
lower  towards  the  axis  of  vision,  or  opposite  the  centre  of  the  pupil  (where  the  pos- 
terior wall  of  the  capsule  bulges  forward,  and  approaches  the  plane  of  the  iris),  than 
at  the  periphery.  The  more  dilated,  therefore,  the  pupil  is,  the  further  is  its  edge 
removed  from  the  capsule,  and  vice  versa*  Hence  a  dilated  pupil  is  less  liable  than 
a  contracted  one  to  form  adhesions;  the  adhesions  if  formed  are  longer,  while  of 
course  there  is  greater  probability  of  saving  some  portion  of  a  large  than  of  a  small 
pupil  from  being  overspread. 

At  a  later  st^e  the  object  of  applying  belladonna  is,  first,  to  save  any  portion  of 
the  pupil  remaining  permeable,  and  of  its  margin  yet  unattached ;  and  secondly,  to 
obtain,  if  possible,  as  inflammation  subsides,  the  elongation  and  eventual  rupture  of 
adhesions  already  formed.  And  here  I  must  mention  incidentally  a  physiological 
fact,  demonstrated  by  our  occasional  success  in  effecting  the  liberati<»i  of  the  iris 
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afldr  adhesion,  and  by  the  phenomeDQ  which  precede  such  HberalmD.  It  ia,  that,  ililii- 
tatioQ  of  th«  pupil  h  Dot  merely  u  pita^iiru  result  from  relo^tatlon  of  the  force  which 
produe^i  oonlrdction,  bQt  is  itaelf  an  aclive  change.  Thus,  in  a  case  where  odhe- 
eiaEi«  have  formed^  when  the  pupil  expands  under  the  inflyeQce  of  beiladonnt^  wu 
may  tjtjtice  that  the  uiorgin  of  the  iria  ia  arched  or  deeply  recessed  from  adheaion  to 
adhesioDi  evidently  by  iLe  exertion  of  an  active  dilating  power  upon  the  in&erveniog 
spaces.  W«  aee,  moreovf^r^  that  the  raorbid  bund*  connecting  the  edge  of  the  iria 
to  the  capftufeare  maintained  in  a  state  of  absolute  tension  so  long  as  tho  belladonna 
IS  kept  applied,  and  the^e  fnena  remain  unbroken.  Hence  it  i^  plain  that  dilatation 
of  the  pupil  ia  no  na ore  a  painful  state  than  contraction — an  inference  coo^rmed  by 
the  occasional  ruptnre  of  such  adheaionis  nod  disengagement  of  the  lri»,  as  aluo  by 
the  diftentiinglement  of  the  membrane  from  apertnrea  in  the  cornea,  effected  by  uae 
of  the  samo  remedial  application,  belladonna. 

We  are  more  frequently  successful  in  eff^feting  the  detachment  of  adhesions  in 
ea&eii  of  syphilitic  than  of  arthritic  Iritis.  In  the  former  the  ndheslooa  coaitnonly  aa^ 
sume  the  shape  of  narrow  batid^  at  the  points  where  the  greatest  thickening  or  tuber- 
culation  of  the  iria  has  occurred.  In  arthritiL'  iritis,  the  inAammation  being  more  dif* 
fuse,  the  adhesions  are  usually  broad,  and  involve  a  large  part  of  the  margin  of  the 
pnpil ;  they  possess  therefore  much  greater  firmnesti  and  power  of  resistance  to  tho 
action  of  belladonna  than  do  those  of  the  syphilitic  kind,  in  which  consequently  we 
apply  the  extract,  even  in  advanced  stages  of  the  disease,  with  better  hope. 

Mr.  Carmichaelf  *>f  Doblin,  introdoc^  tlie  use  of  turpentine  in  syphilitic  iritis  to 
the  notice  of  the  profession  some  years  since.  Of  its  remedial  influence  In  these 
cases  there  can  be  no  doubt  I  have  exhibited  it,  and  hnd  occasion  to  be  satisBeii  of 
the  truth  of  ihi^  statement.  But  the  medicine  is  very  apt  to  disagree,  attd  act  vio- 
lently upon  the  kidney,  so  that  in  many  instances  its  administration  cannot  be  per- 
sisted in ;  while,  when  borne,  its  power  over  the  disease  is  inferior  to  that  of  mer- 
cury. Were  we  only  to  give  mercury  in  one  fixed  dose,  repeated  at  unvarying  inter^ 
vais,  then  indeed  turpentine  might  often  be  a  more  eligible  remedy ;  but  as  we  can 
adapt  the  dose  of  mercury  at  once  to  the  exigencies  of  the  part  and  of  the  constttu-^ 
t)on«  and  these  are  seldom  really  at  variance,  wu  have  little  need  of  a  medicine 
which,  though  sometimes  efficacious,  is  often  irritating  and  dtstresaing,  and  always 
uncertain.  However,  in  cases  of  no  great  ncuteoess,  which  do  not  yield  so  readily 
AS  ejcpected  under  mercuryvas^^iHted  by  the  remedies  above  enumerated,  there  can 
ba  no  objection  to  giving  the  oil  of  turpentine  a  Iriab  A  draehm  may  bo  pren 
three  limes  a  day,  or  every  six  hourj,  made  into  an  emulsion,  with  H>ilk  or  almond 
mixture,  the  patient  being  warned  of  the  probability  ot'some  little  interference  with 
the  functions  of  the  urinary  organs,  Should  such  ineonvenienee  intervene,  we 
should  obviate  lu  if  posAJbte,  by  quietude  and  alkaline  drink  ;  and  this  faiUug,  intermit 
or  altogether  relinquish  the  use  of  turpetjtine,  especially  if  the  urine  become  tinged 
with  blood,  and  pain  arise  in  the  loins. 

As  iritis  becomes  chronic  and  suhsidea.,  the  mereury  ihould  be  furtherdimtnished. 
It  must  be  er.tireiy  abandoned  when  onee  the  external  tniirks  of  inflammation  have 
disappeared,  and  vision  hns  regained  \i^  former  degree  of  perfection.  When  we 
have  failed  to  prevent  the  tormation  of  a  film  of  lymph  within  the  pupil,  still  by 
steady  perseverance  with  an  alterative  course,  aasisted  by  Harsapiirilla,  with  aoda  and 
iodide  of  potassium,  or  in  H^'philitic  cases  with  nitric  acid,  much  diminution  in  the 
density  of  the  effusion  and  improvement  of  vision  may  generally  be  e  flee  ted.  When 
the  final  failure  of  these  endeavours  is  cerLain,  tliough  the  globe  in  other  respects 
retains  the  general  indieatifm  of  health,  and  the  patient  is  enpable  of  d luting nishing 
the  transit  of  an  opaque  body  before  the  eye,  there  in  yet  a  prospect  of  atfording  re- 
lief by  operation.  If  the  other  eye  be  previously  iost,  sui^h  upuration  h  to  be  re^ 
commended.  In  the  chronic  stage  of  all  species  of  the  disefise,  there  iire  no  more 
useful  aujcilitmes  than  bliHleru  applied  behind  the  e^ir  or  to  the  nape  of  the  neck,  of 
which  siluations  the  former  is  preferable.  Never  let  a  blister  be  placed  on  the  tem- 
ple or  forehead  for  the  relief  of  indammation  of  the  eye,  for  almost  invariably  the 
symptoms  will  be  agirravated  by  the  application,  which,  from  undue  proximity  to 
the  atfected  part,  becomes  a  direct  instewj  of  a  counter-irrilant 

You  will  probably  have  reason  to  observe,  even  in  cases  checked  at  an  enrly  atagte 
of  the  disease,  the  extreme  liability  which  one  attack  of  irlLls  engenders  toanothor; 
a  little  exposure,  indiacreot  indulgence,  and  over-exertion  of  the  eye,  being  often 
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sufficient  to  reproduce  impairment  of  visioD,  vascnlariiy,  and  dolness  of  the  iris  and 
anterior  chamber.  These  relapses  must  be  promptly  met  by  a  modified  use  of  the 
same  remedial  measures  which  were  employed  in  the  first  instance.  Owing  to  this 
tendency,  a  patient,  on  his  recovery,  should  be  cautioned  against  the  imprudent  ex- 
ercise of  the  organ,  or  exposure,  for  any  fresh  attack  contributes  in  its  degree  to* 
wards  ultimate  aestruction  of  vision. — Lancet,  SeyL  3,  1853,  p.  204. 


;    120.— CASE  OF  COMPLETE  AMAUROSIS  FOLLOWING  RETINITIS, 
SUCCESSFULLY  TREATED  WITH  STRYCHNIA. 

By  Dr.  Danikl  Gsirn.M,  PhyBician  to  the  Limerick  Inflrmary. 

[This  patient,  0*Donnell,  was  a  labourer,  aged  62.     He  had  been  ill  previously  to 
admission  about  five  weeks.     He  had  all  the  symptoms  of  retinitis,  though  little  ^ 
seemed  to  have  been  done  for  him  except  blistering  the  occiput  and  vertex,  whieh 
he  blamed  for  the  production  of  the  blindness.    His  condition  is  thus  described :] 

The  iris  is  sluggish  in  its  movements,  but  unchanged  in  colour,  and  shows  no  de- 
positions on  its  surface ;  the  pupils  of  both  eyes  are  perfectly  black,  and  moderately 
dilated ;  there  is  a  zone  of  red  vessels  round  the  cornea,  extending  a  considerable 
distance  from  its  edge,  and  the  conjunctiva  is  slightly  injected  throughout;  hestaods 
with  that  staring,  vacant  look  which  betokens  the  absence  of  all  perception  of  ex- 
ternal objects;  there  is  considerable  vertigo  still,  but  the  pain  is  abated. 

Eight  leeches  were  applied  to  each  temple.  He  was  ordered  blue  pill,  hydrargy- 
rum cum  cret4,  nitre,  and  Dover*s  powder,  in  moderate  doses,  three  times  a  day.  On 
November  the  15th,  four  days  after  his  admission,  the  leeches  were  repeated  as  be- 
fore, and  he  was  directed  to  persevere  in  the  use  of  the  powders,  which,  on  the  29th, 
had  produced  so  little  effect  that  they  were  ordered  to  be  taken  at  shorter  intervale. 

December  1st  There  is  scarcely  any  appearance  of  mercurialization,  and  the  only 
change  observable  in  the  eyes  is  the  removal  of  the  increased  vascularity  and  tliw 
return,  in  this  respect,  to  a  healthy  aspect :  there  is  not,  however,  the  least  sign  of 
returning  vision,  even  hardly  so  much  as  the  perception  of  light  As  I  rather  die- 
trusted  his  statement  regarding  the  length  of  time  he  was  ill — many  persons  of  hie 
class  seeking  admission  to  the  infirmary  merely  for  the  sake  of  temporary  support- 
moreover,  as  I  suspected,  from  the  severity  of  the  pain  and  vertigo,  that  the  affection 
was  associated  'with  organic  disease  of  the  brain,  I  was  very  much  in  despair  as  to 
his  chances,  and  was  about  to  dismiss  him  as  incurable.  On  my  visit  next  day,  how- 
ever, he  told  me  he  thought  there  was  some  slight  amendment :  J,  therefore,  directed 
him  to  remain,  and  ordered  the  following  pills,  one  to  betaken  every  night: — Strych- 
nia, one  grain ;  extract  of  gentian,  six  grains ;  to  be  divided  into  twelve  pills :  the 
powders  to  be  omitted.  December  9lh.  A  decided  and  Considerable  improvement ; 
the  pills  to  be  continued.  13th.  Rather  stationary  since  last  report;  to  take  a  pill 
night  and  morning.  27th.  The  improvement  goes  on  rapidly.  He  can  see  all  ob- 
jects around  him  with  considerable  distinctness,  and  walks  much  more  steadily. 
January  13th,  1853.  Very  much  improved.  26th.  The  right  eye  is  perfectly  re- 
stored, and  the  left  nearly  so.  He  says  ho  can  read  his  prayer-book  quite  as  well 
as  he  ever  did.    Dismissed.  • 

I  observed  during  the  progress  of  this  case  that  the  retina  recovered  its  functions^ 
not  by  a  gradual  amendment  extending  over  its  whole  surface,  but  in  parts  and 
patches  separately,  almost  as  if  these  parts  had  no  physiological  connexion.  It  wee 
singular  to  observe  the  odd  attitudes  he  threw  himself  into  as  the  improvement  went 
on,  to  find  out  those  parts  of  the  membrane  with  which  he  could  see  when  an  objeet 
was  placed  before  him,  such  as  the  hand  or  the  finger.  In  all  cases  which  have  their 
origin  in  an  inflammatory  affection,  it  would  seem  to  be  of  great  importance  to  re- 
move all  traces  of  inflammatory  action,  as  well  as  to  pay  extreme  attention  to  the 
general  health,  before  the  use  of  strychnia  is  commenced. 

This  remedy  has  long  had  a  high  repute  in  the  treatment  of  amaurosis,  yet  M. 
Riberi  says,  in  the  cases  in  which  he  has  hitherto  administered  it  he  has  derived  little 
or  no  benefit  therefrom.  >  He  suspects,  however,  that  in  some  of  these  he  has  not 
persevered  long  enough ;  and  remarks,  that  the  successful  cases  hitherto  on  record 
seem  to  indicate  its  nse  in  incomplete  rather  than  complete  amaurosis.    I  believe  he 
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alwmys  used  tbe  endemue  method ;  and.  from  some  published  eases  of  his,  he  seems 
to  depend  more  on  nox  Tomics  than  on  strychniiL  tt  is  singulsr  to  observe  what 
a  small  amount  of  this  dru^  is  sufficient  for  success  in  some  instances.  The  whole 
qoantity  which  produced  a  complete  restoration  to  sight  in  the  case  of  OlXinnell 
was  somewhat  short  of  eight  grains,  and  this  spread  over  a  spsce  of  about  eight 
weeks,  making  about  one  grain  per  week. — DulUin  Quarterly  Joumalt  •itcj*'.  1S^3, 
p.245. 

121.— CASES  OF  EPIPHORA. 

Bj  Bbmjaxi!!  Bkll,  Esq. 

[The  term  *■  Epiphora'  is  here  restricted  to  a  water}*  state  of  the  eye,  produi^ed  by 
some  obstruction  in  the  puncta  or  canaliculi.  There  is  scan^ely  any  aflfoction  mo 
trivial  which  the  surgeon  undertakes  with  less  hope  of  ultimate  satisfaction ;  for  all 
know  that  some  cases  resist  all  ordinary  measures,  and  yet  present  no  obvious 
indication  for  their  treatment] 

Mr.  Bowman  has  pointed  out  a  cause  of  ditappointment  which  has  hitherto 
escaped  notice,  and  the  discrimination  of  which  will  probably  enable  us  to  diminish 
very  considerably  the  number  of  cases  in  which  relief  cannot  bo  afforded.  The  epi- 
phora depends,  in  these  instances,  not  upon  any  obstruction,  but  upon  the  position 
of  the  inferior  punctum.  There  may  be  little  or  no  eversion  of  the  margin  of  the 
lid,  but  "  the*  natural  prominence  on  which  the  punctum  is  placed,  is  wanting,  and, 
instead  of  it,  there  is  a  flattened  or  rounded  cutaneous  surface,  on  which  the  orifice 
may  be  discerned  ^though  with  difficulty)  at  a  little  distance  from  the  mucous  sur- 
face of  the  lid,  and  much  reduced  in  size,  being  in  fact  never  wetted  by  the  tears, 
■but  dry  and  contracted."  The  more  frequent  causes  of  this  displacement  of  the 
punctum  seem  to  be  either  a  chronic  inflammation  of  tlie  neighbouring  conjunctiva 
causing  thickening  and  slight  eversion,  or  8<>me  cutaneous  atfection  of  the  lower  lid. 
For  a  fuller  illustration  of  the  subject  we  refer  to  Mr.  Bowman*s  interesting  paper 
in  the  thirty-fourth  volume  of  the  *  Medico-Chirurgical  Transactions.*  The  treat- 
ment consists  in  slitting  up  the  canal  from  the  punctum  to  such  an  extent  as  to 
carry  J[)ack  the  orifice  to  that  part  of  the  conjunctival  surface  where  tiio  tears  are 
collected.  It  is  necessary,  for  a  few  days,  to  open  up  the  wound  by  means  of  a 
probe,  and  thus  convert  the  canal  into  a  groove. 

The  flrst  case  in  which  I  had  recourse  to  this  proceeding  was  a  lad  of  sixteen, 
who  bad  met  with  a  serious  laceration  of  the  eyelids  some  years  previously.  The 
healing  process  had  caused  a  slight  displacement  of  the  punctum,  without  eversion 
of  the  lid  itself;  and  tiie  consequence  was,  that  thu  tears  were  conMtantly  collecting 
and  standing  in  the  eye,  and  so  producing  not  only  much  discomfort,  but  consider- 
able disturbance  of  vision.  I  performed  the  operation  already  dcMTibud,  with  the 
effect  of  completely  remedying  the  evil.  The  next  case  was  a  young  female  of 
seventeen,  in  whom  the  symptoms  were  similar,  although  the  displacement  of  the 
punctum  seemed  to  have  originated  in  the  more  common  cause  of  chronic  inflam- 
mation of  the  conjunctiva.    The  same  treatment  was  equally  succeHsful. 

I  may  remark  in  passing,  that  in  performing  the  little  operation,  it  is  of  importance 
to  employ  a  probe  large  eqough  to  distend  and  steady  the  canal.  I  have  since  had 
recourse  to  a  similar  procedure  under  circumstances  somewhat  diflerent.  A  lady  of 
middle  age  had  an  obstinate  vascular  induration,  involving  the  punctum  and  causing 
a  displacement  of  it,  so  slight  as  to  be  scarcely  visible,  but  suflicient  to  cause  trouble- 
some epiphora  when  she  was  exposed  to  the  open  air  or  a  strong  light.  Seeing  no 
•peedier  mode  of  removing  the  inconvenience,  I  pussed  a  probe  along  the  canalicu- 
lus, and  then,  introducing  the  point  of  a  flne  iris  knife,  divided  the  entire  swelling. 
The  epiphora  ceased,  the  induration  ouickly  disappeared,  and  the  punctum  resumed 
its  functions. — Monthly  Journal  qfJaed,  Science^  Se/ft,  1853,  p.  210. 


122.— ON  REMITTENT  OR  STRUMOUS  OPHTHALMIA. 

By  Hbsbt  Haicock,  Em|. 

[The  primary  cause  of  this  disease,  Mr.  Hancock  believes  to  be  in  not  adapting 
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the  food  to  the  digestive  powers  of  the  child ;  aod  a  second  to  the  close,  stifling  and 
nnwholesome  conditioD  of  the  nir  in  the  places  where  such  patients  are  generally 
found.     Remarking  upon  the  treatment,  he  says:] 

The  olijects  to  be  desired  in  the  treatment  of  remittent  ophthalmia  are,  the  relief 
of  the  organs  of  digestion,  and  the  correction  of  the  secretions,  as  when  these  two 
points  are  atUiined,  the  other  symptoms  will  improve,  and  the  eyes  will  share  in  the 
general  chunge  for  tlje  better.  To  achieve  these,  however,  a  systematic  plan  muat 
be  adopted,  embracing  diet,  clothing,  good  nursing,  as  well  as  medicine,  otherwise 
but  little  benefit  will  reRult.  Abstract  remedies,  whether  for  the  eyes  alone,  or  the 
syHtem  generally,  arc  of  but  little  use.  As  far  as  I  have  observed  medicine  alone 
will  scarcely  ever  effect  a  cure ;  diet  ulone  will  rarely  do  so,  although  I  have  seen 
children,  who  from  improved  air,  and  comfort,  and  light  diet,  have  Tost  the  intole- 
rance of  light  without  the  aid  of  medicine  at  all ;  but  these  are  very  rare  instances. 
Very  unsettled  and  varied  views  have  hitherto  obtained  as  to  the  true  character  of 
the  complaint,  and  the  treatment  consequently  has  been  equally  varied  and  unde- 
termined. Some  regard  the  disease  as  of  a  purely  local  character,  to  be  combated 
by  local  applications  and  counter-irritants ;  others,  again,  as  depending  upon  irrita* 
bility  of  the  nervous  system,  viewing  the  photophobia  or  intolerance  of  light  as 
cause  rather  than  effect,  and  requiring  sedatives,  lAith  locally  and  generally;  others, 
again,  as  depending  upon  disease  of  the  mesenteric  glands,  or  upon  gastric  irri- 
tation or  morbid  secretions,  to  be  treated  by  remedies  adapted  to  sach  condition : 
whilst  most  agree  in  considering  it  connected  with  anaemia,  cachexia,  or  general 
debility ;  insufficient  nutrition,  or  the  want  of  red  globules,  urging  the  employment 
of  vegetable  tonics,  the  various  preparations  of  steel,  generous  diet,  6lc.  Remittent 
ophthalmia  may  almost  always  be  traced  to  a  disordered  state  of  the  digestive  organs 
— a  want  of  digestive  power,  an  incapability  of  properly  assimilating  the  food.  The 
liver  becomes  sluggish,  irregular  in  its  action,  and  frequently  enlarged ;  the  meseo- 
teric  glands  are  enlarged,  the  secretions  vitiated,  and  the  blood  consequently  becom- 
ing impure,  the  whole  system  is  deranged.  The  child  is  pale,  weak,  and  fnictiooa, 
a  torment  to  itself  and  every  one  about  it ;  its  appetite  is  lost,  or  very  capriciona, 
and  it  is  said  to  bo  strumous,  weak,  and  delicate :  but  this  condition  need  not  become 
permanent  if  the  case  be  judiciously  treated ;  if  it  be  not  at  the  onset  erroneously 
supposed  to  depend  upon  cachexia  or  debility,  and,  treated  according  to  that  suppo- 
sition. The  debility  is,  in  most  cases,  more  apparent  than  real ;  it  is  commonly 
that  of  irritation  or  of  oppression,  rather  than  of  actual  weakness.  Remove  the 
cause,  and  the  debility  will  usually  disappear  ;)art  ;Mi«jfu. 

[Mr.  Hancock  uses  no  local  applications  in  these  cases,  except  where  the  cornea 
has  given  way  and  the  iris  protrudes — in  which  case  he  touches  the  part  with  caoatic 
and  applies  the  extract  of  belladonna  round  the  eye.] 

The  treatment  shoirid  commence  with  an  emetic  of  tartrate  of  antimony,  given  as 
advised  by  Mr.  M*Kenzie — viz.,  in  minute  doses,  at  frequent  intervals,  until  fhse 
vomiting  is  induced ;  and  this  should  be  done  in  all  cases,  however  attenuated  or 
however  stout  the  child  may  appear.  It  has  frequently  been  remarked  to  me, "'  Surely 
you  would  not  order  that  poor  child  an  emetic,  it  is  so  attenuated  and  starved ;  its 
stomach  requires  filling  rather  than  emptying."  My  reply  has  always  been,  ^It  may 
be  true  that  the  child  has  not  much  in  its  stomach,  but  what  it  has  is  evidently  oflTen* 
sivo  and  unwholesome,  and  consequently  the  sooner  it  is  ejected  the  better.**  What 
we  desire  is  to  relieve  the  stomach  of  its  offensive  contents,  and  to  render  its  secre- 
tions more  natural ;  to  correct  and  restore  the  secretions  of  the  kidneys,  liver  and 
other  glandular  structures,  and  to  influence  the  capillary  system  generally,  so  as  to 
improve  the  condition  of  the  skin  and  mucous  membrane,  and  to  allay  the  morbid 
excitement  of  the  nervous  syMem.  This  is  best  done  by  the  tartrate  of  antimony, 
given  as  above,  and  it  is  very  important  that  attention  should  be  paid  to  the  mooe 
of  administering  this  remedy.  The  mere  inducement  of  vomiting — the  simple  evacu- 
ation of  the  contents  of  the  stomach — is  not  sufficient,  unless  the  medicine,  by  being 
absorbed  into  the  blood,  is  enabled  to  produce  the  other  results ;  hence  I  have  not 
found  anything  like  the  same  amount  of  good  resulting  from  the  sulphate  of  zinc, 
from  the  ipecacuanha  powder,  or  even  from  the  tartrate  of  antimony  itself,  when  the 
latfer  is  given  in  a  sufficiently  large  dose  to  cause  vomiting  at  once.  The  following 
will  be  tound  a  very  convenient  form :  Tartrate  of  antimony,  four  grains ;  symp, 
half  an  ounce ;  cinnamon  water,  three  ounces ;  distilled  water,  eight  ounces,  as  a 
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mixture.  For  a  child  under  three  years  of  age,  two  teaspoonfuls  of  this  medicine 
•hould  be  given  every  ten  minutes  until  free  vomiting  is  induced ;  above  this  age,  a 
table-spoonful  may  be  given  at  the  same  intervals.  It  commonly  requires  four  or 
five  doses  to  produce  the  full  effect — in  some  instances  more,  and  in  a  few  less. 
The  treatment  should  be  repeated  daily  until  the  intoiernnce  of  light  begins  to  sub- 
aide,  which  it  will  mostly  do  after  the  first  or  second  day,  although  in  some  of  the 
more  obstinate  cases  four  or  even  six  days  will  elapse  before  the  desired  result  is 
obtained.  When,  however,  this  takes  place,  the  emetics  should  be  discontinued, 
■od  a  powder  of  calomel  and  rhubarb  or  mercury-with^halk,  with  compound  scam- 
mony  powder,  given  every  night,  or  every  alternate  night,  until  the  tongue  becomes 
cleaner,  the  abdomen  softer  and  flatter,  and  the  alvine  secretions  more  natural ;  and 
as  this  change  takes  place  improvement  of  the  eyes  commonly  accompanies  it,  if 
attention  be  paid  to  the  diet  at  the  same  time.  When  the  attack  has  been  compli- 
cated with  eruption,  aperients  should  be  continued  until  such  eruption  has  disap- 
peared. 

When,  however,  the  attack  of  ophthalmia  has  been  preceded  by  mensles,  small- 
pox, scarlet  fever,  or  any  other  depressing  complaint  of  that  nature,  or  if  the  child 
has  been  exposed  to  excessive  want,  is  much  attenuated,  and  covered  with  a  cold 
clammy  perspiration,  the  greatest  caution  should  be  observed  in  the  administration 
of  calomel,  even  in  small  doses  and  as  an  aperient;  arid  in  no  instance  should  more 
than  one  dose  of  this  medicine  be  given  without  the  patient  being  seen,  as,  should 
ptyalism  take  place,  such  extensive  sloughing  of  the  fauces  gums,  and  even  the  lips 
and  cheeks,  will  sometimes  ensue,  as  to  destroy  the  child  in  a  very  few  days,  if  not 
hours.  I  was  sent  for,  between  three  and  four  years  ago,  to  see  a  child  three  years 
of  age,  who  had  been  labouring  under  this  form  of  ophthalmia,  succeeding  measles. 
The  gentleman  in  attendance  had  sent  six  powders,  each  containing  five  grains  of 
mercury-with-chalk,  directing  one  to  be  given  thrice  daily.  The  child  took  four, 
when  profuse  salivation  set  in,  with  swelling  of  the  tongue,  lips,  and  cheeks.  When 
I  saw  it  on  tho  following  morning  it  was  almost  in  a  state  of  collapse ;  a  gangrenous 
•pot  extended  from  the  side  of  the  mouth  over  the  check  ;  there  was  scarcely  any 

?ulse  to  be  felt  at  the  wrist,  and  the  surface  of  the  body  was  cold  and  clammy. 
'he  child  died  in  a  very  few  hours.  The  late  Dr.  Clendinning  related  a  case  to  me 
in  which  the  child  had  suffered  from  measles  and  subsequent  affection  of  the  lungs, 
and  who,  in  addition,  had  been  exposed  to  great  hardship  during  a  sea  voyage.  The 
Doctor  had  prescribed  a  aine^le  doso  of  mercury-with-chalk  and  rhubarb,  and  this 
produced  similar  mischief,  and  was  attended  by  the  same  unfortunate  results. 

In  cases  accompanied  with  extreme  attenuation  and  cold  clammy  state  of  the  nkin, 
U  is  safer  to  abstain  from  calomel  altogether,  and  to  substitute  the  compound  scam- 
mony  powder  with  taraxacum  and  henbane ;  or  if  mercury  should  from  any  reason 
be  especially  indicated,  to  combine  it  with  the  bulphate  of  quinine,  but  in  no  instance 
should  the  medicine  be  pushed  with  the  view  of  producing  ptyalism.  After  the 
bowels  have  been  thoroughly  cleansed  by  aperient  medicines,  Mr.  I^awrence  advises 
the  employment  of  tonic  medicines,  of  which  he  considers  bark  the  best,  and  quinine 
the  most  advantageous  form,  entirely  agreeing  with  Mr.  Mackenzie,  who  says,  *'  in 
most  cases  quinine  has  acted  like  a  charm,  abating  commonly  in  a  few  days  the 
excessive  intolerance  of  light  and  profuse  epiphora,  promoting  the  absorption  of 
pustules,  and  hastening  the  cicatrization  of  ulcers  of  the  cornea."  He  adds,  quinine 
may  be  used  as  soon  as  the  stomach  is  cleansed  by  an  emetic,  and  the  bowels  put 
to  rights  by  repeated  doses  of  calomel  and  rhubarb ;  but  when  the  pulse  is  very 
quick,  small  doses  of  tartrate  of  antimony  are  preferable ;  or  when  impetigenous 
eruption,  then  a  course  of  purgatives.  He  also  adds,  that  in  pallid  and  languid  sub- 
jects steel  may  be  given  with  advantage,  recommending  the  carbonate  or  tartrate  of 
iron,  tincture  of  muriate  of  iron,  wine  of  iron,  or  the  latter  combined  with  dilute 
anlphuric  acid.  Dr.  Henry  Williams  considers  th?  sulphate  of  beberine  much  supe- 
rior to  the  sulphate  of  quinine,  not  only  because  it  is  cheaper,  but  because  it  is  less 
likely  to  excite  the  circulation  or  affect  the  nervous  system.  The  dose  is  two  grains 
night  and  morning. 

I  do  not  estimate  these  remedies  so  highly  as  Messrs.  Lawrence  and  Mackenzie 
appear  to  do.  I  have  so  frequently  seen  relapses  follow  their  exhibition  that  I 
attribute  the  intractability  which  has  usually  characterized  remittent  ophthalmia  in 
a  great  measure  to  their  employment,  and  the  general  management  as  to  diet,  &c.. 
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which  naturally  accompanies  them.  The  same  degree  of  caution  is  necessary  in 
the  use  of  tonic  medicines  in  this  disease  as  in  remittent  fever,  and,  from  what  I 
have  observed,  I  believe  they  never  should  be  given  whilst  photophobia  exists,  or  in 
the  common  and  ordinary  forms  of  the  complaint,  as  it  appears  to  me  that  their 
employment  is  based  upon  wrong  principles,  foundednipon  erroneous  notions  of  the 
pathology  of  the  disease,  und  prejudicial  by  causing  relapse,  prolonging  the  duration 
of  the  attack,  and  thus  doing  considerable  mischief.  It  should  be  borne  in  mind 
that  lassitude  and  weakness  are  not  the  causes  of  remittent  ophthalmia  any  more 
than  they  are  of  remittent  fever;  they  are  consequent  upon  the  causes  producing 
the  disease,  and  are  just  as  much  effects  as  the  ophthalmia  itself.  If  we  overlook 
this  fact,  if  we  endeavour  to  build  the  patient  up  by  tonics  and  strengthening  diet,  we 
defeat  our  object,  we  increase  the  lassitude  and  debility  by  oppressing  the  patients 
by  our  remedies,  since  their  digestive  organs  have  not  the  power  of  assimilating 
medicines  of  this  description :  if,  on  the  other  hand,  we  try  to  remove  the  oppression 
which  is  bearing  the  patient  down ;  if  we  confine  our  attention  to  the  improvement 
of  the  digestive  functions  and  the  correction  of  the  secretions,  we  find  that  the 
symptoms  of  lassitude  and  weakness  gradually  disappear,  the  morbid  irritability  of 
the  nervous  system  and  intolerance  of  light  subside,  and  the  child  improves  in 
health  and  spirits ;  after  the  tongue  has  become  clean,  the  secretions  more  natural, 
and  the  intolerance  of  light  has  been  subdued  by  emetics.  In  those  extreme  cases 
where  sloughing  of  the  cornea  has  set  in,  or  where  the  complaint  is  accompanied 
with  profuse  perspiration,  and  the  attacks  assume  the  paroxysmal  or  intermittent 
character,  quinine  may  be  employed  with  advantage,  but  even  under  these  circum- 
stances its  effects  should  be  cautiously  w.itched,  and  it  is  better  to  combine  it  with 
some  gentle  aperient. 

In  those  cases  in  which  there  appears  to  be  a  want  of  the  due  proportion  of  red 
globules  in  the  blood,  steel  may  be  given  when  the  urgent  symptoms  of  ophthalmia 
have  subsided,  but  not  before.  In  exhibiting  this  medicine,  I  am  guided  principally 
by  the  appearance  of  the  tongue,  gums,  and  inside  of  the  lips.  When  the  tongue 
is  tremulous,  and  with  the  gums  and  ii^side  of  the  lips  paler  than  natural,  I  have 
found  steel  useful,  but  not  so  when  these  parts  present  the  opposite  character.  I 
do  not  consider  mere  pallor  of  the  countenance  as  any  criterion  of  the  utility  of  this 
medicine.  The  preparation  which  I  have  found  to  agree  best  is  the  tincture  of  iron 
prepared  by  Mr.  Boutell.  The  remedy  upon  which  I  place  the  greatest  reliance  to 
complete  the  cure  is  the  hydriodate  of  potass  in  doses  of  from  half  to  one  or  even 
two  grains  thrice  daily,  according  to  the  affc  of  the  patient,  and  in  combination  with 
the  tincture  of  iodine,  as  advised  by  Lugol.  I  do  not  attribute  the  benefit  resulting 
from  this  medicine  in  any  degree  to  its  supposed  specific  influence  over  scrofula,  but 
rather  to  that  which  it  exerts  upon  the  stomach  and  intestines,  exciting  appetite  and 
promoting  the  gastric  functions,  at  the  same  time  stimulating  the  absorbents  to 
activity,  whilst  its  supposed  effect  upon  the  nervous  plexuses,  and  great  sympathetic 
nerve,  extending  to  the  lenticular  ganglion  and  ophthalmic  division  of  the  fifth  and 
sympathetic  branches  of  the  eye  and  orbit,  mny  increase  its  efficacy  in  this  disease. 
It  should  not,  however,  be  employed  until  ofYer  the  intolerance  of  light  has  yielded 
to  the  emetics  and  alteratives ;  but  when  so  administered  it  will  be  found  a  most 
valuable  agent^  as,  by  correcting  the  original  cause  of  the  disease,  it  holds  out  the 
most  favourable  prospect  of  destroying  the  tendency  to  relapse,  which  is  one  of  the 
chief  characteristics  of  this  complaint,  and  so  disheartening  to  all  concerned.  In 
those  instances  where  the  remittent  ophthalmia  attacks  children  of  a  decidedly 
strumous  habit  of  body,  cod-liver  oil  may  be  advantageously  substituted  for  the 
hydriodate  of  potass,  after  this  medicine  has  been  mven  for  a  week  or  ten  days.  It 
may  be  given  in  doses  of  one  drachm  twice  daily,  out  always  after  a  meal,  as  upon 
an  empty  stomach  it  is  liable  to  cause  sickness.  Where  the  child  is  highly  nervous 
and  excitable,  henbane,  in  tincture  or  extract,  thrice  daily,  in  doses  proportionate  to 
the  age  of  the  individual,  is  very  useful,  but,  like  the  hydriodate  of  potass,  should 
always  bo  preceded  by  emetics  and  alterative  medicines. 

Dupuytren  prescribed  belladonna  either  in  powder  or  extract;  of  the  extract  he 
ordered  one  to  three  grains,  divided  into  six  pills,  two  to  be  taken  every  hour;  of 
the  powder,  one  to  four  grains  every  hour,  and,  to  prevent  narcotism,  he  gave  the 
artificial  seltzer  water.  Dr.  Kopp  strongly  recommends  the  conium  maculatnm  in 
the  following  form: — Extract  of  conium,  four  drachms;    cinnamon  water,  two 
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oonees;  dose  for  a  child  two  or  three  years  old,  four  drops  thriee  daily,  to  be 
inereased  one  drop  daily.  Whilst  Dr.  Spengler  advocates  the  coneinc,  or  active 
principle  of  coniani.  one  sixteenth  part  of  a  grain  in  six  ounces  uf  water :  dose,  ooo 
dnehm  thrice  daily. 

I  have  never  employed  this  preparation :  but  I  prefer  henbane  either  to  belladonna 
or  coDium,  as  being  more  certain  in  its  effects,  and  I  usually  prescribe  the  extract  in 
dooes  of  from  one  to  fi%'e  grains  thrice  daily,  according  to  the  ago  of  the  patient. 
At  the  same  time  it  must  be  admitted  that  henbane  merely  acts  as  a  palliative, 
toothing  excitability  and  irritation  when  set  up;  it  does  not  strike  at  the  root  uf  the 
mischief  in  the  same  way  as  the  hydriod^te  of  potass,  and  consequently  we  cannot 
be  surprised  at  the  frequency  with  which  relapse  attends  its  exhibition.  Like  qui- 
nine, it  requires  watching,  and  we  should  carefully  provide  ngainst  torpor  of  the 
bowels,  which  will  sometimes  ensue. 

Other  cases  occur  in  which  the  presence  of  worms  in  the  alimentary  cnnal  keeps 
up  the  symptoms,  which  will  not  yield  to  the  usual  treatment.  A  dose  of  turpentine 
and  castor  oil  answers  extremely  well  under  such  ci re uu. stances*,  and  this  may  be 
repeated  if  necessary. 

Again,  attention  should  be  paid  to  the  state  of  a  child*s  mouth  and  teeth.  Intract- 
able cases  will  frequently  improve  after  the  abstraction  of  a  decayed  tooth,  or  the  lanc- 
ing the  tense  inflamed  gum  over  a  tootli  pushing  its  way  through.  In  many  instances 
the  overcrowding  of  the  teeth  is  the  cause  of  much  sutfering,  the  jaw  tuning  too 
contracted  to  admit  of  their  due  and  regular  development.  This  is  often  very 
prejudicial  to  the  ophthalmic  symptoms,  and  is  only  overcome  by  the  abstraction  of 
one  or  more  of  the  teeth,  which,  affording  sufiiciont  space  to  the  remainder,  removes 
the  cause  of  irritation. 

[Mr.  Hancock  has  no  faith  whatever  in  any  form  of  counter-irritation,  but  strenu- 
onaly  urges  the  regulation  of  tho  diet,  which  should  be  of  the  plainest  character. 
He  states  that  severe  relapses  have  returned  after  a  hearty  solid  meal.] — LanceL, 
JicJydO,  1853,p.  91. 

123.— ON  PURULENT  OPHTHALMIA  IN  THE  INFANT. 

By  JoBN  F.  Francs,  Esq. 

[In  the  infant  this  disease  is  easily  diagnosed.  When  it  appears  within  a  week 
after  birth,  when  the  lids  are  of  a  vivid  red  colour  and  so  swollen  that  they  are  sepa- 
rated with  difficulty,  a  purulent  fluid  escaping,  and  the  conjunctiva  inflamed  and 
ehemosed,  there  can  be  no  doubt  of  the  nature  of  tho  complaint  In  catarrhal 
ophthalmia  there  is  not  so  great  inflammation,  the  Rccrction  is  not  purulent,  and 
there  is  no  tendency  to  oedema  of  the  lids  or  chemosis  of  the  conjunctiva.] 

The  treatment  of^^infantile  purulent  ophthalmia  consists  in  the  following  measures : 
— Should  inflammation  be  very  severe,  the  tumidity  of  tho  palpebraj  and  conjunctiva 
excessive,  and  every  indication  of  intense  vascular  excitement  bo  present,  it  is  right 
to  deplete  to  a  small  extent  by  scarifying  the  conjunctiva  with  a  lancet.  From  two 
or  three  superficial  strokes  a'  suflScient  flow  of  blood  will  be  readily  obtained  by 
fomentation.  But  cases  demanding  direct  depletion  are  exceptional ;  the  immense 
majority,  formidable  as  thev  arc  in  appearance,  arc  perfectly  controllable  by  other 
means.  The  bowels  must  bo  freed  by  a  purgative  combined  with  some  preparation 
of  mercury.  I  generally  prescribe  for  this  purpose  the  grey  powder  with  rhubarb, 
which  usually  enects  all  that  is  wished  in  the  first  instance — viz.,  to  procure  free 
accretion  along  the  intestinal  canal  and  from  the  glands  associated  with  it ;  a  slight 
laxative  action  should  be  miuntained  subsequently  by  castor-oil.  Tho  whole  consti- 
tutional treatment  is  comprised  in  these  simple  uicaHurcs  ;  and  the  local  is  scarcely 
more  complex. 

VVe  must  first  enjoin  thorough  cleansing  of  the  eyes  from  all  purulent  secretion 
by  tepid  ablution.  The  sponge,  I  will  here  remark,  should  on  no  account  be  used 
for  any  other  purpose,  as  the  disease  is  highly  contaerious.  Ablution  should  be 
repeated  at  least  every  hour,  the  upper  lid  being  gently  detached  from  the  lower ; 
the  warm  water  sufiered  to  flow  between  them,  and  wash  away  all  accumulated  dis- 
chirge.  You  can  hardly  be  too  precise  and  earnest  in  enjoinmg  the  observance  of 
points,  for  their  neglect  diminishes  in  a  serious  ratio  the  chances  of  perfect 
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recovery.  The  use  of  a  syringe  is  advantageons  for  the  purpose  of  effeetaallj 
cleansing  the  sarface  of  the  conjunctiva,  and  may  be  recommeDded  accordingly  when 
there  is  reason  to  think  it  will  be  intelligently  and  carefully  handled.  In  the  larger 
number  of  cases,  however,  among  the  poor,  it  is  safer  to  direct  simply  thorough 
sluicing  between  the  lids,  as  just  described.  This  plan  is  quite  adequate  to  aceom* 
plish  the  object  in  view,  and  is  free  from  the  chance  of  splashing  morbid  secretion 
into  the  eyes  of  the  attendant — an  accident  which  an  ill-managed  jet  of  fluid  from  m 
syringe  might  cause. 

Subservient  to  the  prime  object  of  removing  all  discharge  is  the  use  of  some  unirri- 
tating  ointment  to  obviate  agglutination  of.  the  palpebrse,  and  prevent  accumulation 
of  the  purulent  matter  during  sleep.  Spermaceti  or  zinc  ointment  may  with  this 
view  be  smeared  along  the  edges  of  both  palpebrae  and  upon  the  surface  of  the 
lower  one,  which  is  often  overlapped  by  the  tumefied  upper  lid.  Having  thus 
secured  a  free  outlet  for  discharge,  and  relieved  the  conjunctival  surfaces  from  the 
purulent  and  lachrymal  secretion,  the  next  point  is  to  employ  a  colly  num.  That 
which  I  have  found  of  the  greatest  service,  and  habitually  use,  is  a  solution  of 
nitrate  of  silver,  a  grain  or  a  grain  and  a  half  being  dissolved  in  the  ounce  of  rose- 
water.  Two  or  three  drops  of  this  should  be  instilled  upon  the  conjunctiva  three 
times  daily,  the  part  having  been  first  cleansed  from  all  matter  which  may  have 
gathered  since  the  last  ablution.  Continuing  this  apulieation  for  four  or  five  days, 
yon  will  find  the  eyes  so  lately  streaming  with  pus  and  intensely  inflamed,  gradnaJly 
assuming  a  less  angry  aspect,  the  swelling  diminishing,  the  discharge  rapidly  lesaen- 
ii;g,  and  the  affected  organ  returning  progressively  to  the  state  of  health. 

As  soon  as  all  cheniosis  has  disappeared,  tumefaction  of  the  integuments  has 
abated,  and  the  quantity  of  purulent  secretion  declined,  it  is  advisable  to  diminish 
the  frequency  with  which  the  nitrate  of  silver  collyrium  is  u^ed.  At  a  still  later 
stage  of  convalescence  it  may  be  changed  for  a  solution  of  sulphate  of  zinc  The 
compound  zinc  collyrium  of  our  *Gu/s  Pharmacopoeia'  is  eligible  at  this  period  of 
the  disease.  Its  composition  I  have  previously  mentioned — viz.,  sulphate  of  zinc, 
two  grains ;  opium  wine,  two  drachms ;  and  rose  water,  six  drachms.  The  reason 
for  substituting  this,  as  early  as  the  circumstances  of  the  case  will  permit,  for  the 
nitrate  of  silver  drops,  is  to  avoid  the  chance  of  discolouring  the  conjunctiva.  The 
possibility  of  such  discolourization  is  not  for  a  moment  to  be  weighed  in  the  scale 
against  the  striking  utility  of  this  collyrium,  yet  it  does  constitute  a  sufficient  ground 
for  discontinuing  it  when  the  complamt  is  unquestionably  subdued.  A  solution  of 
alum  (three  grains  to  the  ounce)  may  be  employed  in  the  same  way  as  the  com- 
pound zinc  collyrium,  to  conclude  the  cure  which  the  nitrate  of  silver  b(is  brought 
about  Other  astringent  solutions  as  well  are,  I  believe,  sometimes  used  instead  of 
the  nitrate  of  silver  collyrium  from  the  beginning,  but  I  would  emphatically  dissuade 
you  from  trusting  to  them.  This  is  not  a  disease  with  which  it  is  justifiable  to 
experiment  or  temporize.  With  the  fullest  confidence  I  can  recommend  the  plan  of 
treatment  above  described,  because  I  have  always  found  it  successful ;  and  1  depre- 
cate resort  to  other  means,  because  the  uncertainty  of  them  is  evident  from  the 
unsuccessful  cases  every  now  and  then  applying  too  late  at  our  Eye  Infirmary. 

When  the  cornea  is  found  to  be  hazy  or  opaque  the  treatment  does  not  essentially 
iifier  from  that  already  described.  If  it  be  ulcerated  the  only  addition  indicated  is 
greater  care  to  avoid  the  slightest  pressure  on  the  globe  in  examination,  or  in  the 
processes  of  ablution,  and  injecting  collyria ;  but,  if  the  ulceration  has  extended 
through  the  laminsB  of  the  cornea,  and  opened  the  anterior  chamber,  a  point  of 
nitrate  of  silver  may  be  sometiqnes  advanti^ously  applied,  to  excite  healing  action 
at  the  bottom  of  the  ulcer  and  procure  quicker  closure  of  the  opening. 

If  the  iris  has  prolapsed,  or  there  is  reason  to  expect  that  it  will  do  so,  owing  to 
the  depth  to  which  an  ulcer  of  the  cornea  has  advanced,  it  is  proper  to  apply  bella- 
donna around  the  orbit,  with  the  view  of  obtaining  dilatation  of  the  pupil  and  conse- 
quent retraction  and  disentanglement  of  the  iris.  The  application  of  belladonna 
would  supersede  that  of  caustic,  if  the  prolapse  were  quite  recent,  until  the  iris 
should  have  withdrawn  from  the  corneal  aperture.  The  nurse,  however,  must  be 
directed  to  prevent  any  belladonna  reaching  the  mouth  of  the  little  patient,  either  hy 
means  of  the  discharge,  or  its  own  fingers,  or  the  mother's  breast  The  best  mode 
offuudSng  against  so  serious  an  accident  b  to  apply  the  extract  by  simply  smearing 
ff  over  the  inner  pOrUon  of  two  rings  of  soap  or  resin  phster,  which  may  then  m 
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pUoed  80  as  to  sarroand  the  patient's  orbits.  These  must  be  renewed  or  moistened 
twice  a  day. 

After  all  morbid  discharge  has  ceased,  the  case  has  become  chronic,  and  any  ulcer 
which  may  have  existed  has  closed  or  shows  a  disposition  to  do  so,  the  black  wash, 
composed  of  seven  grains  of  calomel  to  an  ounce  of  lime  water,  is  extremely  use- 
ful, promoting  cicatrization,  and  tending  to  di.sperso  the  hazy  opacity  which  always 
surrounds  a  cicatrix.  Some  degree  of  opacity  may  result  from  the  inflammation  to 
which  the  cornea  has  been  subjected,  independently  of  ulceration ;  and  in  such  cases 
likewise,  in  their  chronic  stage,  the  black  wash  is  beneficial. 

If  destruction  of  the  entire  cornea  has  taken  pliice,  it  can  be  of  no  avail  in  restor- 
ing vision  to  apply  nitrate  of  silver  to  the  part,  or  belladonna  to  the  brow ;  the 
treatment  then  becomes  merely  palliative,  imd  the  only  remainiog  object  i:i  to  relieve 
the  conjunctival  inflammation  and  control  the  deformity  which  ensues. — Lancet, 
April  SO,  1863,  p,  401. 

124.— THE  CURE  OP  SQUINTING  BY  THE  USE  OF  PRISMATIC 
SPECTACLES. 

By  T.  Spbncbs  Wills,  Esq. 

[This  method  of  treating  squinting  was  first  recommended  by  Dr.  Kurke,  a  Dutch 
physician.  The  following  remarks  are  a  summary  of  the  experience  of  Df,  Von 
Grafe,  of  Berlin,  who  has  tried  the  plan  very  extensively  'A 

The  glasses  are  fitted  in  ordinary  spectacle  fnimus.  They  are  simple  prisms  of 
various  degrees,  from  1  to  20.  It  would  be  possible  to  make  them  achromatic  ;  but 
I  have  only  seen  the  ordinary  ones  in  use. 

The  operation  upon  the  sound  eye,  as  explained  by  Dr.  Von  Grafe,  is  as  follows : 
When  a  prismatic  glass  is  held  before  one  eve  on  any  point  of  sipriit  in  the  con- 
-  verffing  direction  of  the  optic  axis,  the  light  falling  upon  this  eye  is  diverted  from 
its  former  course,  and  no  longer  arrives  upon  the  macula  lutea,  but  forms  a  more 
or  less  excentric  picture,  according  to  the  refractin:r  power  of  the  prism.  From  its 
position,  this  is  no  longer  combined  with  the  central  /picture  on  the  other  retina  into 
one  perception,  but  is  perceived  separately.  Thus  the  object  upon  which  the  optic 
axes  converge  is  seen  double. 

Theoretically  this  phenomenon  should  be  observed  when  a  prism  of  very  mode- 
rate power  is  used ;  but  observation  teaches  us,  on  the  contrary,  that  no  diplopia 
follows  when  weak  prisms  are  employed,  especially  if  the  base  be  directed  out- 
wards. This  might  be  explained  in  two  ways.  Either  the  picture  on  one  retina^ 
is  suppressed,  or  the  eye  which  sees  through  the  prism  takes  a  new  position,  which^ 
is  not  perceived  by  the  observer,  so  that  the  picture  is  not  formed  excentrically,  but 
falls,  like  that  of  the  other  eye,  upon  the  macula  lutea.  The  improbability  of  the 
first  supposition  at  once  appears  from  the  fact  that  no  diplopia  is  produced  by  weak 
prisms,  while  more  powerful  ones  produce  it  at  once,  and  the  greater  the  excentric 
position  of  the  picture  the  more  easily  it  would  be  suppressed.  The  truth  of  the 
second  explanation  is  established  by  a  more  exact  observation  of  the  position  of  the 
eves.  On  applying  the  prism  we  see  the  optic  axes  deviate  from  their  former  posi- 
tion and  return  to  it  as  the  prism  is  removed.  At  the  ipoment  of  removal  the  ob- 
ject is  seen  double,  because  both  axes  are  not  directed  upon  it.  Thus,  in  order  to 
prevent  diplopia,  an  involuntary  strabismus  occurs,  and  we  can  produce  this  in  any 
direction  oy  corresponding  positions  of  the  prism,  but  most  decidedly  so  inwards, 
less  so  outwards,  much  less  so  downwards,  and  least  of  all  upwards.  We  can  also 
produce  strabismus  in  this  manner  in  diagonal  directions. 

It  follows  that  by  the  use  of  prismatic  glasses  we  have  the  power  of  altering  the 
tension  of  any  given  muscle  of  one  eye  without  producing  any  alteration  in  the 
other.  This  is  the  peculiar  advantage  which  none  of  the  ordinary  orthopcedie 
means  formerly  employed  possessed.  On  the  contrary,  the  result  hoped  for  from 
their  employment  was  not  only  frequently  frustrated  by  tlie  movements  of  associap. 
tion  of  tne  two  eyes,  but  sometimes,  as  in  cases  of  recent  muscular  paralysis,  an 
eflbet  direetly  the  reverse  of  that  desired  was  brought  about. 

"Die  increased  contraction  called  for  from  the  relaxed  muscle  by  the  use  of  pris- 
matie  gimoi  is  the  source  of  their  eumtive  power.    For  example,  in  a  ease  of  eeil^ 
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vergeot  strabismas  with  diplopia,  a  prism  with  its  base  directed  outwards,  alters 
the  position  of  the  excentnc  picture  on  the  retina  of  the  squinting  eye  so  matlj, 
and  brings  it  ko  neiir  the  niacuia  luteu,  that  single  vision  follows  any  voTontanr 
power  conveyed  to  the  abductor  muscle.  Consequently,  the  angle  of  the  squint  m 
somewhat  diminished.  As  it  becomes  less,  and  the  power  of  the  abductor  increa8e&« 
prisms  must  bo  used  gnidually  diminishing  in  power,  until  at  last  a  perfectly  accu- 
rate corroBpondirig  position  of  the  eyes  is  attained  at  all  distances, — ^in  other  words, 
the  squint  is  perfectly  cured.  I  have  seen  patients  of  Dr.  Von  Grafe'a  who  were 
thus  comph  tely  cured  in  about  six  weeks,  commencing  with  strong  glasses  of  the 
numbers  from  15  to  20,  and  gradyally  wearing  them  less  and  less  powerful.  They 
are  principally  applicable  in  young  })ersons,  who  squint  but  slightly  ;  and  in  cases  of 
diplopia  biocularis,  where  the  abnormal  position  of  one  eye  is  only  observed  when 
an  object  some  feet  distant  is  regarded,  they  are  the  only  certain  means  of  cure. 

In  more  marked  degrees  of  strabismus  the  muscle  must  b^  divided,  because  the 
use  of  strong  prisms,  and  the  efforts  of  the  patient  to  avoid  diplopia,  become  very 
troublesome ;  and  if  the  union  of  the  two  images  causes  too  great  an  effort,  an 
effect  is  produced  exactly  the  opposite  of  that  desired ;  for  if  the  diplopia  cannot 
bo  removed,  the  double  images  separate  still  further  from  each  other,  because,  when 
distant,  they  are  not  so  intolerable  as  when  near. 

In  many  cases  after  operations  for  the  cure  of  strabismus  by  division  of  the 
muscle  in  one  or  both  eyes,  although  great  improvement  follows,  the  cure  is  not 
perfect  Some  degree  of  squint  still  persists  in  one  eye,  and  probably  some  diplo- 
pia when  objects  at  certain  distances  from  the  eye  are  attentively  regarded.  In 
such  cases,  the  prismatic  glasses  suffice  to  complete  the  cure  commenced  by  the 
operation.  I  saw  several  instances  in  which  this  proved  to  be  the  case  in  the  prac- 
tice of  Dr.  Von  Grafe. 

I  have  patients  under  my  care  at  present  who  are  wearing  these  spectacles,  and  I 
shall  take  a  future  opportunity  of  making  the  results  known.  Messrs.  Watkins 
and  Hill,  opticians,  of  Charing-cross,  have  had  the  glasses  ground  and  fitted  for  me, 
and  make  them  at  any  angle  which  may  be  required.  Messrs.  Bland  and  Long,  of 
Fleet-street,  also  make  them. — Me<L  Times  and  Gazelle,  August  27, 1853,  p.  316L 


125.— ON  THE  USE  OF  TWO  NEEDLES  AT  ONCE  IN  CERTAIN  OPE- 
RATIONS ON  THE  EYE,  ESPECIALLY  THOSE  FOR  CAPSULAR 
CATARACT  AND  ARTIFICIAL  PUPIL. 

By  William  Bowman,  E»q.,  F.R.S. 

The  operation  consists  in  the  simultaneous  employment  of  two  needles  intro- 
duced at  different  points  through  the  outer  coat,  and  made  to  act  in  concert  upon 
false  membranes,  opaque  capsule,  or  iris,  or  even  on  the  lens  itself  under  certain 
circumstances.  Several  advantages  attend  this  mode  of  operating.  Opaque  portions 
of  capsule  are  often  very  tough,  and,  being  attached  to  the  suspensory  ligament  of 
the  lens,  or  to  the  pupillary  borders  of  the  iris,  these  extensile  structures  readily 
allow  the  opaque  membrane  to  recede  before  the  needle,  rather  than  be  torn  or  cot 
through,  and  the  surgeon  vainly  sweeps  the  membrane  bcforo  the  instrument  from 
side  to  side,  at  the  risk  of  serious  injury,  and  consecutive  inflammation  of  the  ciliary 
processes  or  iris.  Two  needles,  brought  to  bear  upon  the  opaque  capsule  from  dif- 
ferent sides  of  the  cornea  or  sclerotica,  furnish  each  other  with  a  point  of  resistance, 
and  the  capsule  may  bo  torn  open  or  cut  at  pleasure.  If  it  be  reticulated,  it  is  pos- 
sible to  twist  one  of  the  needles  round  and  round  the  band  so  as  to  get  a  hold  upon 
it  in  case  it  should  prove  very  tough.  The  needles  usually  act  perfeilly  if  passed 
through  any  convenient  opposite  points  of  the  margin  of  the  cornea,  the  pupil  being 
always,  where  possible,  dilated  by  atropine.  It  is  out  seldom  desirable  that  one  of 
the  needles  should  be  passed  through  the  sclerotica.  Both  the  hands  of  the  opera- 
tor being  engaged,  it  is  necessary  that  the  lids  should  be  held  open,  either  by  an 
assistant  or  by  the  wire  Bpeculum.  The  second  needle  may  be  used  in  cases  where 
the  first,  or  single  needle,  has  failed  to  cut  through  the  capsule.  The  iDstrumenta 
are  the  ordinary  cataract  needle,  the  stem  cylindncal  and  of  a  size  to  eaailv  oecnpy 
the  eomeai  puaetunf  the  point  either  straight  and  cutting,  or  alightly  cnrveOi  aoooid- 
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ing  to  circnmstances.  In  no  case  is  it  necessary  to  enter  tne  instrument  beyond  half 
an  inch  in  depth ;  the  stem  may  therefore  be  made  thicker  from  this  distance.  This 
plan  of  operating  enables  the  surgeon  to  cut  through  soflenid  and  rotten  iris,  with- 
out dragging  it  from  its  attachment,  and  othen^ise  injuring  the  interior  of  the  globe. 
Mr.  Bowman  has  used  it  successfully  in  the  formation  of  artificial  pupil — Lancet^ 
June  11,  1853,  ;>.  545. 


1«6.— ON  THE  USE  OP  AN  ARTIFICIAL  MEMBRANA  TYMPANI,  IN 
CASES  OF  DEAFNESS,  DEPENDENT  UPON  PERFORATION  OR  DE- 
STRUCTION  OF  THE  NATURAL  ORGAN. 

By  JosBPK  ToTMBK,  Esq.,  F.R.S. 

[As  a  test  of  the  merit  of  Mr.  Toynbee*s  ingenious  invention,  we  need  only  obserre, 
that  it  has  obtiieed  the  medal  of  the  Society  of  Arts.    He  thus  describes  it :] 

The  artificial  membrana  tympani  made  by  Messrs.  Weiss,  from  these  directions, 
has  hitherto  been  perfectly  successful.  As  supplied  by  them,  the  portion  of  vul- 
canized India  rubber  or  gutta  pcrcha  is  about  three^unrters  of  an  inch  in  diameter, 
which  leaves  sufficient  margin  for  the  surgeon  to  cut  out  a  membrane  of  any  shapo 
that  may  seem  to  him  desirable,  and  to  leave  the  silver  plate  either  in  the  centre  or 
towards  the  circumference,  at  his  discretion.  The  silver  wire  is  of  sufficient  length 
to  admit  of  the  membrane  being  introduced  or  withdrawn  by  the  patient,  but  is  not 
perceived  externally,  except  upon  especial  observation.  A  second  kind  of  artificial 
membrane  is  made,  by  fixing  the  layer  of  gutta  percha  or  vulcanized  India  rubber 
between  two  very  delicate  silver  rings,  from  the  eighth  to  the  sixth  of  an  inch  in 
diameter;  these  rings  are  riveted  together,  leaving  a  portion  of  the  membrane  drawn 
moderately  tense  in  their  centre ;  a  margin  of  the  membrane  is  also  left  beyond  the 
circumference  of  the  rings,  so  as  to  prevent  the  latter  being  in  contact  with  and 
irritating  the  tube  of  the  car.  To  the  surface  of  one  o£  these  rings  the  silver  wire 
is  fixed  by  two  branches,  and  they  should  he  joined,  so  that  the  outer  surface  of  the 
rings  should  look  obliquely  outwards  and  forwards,  instead  of  directly  outwards,  thus 
imitating  the  direction  of  the  natural  membrana  tympani.  This  kind  of  membrane 
is  often  preferable  to  that  previously  described,  if  the  meatus  is  sufficiently  lar?e  to 
admit  of  its  passage.  A  pair  ot  forceps  is  made,  whereby  the  artificial  membrane 
can  be  more  easily  introduced  and  withdrawn. 

[The  following  remarks  arc  very  interesting:] 

The  cases  in  which  the  artificial  membrana  tympani  is  of  the  greatest  benefit  art 
those  where  there  is  a  well-defined  aperture  in  the  natural  membrane;  or,  if  it  be 
entirely  absent,  where  there  is  simple  hypertrophy  of  the  mucous  membrane  of  the 
tympanum,  with  or  without  discharge  from  its  surface.  In  these  cases,  it  will  be 
found  that  the  organ  has  by  no  moans  entirely  lost  its  power  of  discerning  sounds ; 
as  a  general  rule,  the  human  voice  is  heard  when  the  mouth  of  the  speaker  is  situ- 
ated within  about  a  foot  of  the  patient's  car,  and  when  the  sounds  are  spoken  slowly 
and  distinctly.  The  diminished  power  <»f  hearing  just  noticed,  while  it  entirely 
excludes  the  sufferer  from  the  advantaj^es  of  general  conversation,  is,  however, 
greatly  aggravated  when,  to  the  affection  of  the  membrana  tympani  and  mucous  meoK 
brane  of  the  tympanum,  the  stapes  has  bwome  anchyiosed  to  the  fenestra  ovalis,  or 
the  nervous  expansions  have  tu-en  injured.  In  such  cases  where  the  patients  require 
to  be  shouted  to  close  to  the  ear,  the  artificial  membrane  will  not  prove  of  any 
service. 

The  Mt.de  ff  Aj>plyh)fr  the  Arhfickil  Mffnbrana  Tyvij)ani. — As  in  cases  of  perf<«- 
ration  or  destruction  of  the  niembrana  tympani  there  is  so  frequently  catarrhal 
inflammation  of  the  mucous  m(-m(>rano  of  the  tynipanum,  it  is  obviously  important 
that  no  foreign  substance  »hould  be  placed  in  contact  with  that  membrane;  and,  as 
there  is  always  a  margin  of  the  membrana  tympani  remaining,  the  object  of  ih^ 
Hurgcon  should  be  to  keep  the  artificial  membrane  external  to  the  latter.  After 
carefully  noting  the  size  of  the  inner  extremity  of  the  meatus  to  which  the  natural 
membrana  tympani  was  attached,  the  operator  should  then  cut  the  artificial  meni- 
^  brane  as  nearly  of  the  size  and  shape  of  the  natural  one  as  possible,  taking  care  at 
the  same  time  to  keep  the  margin  quite  smooth  and  regular.    The  palUut  m^^\i\.Wx 
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be  placed  with  the  head  melined  to  the  opposite  8hoalder»  while  a  strong  lif^ht  is 
thrown  into  the  meatus,  which,  if  liable  to  discharffe,  should  have  been  previously 
syringed.  The  operator  will  now  take  the  artificial  membrane,  and,  having  moist- 
ened it  with  water,  pass  it,  by  means  of  the  silver  wire,  gently  inwards,  until  it  has 
reached  what  he  considers  the  natural  position.  This  he  will  ascertain  by  the  occur- 
rence of  a  faint  bubbling  sound,  caused  by  the  escape  of  the  slightly  compressed  air 
beyond  it;  he  will  also  feel  a  slight  obstruction  offered  to  its  further  passage  by  the 
remnant  of  the  natural  membrane.  Should  he  attempt  to  pass  the  artificial  mem- 
brane beyond  this  point  the  patient  will  complain  of  pain,  which  until  then  had  not 
been  felt.  The  most  certain  test,  however,  of  the  artificial  membrane  having  been 
properly  placed  is  the  sensation  of  the  patient,  who  discovers,  by  the  sound  of  his 
own  voice,  or  that  of  the  surgeon,  or  by  the  movement  of  his  tongue  and  lips,  that 
his  hearing  has  been  suddenly  much  improved. 

It  will  be  imagined,  that  great  care  roust  be  taken  to  cut  the  membrane  so  that  it 
shall  fit  the  inner  extremity  of  the  meatus  with  exactness;  since,  if  too  large,  it  would 
cause  discomfort,  and  if  too  small  it  would  not  fulfil  its  purpose  of  rendering  the 
tympanum  an  air-tight  cavity.  It  is  not  easy,  in  all  cases,  to  fit  the  artificial  mem- 
brane exactly  to  the  inner  extremity  of  the  moatuH,  so  as  not  to  allow  of  any  com- 
munication between  the  air  in  the  tympanum  and  that  in  the  external  meatus;  this 
is,  however,  the  object  which  should  always  be  sought  to  be  attained.  At  first,  the 
patient  should  bo  instructed  not  to  use  the  artificial  membrane  for  more  than  two 
'  hours  daily ;  and,  if  he  complains  of  an  uncomfortable  feeling,  one  hour,  or  even 
half  an  hour,  will  bo  sufficient 

It  would,  perhaps,  be  expected,  thai  the  contact  of  a  foreign  body,  like  the  artifi- 
cial membrana  tympani,  with  the  wall  of  the  external  meatus,  would  soon  become 
intolerable.  Such,  however,  is  not  the  case ;  and  several  patients  have  left  my  room 
without  being  able  to  say,  from  the  sensation  in  the  ear,  whether  any  foreign  body 
were  there :  many  have  now  worn  this  apparatus  daily  during  several  months,  with- 
out having  suffered  the  slin^htest  pain.  The  explanation  of  this  circumstance  may 
be  found  in  the  fact  that  the  most  sensitive  part  of  the  meatus  exterous  is  about  its 
centre,  the  membrane  in  the  immediate  vicinity  of  the  membrana  tympani  not  being 
80  abundantly  supplied  with  nerves ;  another  explanation  is,  that  the  circumference 
of  the  artificial  membrane  presses  with  extreme  gentleness  against  the  wall  of  the 
meatus. 

The  results  of  the  application  of  the  artificial  organ  have  been  much  more  satis- 
factory than  T  had  reason  to  anticipate.  I  have  already  used  it  beneficially  in  nearly 
fifty  cases. — Med.  THmes  and  Gazette,  July  9,  1853,  p.  45. 
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127.— ARTIFICIAL  DILATATION  OF  THE  OS  UTERI. 

By  Dr.  T.  £.  lUwfOX. 

[Although  Dr.  Rawaon  is  no  advocate  for  meddlesome  interference  in  cases 
of  labour,  he  gives  the  following  example  of  the  value  ot  artificial  dilatation  of  the 
08  uteri :] 

A  few  years  ago,  I  was  sent  for  on  the  Tuesday  morning  to  attend  Mrs.  B.,  liv- 
ing about  six  miles  from  my  home.  She  was  a  rather  stout  person,  of  dark  com- 
plexion, had  been  mnrried  abont  twelve  months,  and  was  J{fty  years  of  age.  She 
had,  moreover,  lost  one  leg,  and  this  was  her  Jirst  child.  On  my  arrival,  I  was 
informed  she  had  been  suffering  severe  and  regular  pains  for  several  hours.  On 
making  an  examination,  I  found  the  pelvis  well  formea  and  roomy,  but  the  os  uteri 
was  rigid  and  firmly  closed.  Her  pains,  which  were  strong,  recurred  about  every 
seven  or  ten  minutes.  After  stfiying  several  hours,  without  observing  any  relaxation 
of  the  OS  uteri,  I  left  her,  but  was  summoned  to  her  again  the  same  night  I  found 
matters  precisely  in  the  same  state,  but  she  hnd  become  impatient  and  dispirited.  I 
bled  her  in  the  arm  in  a  full  stream  to  syncope,  hoping  oy  this  means  to  induce 
relaxation  of  the  os  uteri,  but  without  effect  Her  bowels  were  relieved  by  castor 
oil,  and  the  next  morning  I  gave  her  a  full  dose  of  opium,  and  left  her.  In  the 
evening  of  Wednesday  I  visited  her  again.  The  pains  had  not  diminished  in  force 
or  frequency,  but  the  os  uteri  had  not  as  yet  given  way  in  the  least  She  had,  however, 
become  much  more  hopeful  and  cheerful,  as  I  had  before  assured  her  there  was  no 
danger,  and  that  it  was  a  mere  question  of  time  and  patience.  She  had  had 
short  inter\'al8  of  sleep  between  the  pains,  and  her  appetite  had  much  improved.  I 
now  gave  her  repeated  doses  of  tartarized  antimony,  keeping  up  a  constant 
nausea,  but  still  without  any  relaxing^  effect  on  the  os  uteri.  On  the  Thursday 
morning  I  had  her  placed  in  a  warm  bath,  but  to  no  purpose.  I  therefore  ordered 
her  to  continue  the  nauseating  doses  of  antimony,  and  again  left  her  till  the  evening. 
I  then  found  her  still  in  the  same  general  condition,  hopeful,  and  without  any  symp- 
toms of  exhaustion.  The  pams  were  still  strong  and  regular;  no  change  in  the  os 
uteri. 

What  was  to  be  done  ?  I  resolved  on  trymg  the  effect  of  artificial  dilatation. 
After  ftome  time,  and  with  considerable  difficulty,  I  succeeded  in  introducing  the 
point  of  the  index  finger  through  the  os  uteri,  then  two  fingers,  and  subsequently 
all  the  fingers  and  thumb  conically  disposed.  By  patient  perseverance  I  gradually 
dilated  the  os  uteri  to  the  size  of  a  crown  piece ;  J  then  left  her  for  the  night,  and 
on  Friday  morning,  found  the  membranes  and  head  slightly  protruding  through  the 
OS.  I  then  ruptured  the  membranes  and  gradually  increased  the  dilatation,  slipping 
the  08  uteri  back  to  the  broadest  part  of  the  head.  No  further  progress  was  made 
during  Friday,  though  the  pains  continued  unabated  in  force  and  frequency.  Dttrfng 
Saturaay,  I  gave  her  frequently  repeated  doses  of  ergot  of  rye,  which  had  some 
effect  in  increasing  the  expulsive  efforts  of  the  uterus,  but  by  Sunday  the  head  of 
the  fcetns  had  only  reached  the  brim  of  the  pelvis.  After  some  little  further  progress 
had  been  made  in  the  second  stage  I  applied  the  long  forceps  and  slowly  removed  a 
large,  healthy,  and  living  child,  on  Monday  morning.  The  mother  made  a  rapid 
recovery,  after  one  of  the  most  tedious  labours  on  record,  having  lasted  about  160 
hours! 

I  think  it  will  be  admitted  that  in  this  case  artificial  dilatation  of  the  os  uteri  was 
not  onl^  justifiable,  but  was  the  only  alternative  under  the  circumstances.  This 
instructive  case  proves  how  little  mere  tediausness  constitutes  an  element  of  danger 
in  labour.  Probably  the  bleeding  and  the  other  antiphlogistic  means  prevented  any 
febrile  or  inflammatory  action.  This  case  also  exemplifies  the  great  po^vers  -^f  eddnr- 
anoe  of  nature,  whoi  there  are  no  special  mechanical  impMlimenti.     The  pdoa 
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never  diminished  in  force  from  the  be^nning;  the  pulse  retained  its  fulness,  and 
the  system  its  general  powers  to  the  last,  except  during  the  action  of  the  antimony. 
2She  was  more  cheerful  and  hopeful,  and  enjoyed  a  better  appetite  on  the  last  day 
than  on  the  first 

I  have  met  with  some  few  cases  where  the  os  uteri,  only  partially  dilated,  has  been 
carried  down  even  through  the  os  externum ;  in  such  instances  there  can  be  no 
doubt  of  the  propriety  of  artificial  dilatation. — Lancet^  July  23,  1853, ;?.  86. 


128.— A  CASE   OF  PLACENTA  PRiEVIA,  IN  WfflCH   GALVANISM 

WAS  EMPLOYED. 

Bj  W.  BoTLB  CHAVASBBf  EsQ ,  Resident  Sturgeon- Accoucbeor  to  the  Genera)  IHspensary,  Birmingham. 

[On  March  21st,  1863,  Mr.  Chavnsse  was  called  to  see  a  case  of  violent  flooding 
occurring  in  a  poor,  half-starved,  debilitated  woman.  She  had  been  in  destitute  cir- 
cumstances for  some  time.  She  was  in  the  eighth  month  of  her  sixth  pregnancy. 
9he  had  commenced  flooding  a  month  before,  and  had  flooded  four  times  since. 
When  Mr.  Chavasse  arrived,  she  appeared  almost  in  articulo  mortis.  A  slow 
oozing  was  still  going  on.] 

The  uterus  was  baggy  and  flaccid ;  the  os  was  dilated  to  little  more  than  the  size 
of  half-a-crown,  and  was  rigid  and  undilatable ;  it  lay  very  high  up,  the  placenta 
occupying  its  whole  circumference ;  there  were  no  pams.  In  her  exhausted  state, 
turning  seemed  contra-indicated,  for  she  would  not  have  borne  the  shock ;  and  again, 
'  the  OS  was  undilatable,  but  this  last  state  might  have  been  remedied  by  plugging  the 
vagina,  and  waiting:  in  all  cases  of  plugging,  however,  some  blood  must  necessarily 
be  lost  before  the  plug  acts,  and  in  her  case  the  loss  of  a  few  ounces  more  would 
certainly  have  placed  her  in  a  very  predirious  state.  I,  therefore,  introduced  two 
fingers  into  the  uterus,  and  carefully  separated  the  placenta  throughout  its  whole 
extent,  leaving  the  membranes  unruptured.  The  centre  of  the  placenta  did  not  cor- 
respond to  the  centre  of  the  os, — the  head  presented.  Two  scruples  of  ergot  of  rye 
iofhsed  in  hot  brandy  and  water  were  next  given,  and  after  waiting  a  quarter  of  an 
hour  for  the  action  of  the  drug,  I,  with  some  difficulty,  managed  with  the  point  of  a 
lead  pencil  to  perforate  the  memln-anes  just  beyond  the  anterior  margin  of  the  pla- 
centa, making  only  a  small  opening,  so  that  the  escape  of  the  liquor  amnii  might  be 
gradual,  and  the  disturbance  of  the  balance  of  circulation  avoided.  The  ergot  soon 
after  acted,  and  the  uterus  contracting,  slowly  expelled  the  liquor  amnii,  and  firmly 
'embraced  the  child. 

The  ergot  did  not  give  rise  to  any  distinct  pains,  but  produced  a  state  of  tonic 
(sontraction.  Some  hot  milk,  in  which  two  eggs  had  been  beaten  up,  and  mixed  with 
brandy,  was  then  given.  Mr.  Lakin  shortly  after  arrived:  she  had  by  this  time 
Hiightly  rallied;  her  pulse  was  small,  frequent,  and  intermitting;  her  extremities 
still  cold ;  her  breathing  easier. 

We  now  determined  to  give  her  another  dose  of  ergot ;  this  time  its  action  failed 
altogether,  it  produced  neither  pains  nor  contractions ;  indeed  I  think  it  rather  pros- 
trated  the  system  more,  for  shortly  afterwards  she  fell  into  a  state  similar  to  that  in 
which  I  first  saw  her,  in  which  the  collapse  seemed  even  to  threaten  death.  At 
times  she  was  so  much  exhausted  that  I  thought,  in  spite  of  all  my  caution,  some 
portion  of  the  placenta  must  htill  remain  attached,  and  that  internal  hemorrhage  was 
going  on. 

The  OS  was  now  more  dilatable  and  dilated,  and  1  endeavoured  to  pass  my  hand 
into  the  uterus  and  remove  the  placenta,  but  there  was  considerable  tonicity  of  the 
uterus,  and  the  head  of  the  child  was  firmly  pressing  against  the  placenta,  so  that  it 
oould  not  be  removed  without  the  employment  of  considernble  force.  A  portion  of 
the  anterior  margin,  however,  was  brought  down  into  the  vagina — it  was  very  fViable. 

On  consultation,  we  determined  not  to  remove  the  placenta,  for  it  was  doubtful 
wbether  she  could  even  bear  the  force  we  must  necessarily  use,  now  that  the  liquor 
amnii  had  escaped,  and  the  uterus  had  contracted.  We,  therefore,  resolved  to  wait 
for  the  pains. 

fflie.  Wan  soon  afterwards  to  wander  in  her  mind,  and  became  very  resUeas, 
Jhrowiag  Bar.^inos  about,  and  sighing,  and  whenever  we  spoke  to  her  or  touehed 
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her,  she  begged  us  to  leave  her  alone  and  let  her  die  quietly.  She  eoaUnued  in  thii» 
state  until  nve  o*clock,  when  Mr.  Lakin*  having  bf  en  obliged  to  return  home,  on  his 
way  back  met  Dr.  Heslop,  and  mentioned  the  case  to  him,  speaking  of  the  exhausted 
state  of  the  woman.  Dr.  Heslop  recommended  galvanism.  I  must  confess  I  was  at 
first  somewhat  sceptical  as  to  its  influence,  for  I  thought  that  Dr.  Simpson  in  his  six 
case^  had  fully  proved  the  inefficacy  of  this  agent.  I  went  home,  nevertheless,  for 
the  apparatus : — that  which  we  use  at  the  dispensary  is  one  of  Gore's  large  electro- 
galvanic  machines,  containing  twelve  cells.  While  we  were  preparing  the  apparatus 
the  patient  vomited  several'  times;  we  only  used  six  of  the  cells;  one  of  the  con- 
ductors was  placed  up  the  vagina  in  contact  with  the  anterior  margin  of  the  womb, 
the  point  of  the  other  externally  over  the  fundus.  Now  that  the  galvanic  circle  was 
complete,  she  complained  that  we  were  cutting  her,  and  running  things  into  her. 
After  we  had  applied  it  for  ten  minutes  it  was  extraordinary  to  see  how  her  system 
rallied,  her  face  lo&t  its  corpse-like  aspect,  her  eyes  brightened,  her  mind  no  longer 
wandered,  her  pulse  was  plainly  perceptible  at  the  wrist;  but  its  effect  upon  the 
uteruH  was  still  more  remarkable:  the  hand  placed  on  the  fundus  felt  the  womb  rise 
and  contract  until  it  became  hard  as  a  board ;  and  when  the  galvanic  circle  was  bro- 
ken by  renaoving  the  conductor  from  the  fundus  the  uterus  was  left  firmly  contracted. 

After  continuing  the  galvanism  for  half  an  hour  her  nervous  energy  was  so  much 
rallied  that  we  thought  the  ergot  might  now  be  serviceable ;  we,  therefore,  adminis- 
tered some  mixed  with  a  little  brandy,  but  it  did  not  remain  long  on  her  stomach, 
for  in  less  than  ten  minutes  she  vomited  it  up.  We  continued  the  galvanism  for  two 
hours,  when  the  pains  came  on  spontaneously ;  by  this  time  the  uterus  had  descended 
much  lower,  more  of  the  placenta  passed  into  the  vagina ;  one  piece,  the  sise  of  a 
walnut,  was  broken  off  by  the  pains  and  came  away.  The  head  of  the  child  was 
felt  endeavouring  to  ride  over  the  anterior  margin  of  the  placenta,  and  the  uterus 
was  dilated  to  the  size  of  the  bottom  of  a  wine  glass. 

We  left  her  now,  directing  that  we  should  be  sent  for  when  the  pains  became 
more  urgent,  or  should  the  flooding  recommence. 

In  an  hour  and  a  half  we  were  sent  for — we  found  the  child*s  head  in  the  hollow 
of  the  sacrum,  beginning  to  press  against  the  perineum  ;  the  pains  were  strong,  and 
in  a  quarter  of  an  nour  she  was  delivered.  The  child  had  a  strong  corpse-like  odour, 
which  leads  me  to  conclude  that  it  had  been  dead  previously  to  the  separation  of 
the  placenta.  Its  face,  lips,  and  surface  generally,  were  blanched  and  colourless : 
the  placenta  immediately  followed  the  expulsion  of  the  child— it  had  been  pressed 
into  the  hollow  of  the  sacrum,  and  ridden  over  by  the  head  during  the  passage  of 
the  child.  No  clots  followed,  proving  that  there  had  been  no  internal  hemorrhage, 
as  I  at  one  time  feared.  The  uterus  was  felt  in  the  abdomen  firmly  contracted. 
She  was  bandaged  up  tightly,  and  a  dry  doubled  sheet  was  placed  underneath  her. 
In  a  fortnight  afterwards,  she  was  still  m  a  very  anemic  state,  but  was  gradually  im- 
proving. 

This  ca«^e  proves — first,  that,  contrary  to  the  usually  received  dogma,  rigidity  of 
the  OS  uteri  is  compatible  with  extreme  exhaustion  of  the  patient 

Secondly,  that  the  placenta  can  be  completely  separated  from  the  p  irietes  of  the 
uterus  by  means  of  the  Bnger  when  the  os  is  undilatable  and  rigid.  I'he  proofs  that 
the  placenta  was  actually  detached  are  three:  1st.  The  fact  that  the  considerable 
oozing  going  on  pj^eviously  ceased  immediately  upon  the  separation  of  the  placenta; 
2nd.  If  the  placenta  had  not  been  completely  detached,  internal  hemorrhage  must 
have  occurred  after  the  rupture  of  the  membranes,  for  we  can  hardly  imagine  that 
at  the  eighth  month  of  pregnancy  a  child^s  head  could  be  so  large  as  perfectly  to 
compress  a  placenta  seven  or  eight  inches  long,  and  that  placenta  separated  to  a  very 
great  extent  Tnat  there  was  no  internal  hemorrhage  is  proved  by  the  fact  of  no 
clot  escaping  upon  the  removal  of  the  placenta,  or  the  birth  of  the  child.  The  third 
proof  is,  that  after  separation,  I  carefully  felt  the  margin  of  the  placenta  all  round, 
BO  that  not  the  smallest  part  could  be  attached. 

Thirdly,  that  galvanism  is  an  ecbolic  agent,  and  also  a  stimulant  to  the  nervous 
system  generally.  That  it  is  an  ecbolic  agent  is  shown  fairly  by  the  manner  in 
which  it  stimulated  the  womb  to  contraction,  and  eventually  brought  on  spontaneous 
pains.  It  had  a  decided  influence,  for  each  time  the  galvanic  circle  wa$  complete 
the  uterus  contrai-.ted  until  it  became  as  hard  as  a  board,  and  when  the  circle  was 
broken  the  womb  subsided  into  a  state  of  firm  contraction,  the  active  and  iELtA?(^ai^ 
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state  of  cootractibility  being  s^in  brought  on  by  the  re-application  of  the  galvanic 
cnrrent 

Fourthly,  this  case  proves  also  the  correctness  of  the  statement  of  Dr.  Radford, 
when  he  declares  "•  that  galvanism  not  only  originates  the  temporary  contractions  of 
the  uterus,  but  also  produces  such  a  lasting  impression  on  the  organ  that  pains  con- 
tinue to  occur  until  the  labour  is  terminated.*'  That  it  is  a  stimulant  to  the  nervous 
and  arterial  systems  is  shown  by  the  brightening  of  the  eye,  the  delirium  of  exhaus- 
tion ceasing,  and  the  radial  pulse  becoming^  perceptible.  Hence  I  think  we  may  infer 
that  galvanism  is  an  important  agent  in  all  cases  in  which  powerful  contractions  of 
the  uterus  are  required,  and  that  it  is  useful  in  hemorrhage  both  before  and  after 
labour,  especially  when  combined  with  a  funis  presentation ;  it  succeeds  when  the 
ergot  fails,  and  when  the  uterus  refuses  to  respond  to  the  rupture  of  the  membranes, 
friction  of  the  abdomen,  and  the  irritation  of  the  vagina  and  cervix  with  the  linger. 
I  think  also,  with  Mr.  Houghton,  that  it  will  in  many  cases  obviate  the  necessity  of 
applying  the  forceps 

Fifthly,  it  may  be  remarked,  as  regards  the  apparent  inactivity  of  the  treatment, 
that  as  my  patient  was  so  much  exhausted,  I  ought  cautiously  and  carefully  to  have 
dilated  the  os  uteri,  and  have  performed  the  operation  of  version.  Buj;  here,  two 
eircumstances  forbade  that  plan  of  treatment,  either  of  which  taken  separately  is 
important,  but  when  they  occur  together,  show  that  the  do-nothing  plan  I  adopted 
was  in  this  case  judicious.  The  first  circumstance  is  the  rigidity  and  undilatability 
of  the  OS.  Now,  we  know,  that  in  placenta  prsevia  the  cervix  uteri  plays  the  part 
of  the  fundus,  and  its  vessels  become  enormously  increased  in  size.  Supposing  that 
I  had  forcibly  dilated  the  part,  and  turned  and  brought  down  the  feet  of  the  child,  is 
it  not  probable  that  the  irregular  parts  of  the  fcetus,  the  knees,  nates,  &c.,  must  have 
lacerated  and  contused  a  part,  unprepared  and  undilatable  ?  It  is  true  that  for  a  time 
the  limb  or  body  of  the  child  may  serve  as  a  plug  and  restrain  hemorrhage,  but  this 
does  not  hold  good  after  the  birth  of  a  child,  when  the  hemorrhage  may  and  perhaps 
would  have  occurred, — and  if  so,  in  the  exhausted  state  of  my  patient,  it  must 
necessarily  have  proved  fatal  to  her.  In  the  second  case  of  placenta  prsevia  I  ever 
attended,  I  turned  and  delivered  before  the  os  was,  as  I  now  consider,  sufficiently 
dilated.  In  half  an  hour  afterwards  I  was  sent  for ;  blood  was  flowing  profusely, 
although  the  womb  felt  firm  and  contracted  in  the  abdomen.  I  had  some  difficulty 
in  restraining  the  hemorrhaore,  and  thought  my  patient  would  have  died.  In  another 
ease  the  patient  was  attacked  three  or  four  days  after  with  irritative  fever,  if  not 
actually  phlebitiH,  produced,  I  think,  by  the  contusion  of  the  os.  Dr.  Lee,  in  his 
twenty-third  case  of  placenta  prsevia,  says :  **  The  effect  produced  by  the  hemorrhage 
was  so  great  that  it  was  evident  death  would  soon  take  place  if  the  delivery  were  not 
speedily  completed,  and  the  state  of  the  orifice  was  such,  that  it  was  certain  the  hand 
could  not  be  passed  but  with  the  greatest  difficulty.  I  passed  the  right  hand  into 
the  vagina,  and  insinuated  my  fingers  between  the  uterus  and  placenta  at  the  back 
part,  and  reached  the  membranes.  But  the  rigidity  of  the  orifice  was  so  great,  that, 
though  I  employed  great  force  for  a  considerable  Ume,  I  could  not  succeed  in  getting 
the  hand  into  the  uterus.  Dr.  Merriraan,  who  was  with  me,  recommended  rupturing 
the  membranes,  and  I  was  proceeding  to  do  so  with  the  fingers,  when  I  felt  one  of 
the  feet  of  the  child,  which  I  grasped  and  brought  down  into  the  vafnna,  enveloped 
In  the  membranes,  which  gave  way.  Nearly  half  an  hour  elapsed  before  the  version 
could  be  completed,  and  when  it  was  effected,  the  neck  of  the  uterus  grasped  the 
neck  of  the  child  so  firmly  that  I  experienced  the  greatest  difficulty  in  extracting  the 
head,  and  not  till  I  had  made  pressure  for  some  time  with  the  finger,  and  dilated  the 
orifice  of  the  uterus.  A  great  discharge  of  blood  instantly  followed,  the  placenta 
was  removed,  and  every  means  employed  to  stop  the  hemorrhage,  but  the  breathing 
became  hurried,  the  extremities  cold,  and  she  died  in  less  than  an  hour  after  delivery.^ 
Reverting  to  mv  own  case,  the  second  circumstance  was  the  extreme  exhaustion  of 
the  woman.  To  turn  when  the  patient  is  in  a  state  of  extreme  exhaustion  is  now, 
I  believe,  generally  deemed  inadmissible.  Dr.  Murphy  in  his  lectures  says :  ^  In  a 
ease  of  extreme  exhaustion  do  not  attempt  to  turn  the  child ;  rather  separate  the 
placenta,  and  leave  the  child  undisturbed  until  some  decided  reaction  takes  place  f 
and  in  another  place : — ^^If  you  were  at  once  to  turn  the  child  and  deliver,  the  fkte 
iff  the  /MMJeat  woold  be  sealed.*    Gifikrd,  Smellie,  and  the  late  Dr.  Rigby,  relate 
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four  cases  in  which  wotnen^  wli«n  extremely  prostrated,  have  died  from  the  ahock  of 
tarning, — Dahlm  Quarlerltf  Journal,  Angnsit  1 853,  p,  240, 


129. — On  ^  New  Method  nf  Inducing  Premature  Ddiver^-  By  ScAirzo»i. — The 
author  waa  induced,  by  observing  the  active  sympathy  belwt^iin  the  breast*  and  the 
other  parts  of  tFie  Bexunl  apparatu^i  to  try  lo  produi^e  premature  delivery  by  trritatiDg 
the  nerves  of  the  rajimuinry  glands.  The  first  experiment  wae  made  upoD  a  young  | 
womaii^  aged  24»  who,  two  years  ago,  had  bt*en  delivered  by  perforation,  in  eon«43- 
queuce  of  coutraetlon  of  the  peUls,  In  the  thirty-second  week  of  utero  gestatioD, 
flppuratuB  eoniitructe^j  of  caoutehouCi  forming  fiuckin^  pumps,  were  put  upon  the 
nipples*  During  three  days  they  were  used  about  seven  limes,  the  proeess  going  on 
apon  each  oceasroo  for  two  hours.  After  the  third  applieation^  the  neck  of  the  ulerui 
became  ahortcned  ;  al^er  the  sixths  sovcro  labonr  pains  came  on  ;  after  the  seventh, 
the  child  waa  born*  1 

The  only  danger  likely  to  en,^ue  from  thiii  very  siiyple  roethod  of  troattnent  i$ 
inflammation  of  the  marnmaj ;  this  can  be  met  with  proper  treiitmeDt. 

A  aeconfl  case,  of  a  similar  kind,  occurred  to  the  author  A  young  woman,  encdnte 
for  the  first  tjme,  suffered  so  severely  from  dyspntcHi  conueciod  with  orgauic  disease 
of  the  chest,  that  premature  delivery  wn^.  neeesHary  for  the  preservation  of  ber  tife. 
After  the  third  appliention  of  the  suf^klng-pumpeji,  an  apparently  dead  child  was  bom; 
respiration^  however,  was  soon  re-established.  The  author  remarks,  that  this  eas« 
h  not  quite  conclusive,  because  premature  delivery  occurs  often  in  connexion  with 
severe  dyspnoBt,  independent  of  other  influences, — Ges^  zu  Wurtxhurg, 


130.— A  CASE  OP  TEIPLETS, 

By  R.  C.  SaKTTL^  Es<q^ 

[We  may  notice  in  this  case,  fi rat,  the  extreme  exhauetion  of  the  patieot  at  an  eorly 
period,  without  any  apparent  cause  ^  and  secondly,  ifie  absence  of  hemorrhage. 
Mr.  Shettle  says :] 

At  four  o'clock  in  the  morning  of  the  30th  July  bi^t  t  was  summoned  to  attend 
Mrs.  Cm  aged  twenty-four,  who  was  in  labonr  with  her  Hrst  child.    On  reaching  the  , 
house  the  nurse  informed  me  that  Mrs.  C,  had  been  in  Hiighi  pain  during  the  whole  , 
of  the  pret.-eding  day,  but  that  labour  puins  had  not  eome  on  until  three  o'clock, 
when  they  sent  for  me. 

Upon  m&king  an  examination,  I  found  the  os  uteri  about  one-third  dilated,  the  ' 
vertex  presentiu^'T  and  the  membraaeii  (during  (min)  protruding  slightly  through  the  ' 
o».  The  pains,  which  had  not  been  severe  or  long  coniinued,  now  gradually  increased 
in  severity,  and  came  on  about  t^vrry  ten  minutes;  indeed  all  seemed  progretsing 
favourably,  and  I  fancied  labour  would  terminate  in  three  or  four  hours.  About  six 
o'clock  the  membranes  (which  were  quite  thin)  ruptured;  the  os  uteri  becoming 
fully  dilated  by  mgiii  o'clock t  the  head  prefist^^d  down  upon  the  perineum,  in  which 
there  was  nn  absence  of  nil  rigidity.  Labour  pains  afttr  this  time  b<*gan  to  flag, 
and  my  patient  exhibited  other  ^-igns  of  exhaustion  ;  the  pulse  becoming  ouick  and 
irritable;  Ihi?  tongue  dry,  brown,  and  coated.  Although  it  was  u  flrst  labour,  there 
being  an  absence  of  ail  rig-idity  in  the  external  parts,  I  administered  a  doHC  of  the 
voialile  tincture*  of  secalc  in  a  little  brandy-and-wati?r,  in  the  hope  that  bibour  painh 
might  b(?  agidn  brought  on,  but  without  ef!ict.  By  one  o'clock  the  pains  bad 
entirely  ceased,  Jind  she  became  very  irrituble,  witli  pulse  120,  J  therefore  conm- 
dered  it  proper  to  have  recourse  to  the  forceps,  with  ^vbich  I  delivered  her  of  a  girl 
at  twenty  minutes  past  onu  p.M,  Finding  the  uterus  contained  a  i^econd  child,  I 
once  more  administered  t^timulants,  in  the  hope  of  inducing  natural  labour  pains, 
especially  as  the  womb  had  boen  partially  emptied  of  its  contents;  but  I  was  again 
doomed  to  bo  disappointed.  Alter  waiting  an  hour,  I  introduced  my  hand,  ruptured  | 
the  Bi^rond  bag  of  membranes,  and  brought  dosvn  the  feet  of  the  child,  which  I  i 
delivered  immediately.  Finding  yet  n  not  her,  I  again  introduced  my  hand ;  but  as 
the  head  was  the  most  dependent,  I  had  to  turn,  which  was  soon  eflccted^  and  the 
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child  delivered  with  but  little  sufferiDg  to  the  mother.  A  bandage  bad  been  applied 
round  the  abdomeo  before  the  birth  of  the  first  child,  and  had  l^en  tightened  when 
necessary ;  but  during  the  delivery  of  the  three  infants  (girls)  there  had  been  no 
pain,  and  consequently  no  contraction  of  the  womb.  The  after-births  (three  united) 
were  not  thrown  off  by  the  natural  process  from  the  surface  of  the  uterus,  and  I 
considered  it  would  be  better  to  remove  them  at  once  than  to  delay  doing  so,  as  she 
would  then  have  to  be  disturbed  again  for  the  purpose  of  introducing  my  hand  for 
the  third  time.  I  separated  the  placentse  with  the  nails,  and  by  grasping  the  womb 
externally  with  the  other  hand,  induced  contraction  of  tliat  organ,  and  brought  them 
away,  without  any  hemorrhage,  by  three  oVlock.  I  immediately  gave  a  stimulant, 
and  made  the  bandage  round  the  abdomen  as  tight  as  possible.  The  uterus  con- 
tracted firmly,  and  showed  no  disposition  to  re-dilate.  I  then  ordered  that  she 
should  be  kept  as  quiet  as  possible,  hoping  she  would  get  some  refreshing  sleep, 
while  I  retired  to  an  adjoining  room,  desiring  to  be  summoned  should  any  untoward 
symptom  present  itself.  After  the  lapse  of  an  hour  I  was  informed  that  she  was 
not  quite  so  well,  and  had  not  obtained  any  sleep.  I  found  her  very  restless,  com- 
plaining of  dimness  of  si^ht,  and  she  had  lost  the  use  of  one  side.  I  administered 
brandy,  ether,  and  ammonia  at  intervals,  and  at  six  o'clock  she  appeared  more  rational 
and  quiet,  dozing  occasionally  until  afler  eight  o'clock,  when  she  awoke  with  jacti- 
tation and  all  the  signs  of  approaching  death,,  and  expired  six  hours  after  the  termi- 
nation of  labour,  entirely,  to  all  appearance,  from  nervous  exhaustion.  The  children 
are  living  and  at  this  time  doing  well. — Lancet,  Oct,  1,  1853,  p,  316. 


131— CASE  OF  TURNING  INSTEAD  OF  CRANIOTOMY,  IN  A  CON- 
TRACTED PELVIS. 

By  John  Trmll,  Eaq.,  Arbroath. 

[The  patient,  in  this  case,  Mrs.  R.,  was  first  confined  in  May,  1836.  After  two 
days'  tedious  labour,  during  which  tartar  emetic  and  blood-letting  were  employed, 
violent  convulsions  came  on,  and  the  child  was  delivered  with  the  forceps.  Her 
recovery  was  protracted.  In  1838,  she  was  again  delivered  by  the  forceps ;  violent 
convulsion  having  again  supervened.  The  recovery  in  this  case  was  so  extremely 
alow,  and  the  health  so  seriously  affected,  that  Mr.  Traill  determined,  in  case  of 
future  pregnancy,  to  recommend  the  induction  of  premature  labour.    He  proceeds :] 

Some  months  ago,  Mrs.  R.,  in  her  forty-third  year,  informed  me  that  she  was  again 
pregnant,  and  that  she  expected  to  be  confined  about  the  end  of  May. 

Having  carefully  studie^l  Professor  Simpson's  papers  on  ^  Turning  as  a  substitute 
for  Craniotomy,'  and  believing  it  to  be  a  favourable  and  proper  case  for  the  plan 
proposed,  I  decided  on  allowing  labour  to  go  on  to  the  full  time. 

May  19.  This  morning  I  was  called  to  Mrs.  R.,  and  was  greatly  annoyed  to  find 
her  in  a  most  unfavourable  state.  The  membranes  had  given  way  six  days  pre- 
viously, and  the  liquor  amnii  had  since  been  constantly  dribbling  ofiT;  moreover,  she 
had  had  smart  lanour-pains  for  thirty-six  hours,  and  was  in  a  complete  state  of 
mental  prostration  and  hopelessness  as  to  the  result,  both  to  herself  and  the  infant — 
ao  much  so,  that  the  child's  dead  clothes  were  provided,  and  she  protested  against 
my  being  sent  for,  declaring  that  she  had  no  chance  of  being  delivered  for  days  to 
come.  On  examination,  I  found  the  head  firmly  impacted  at  the  brim  of  the  pelvis, 
but  only  a  small  part  within  reach  of  the  finger  elongated,  and  the  scalp  swollen; 
the  OS  uteri,  about  the  size  of  a  crown  piece,  not  acted  upon  by  the  pains  but  quite 
dilatable ;  the  contraction  at  the  brim  of  the  pelvis  was  greater  than  I  had  calculated 
on — the  sacro-pubic  diameter  did  not  appear  to  me  to  exceed  three  inches. 

Having  decided  on  still  attempting  to  turn,  I  gave  chloroform  to  the  full  extent, 
and  then  with  some  difiiculty  succeeded  in  pushing  up  the  head  and  passing  Uie 
hand  into  the  uterus.  I  found  the  liquor  amnii  almost  entirely  evacuated,  ana  the 
uterus  closely  enfolding  the  infant ;  the  pulsation  in  the  cord  was  weak ;  and  while 
searching  for  a  foot,  the  child  had  repeated  convulsive  movements.  This  induced  me 
to  hurry  the  operation  as  much  as  possible,  but  I  found  considerable  difficulty  in 
bringing  the  head  through  the  brim,  so  that  fully  half  an  hour  elapsed  before  deli- 
rery  could  be  complete.  The  child,  a  male  rather  under  the  average  size,  waa 
quite  BtUJ  for  aevend  mlooteS)  but  ultimately  recovered. 
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When  the  mother  awoke  from  her  sleep  and  heard  the  cries  of  her  infant^  she 
woald  not  be  convinced  but  that  we  were  deceiving  her,  both  as  to  her  own  delivery 
and  as  to  the  possibility  of  having  given  birth  to  a  living  child.  She  ha»  made  a 
rapid  and  excellent  recovery  without  one  untoward  symptom,  and  now,  in  better 
health  than  she  has  enjoyed  for  eighteen  years,  is  suckling  her  child,  a  strong  healthy 
boy. 

The  gratifying  result  of  this  case  has  very  strongly  impressed  on  my  mind  the 
soundness  of  the  principles  on  which  Professor  Simpson  has  advocated  his  propo- 
sals as  to  the  practice  of  turning  in  contracted  pelvis,  and  has  led  me  to  believe  that 
the  facility  afforded  to  the  advance  of  the  head  through  the  brim  of  the  pelvis  in 
consequence  of  its  changed  position,  and  of  the  traction  which  we  are  enabled  to 
exert  through  the  extruded  body  of  the  child,  is  much  greater  than  could  at  first 
view  be  considered  possible. 

If  I  had  been  aware  of  the  degree  of  contraction  existing,  I  do  not  think  I  would 
have  ventured  to  have  allowed  labour  to  go  on  to  the  full  period.  The  head  was  of 
average  size,  or  very  nearly  so ; — the  sacro-pubic  diameter,  I  am  certain,  did  not 
exceed  three  inches  (I  believe  it  to  have  been  considerably  less)  ;  but  be  that  as  it 
may,  I  found  the  head  firmly  wedged,  and  yet  only  just  entered  within  the  brim, 
after  thirty-six  hours  of  continued  smart  uterine  action,  whilst  the  state  of  the 
child's  circulation  and  nervous  system,  as  ascertained  by  the  hand  in  ufero^  showed 
that  its  life  could  not  have  been  much  longer  protracted. 

I  cannot  therefore  doubt,  that  by  the  practice  pursued,  the  life  of  the  cihild  was 
saved ;  nor  do  I  think  that  the  benefits  resulting  to  the  mother  can  be  considered 
less  important. 

From  the  degree  of  deformity  of  the  pelvis,  the  firm  impaction  of  the  head,  and 
its  non-advancement — notwithstanding  the  prolonged  uterine  action — I  do  not  be- 
lieve that  delivery  by  the  long  forceps  would  have  been  possible.  I  believe  that 
craniotomy  must  ultimately  have  been  resorted  to ;  followed  as  in  the  two  previous 
labours — which  occurred  under  circumstances  in  every  way  more  favourable — by  at 
best  a  tedious,  protracted,  and  imperfect  recovery. — Monthly  Journal  qf  Medical 
Science,  August,  1863,  jt.  182. 

132. — Puerperal  Convulsions  in  a  Primipara  delivered  qf  Twins;  Advantages  qf 
Chloroform  in  such  cases.  By  Henry  Rudge,  Esq. — [The  advantages  of  this  in- 
valuable agent  will  be  exemplified  in  the  following  case: — Mrs. E.  M., aged  twenty- 
three,  began  in  labour  at  eleven  o*clock  p.m.,  on  the  25th  of  July.  Labour  pro- 
gressed slowly.  Previous  to  the  arrival  of  Mr.  Rudge's  assistant,  Mr.  Boyce,  she 
had  two  or  three  convulsions.  At  half-past  five  a.m.,  after  fulling  asleei),  very 
\ioIent  convulsions  occurred.  At  nine  p.m.,  they  recurred  with  greater  violence. 
Mr.  Rudge  soon  after  arrived.    He  says:] 

On  examination,  I  found  the  or  uteri  dilated,  and  the  head  presenting.  The  pains 
were  entirely  arrested ;  and  the  patient  was  in  strong  convulsions,  attended  with 
considerable  hemorrhage.  Under  those  circumstances,  I  quickly  procured  some 
chloroform,  twenty  drops  of  which  were  administered  at  intervals,  by  means  of  a 
folded  cambric  handkerchief,  by  my  assistant  The  effects  were  magical.  The  con- 
vulsions, after  a  few  inhalations,  entirely  ceased ;  and  I  proceeded  to  extract  the 
child,  which  was  effected  without  difficulty.  On  examination,  I  found  it  was  a  twin 
case  (both  females) ;  and  a  second  head  presenting,  I  ruptured  the  membranes,  and 
extracted  the  second  child  without  difiiculty,  with  the  forceps;  and,  in  consequence 
of  smart  hemorrhage,  after  a  few  minutes,  I  introduced  my  hand,  and  carefully  ex- 
tracted the  placenta.  Leeches  and  cold  applications  were  applied  to  the  head.  AfUsr 
delivery  she  had,  at  3  p.m.,  one  attack  of  convulsions.  She  passed  a  good  night ; 
the  bowels  having  been  well  cleared  out  No  unpleasant  symptom  has  arisen  up  to 
this  date. 

Mrs.  E.  M.  was  not  conscious  of  her  delivery ;  and  was  much  surprised  when  in- 
formed that  she  had  given  birth  to  twins.  Both  infants  are  well,  and  likely  to  live. 
I  have  no  hesitation  in  attributing  the  favourable  issue  of  this  case  to  the  use  of 
chloroform ;  and  1  firmly  believe  that,  in  skilful  hands,  it  will  prove  an  inestimable 
boon  to  the  fairest  portion  of  the  creation,  relieving  them  from  much  of  the  danger 
aod  dreadful  saffering  of  tedious  and  complicated  labours— ^afferiogs,  the  witoeaaiDg 
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of  which  freqnently  nnnerves  the  stroDgett  of  the  other  sex. — Assoeiaiiim  Mf^ad 
Journal  Aug.  12,  1853,  p.  706. 

183.— CASE  OF  INVERSION  OP  THE  UTERUS  AFTER  PARTURITKMf, 
PROVING  FATAL  IN  EIGHTEEN  MONTHS. 

Bj  JoBH  GssaoBT  FoBBiit  £«q. 

[Mrs.  A.  B.,  aged  25,  was  coDfiDed  of  her  fSnt  child  on  ibe  23rd  of  Apnl,  I85a 
Her  health  had  been  previously  good,  but  from  the?  consequences  of  hf*r  kbciof 
she  came  to  town  to  consult  Dr.  I^,  in  December  of  the  Mvm@  year*  It  was  then 
Mr.  Forbes  saw  the  case.  He  describes  it  as  one  pre^entiogiuL  the  Bymptoois  of 
intense  ansmia  at  an  advanced  stage.  Since  her  confineiiioDt  she  had  sufiTet^d  froifi 
a  bearing  down  and  profuse  hemorrhage,  having  imd  five  utt&eka  of  the  latter  atnee 
Joly.] 

On  the  4th  of  December  Dr.  Lee  made  a  digital  cxaiuinatian,  and  d«lecf^  a  tn* 
mour  projecting  through  the  us  uteri  into  the  vagina  for  upwards  of  two  inches.  l\ 
was  of  a  somewhat  pyramidal  shape,  and  its  base,  measurmi^  ia  iu  transverse  diame- 
ter about  an  inch  and  a  half,  was  embraced,  though  not  con^itnctedf  by  th«  oe,  and 
seemed  to  be  so  intimately  connected  with  it  at  all  pobts  qI  its  citvumrerenee,  ihit 
no  neck  could  be  traced.  Its  surface  was  perfectly  smooth,  and  its  coas^istence  rathv 
softer  than  that  of  the  common  uterine  polypus.  Some  trlfliQg  hemorrhage  followed 
the  examination.  Dr.  Lee  expressed  his  conviction  tjmt  the  cas^e  wa^  on^  of  Inverted 
uterus,  and  advised  strict  rest  in  the  recumbent  po^turo  till  after  the  Dext  catatneQiai 
period,  then  near  at  hand,  with  the  employment  of  cold  lotions  and  ice,  if  nec€ft^ 
saqr,  to  restrain  the  hemorrhage.  The  result  of  thb  examination  U^d  to  a  commant* 
cation  with  Dr.  Prothero,  the  lady^s  medical  attendant  in  the  country,  who  kindlf 
transmitted  to  me  the  following  particulars  of  hf^r  bUour,  iind  the  hUtory  iif  tho 
case  while  under  his  care : — ^The  labour  proceeded  well  under  natural  presentatioa 
for  fourteen  hours,  when  the  pains  nearly  left  her.  The  os  utc^ri  being  fully  diktid 
and  yielding,  a  dose  of  ergot  was  given  and  repented  in  ao  hour,  Thia  had  its  fall 
effect,  and  in  about  two  hours  the  head  had  descended  into  the  pelvis  ;  but  the  c«m 
now  became  complicated  by  a  loop  of  the  funis  slip  ping  down  in  advance  of  iL  Viiih 
the  view  of  saving  the  life  of  the  child,  the  forceps,  aa  soon  aa  th«y  cijuld  bo  pm* 
cured,  were  applied,  but  though  the  delivery  was  easily  effected,  it  was  dead,  Tbt 
placenta  was  expelled  in  a  few  m'nutes,  no  tracticm  being  nefessary,  and  the  nterEn 
contracted  well.  The  funis  was  of  natural  length.  After  llio  lap^n©  ©f  ^n  hoar 
some  hemorrhage  took  place,  and  the  patient  became  very  faint  \  but  a  a:ied]ail  ga>* 
tieman  then  in  charge  of  her  stated,  that  before  he  left  her  all  hkeding  had  ceased, 
that  tJie  uterus  was  firmly  contracted,  and  that  everything  wiis  right.  She  passed 
a  comfortable  night,  and  for  the  next  three  day^  dl  went  on  Hatmfactorilj-  Tfc# 
bowels  were  moved  on  the  third  day  by  medicine;  but  a  few  days  afterwards  3Mn. 
A.  B.  stated  that  the  action  was  attended  with  much  strainmg  and  pain,  and  that  <$w 
felt  as  if  something  had  come  down  with  the  motkm,  but  thut  it  gavc^  her  no  gnat 
inconvenience.  On  vaginal  examination,  it  was  now  dipcovercd  that  the  uterus  wi» 
inverted,  the  fundus  having  descended  to  within  an  inch  or  two  of  the  labui ;  but  no 
unusual  discharge  or  hemorrhage  had  taken  place  aince  the  day  of  delivery.  An  st* 
tempt  was  at  once  made  to  reduce  it  with  as  much  force  a&  was  considcnvd  ju&tifitihlff, 
which  unfortunately  proved  ineffectual ;  and  on  the  following  momjug^  acotisultallon 
was  held,  when  perfect  rest  and  the  use  of  astringent  lotiona  were  recomrnendd. 
Up  to  the  8th  of  May  (after  which  date  an  examinzilion  was  not  permitted  for  up» 
wards  of  three  months)  no  alteration  had  taken  plaee  in  the  conditton  of  tJie  paHaj 
a  suspensory  bandage  was  therefore  made  with  a  cuMiion  to  ssupport  th©  uterus  aw( 
in  time  the  patient  was  able  to  take  gentle  carriage  exercise. 

A  slight  sanguineous  discharge  existed  up  to  the  12th  of  July,  which,  tli      ' 
varying  more  or  less  in  quantity,  did  not  occur  to  any  ularming  extent.    On  ihS 
very  profuse  hemorrhage  took  place,  and  produced  tnuch  exhay^tion^  but  und 
and  the  astringent  lotions  it  soon  subsided.    In  ihe  middle  of  September  |  I 

R  removed  to  the  sea-side,  and  the  change  was  attended  with  conaid«iab|«^^ 
to  her  ffeneral  health. 

On  llie  6th  December  the  catamenia  appeared,  and  the  discharge  epnlli 
rately  for  some  days ;  but  on  the  everang  ot  tVvft  \'lV\i,  aS\.«  s^  ^i  ""^ 


MIDWrFERY,  ETC. 


^m 


tfirtoAl  feeHng«i  a  torotin  fluid  wtin  poured  tittt  ao  profu^l y  ns  to  90 nk  throogfh  six  or 
eevvn  napkina  nmd  togetiier.  On  t!m  13th  the  dl^tehai-nre  was  le»8  ^nd  of  dt'<^pef 
eolouft  and  several  cluU  of  blood  wert^  expelled.  TU&  bo  wo  In  had  been  rt^ltevcd  by 
rbubnrd  aod  col(x:ynth,  but  the  action  exhaustifd  her  nriurh.  On  the  IMh  ^he  sufl^ured 
from  fuverislineitti  and  vomiting,  tboujfh  there  was  no  abdominal  ti*ndf rnt'*-*,  and  in 
tho  eveninj^  had  a  prolonged  lit  of  hysteria.  On  the  16lhf  afivr  taking  some  blue 
pill  aad  Epi*om  salts,  n  very  0 (Tensive  niotkm  was  pa^aed,  and  during*  tht*  action  of 
I  be  b^i^vela  nhe  completely  fAinted.  On  the  17tb  tbe  t^asfe  appeared  so  jilamiin^  s^a 
U>  lead  to  the  belief  that  U  wouM  be  iiece^eary  to  apply  a  Ur,mture  u round  the  baao 
of  the  tumour  wUh  the  view*  of  dividinjj  it,  wbicli,  notwithsinndin;,'  the  rijjk  ntteod- 
mg  »och  a  proceedjnrr,  pet»med  to  bc^  tbe  only  meana  of  resit  raining  tbe  hemorrhage 
ar^d  of  preservin^f  the  patient's  life. 

On  tlie  IStb,  Dr,  Locoek  saw  her  in  cottfiullntion,  and  after  earefufJy  examining 
the  lunvourT  fully  concurred  in  the  din|Tnui*is  previously  given.  The  propriety  of 
the  imtnediate  applkaiion  of  a  ligature  wa^  diMHis^Mef],  but  tbe  baitardouH  natnre  of 
the  operation  being  eon«ldered,  and  tbe  ht^tuorrhnge  being*  now  ristrained  by  tbe  aid 
of  a  aponge  aoaked  in  a  alrong  solution  of  atuuir  it  wan  resolved  to  defer  It  Jn  the 
mciin  tkue  the  plan  of  treatment  agreed  upon  wan  to  surround  tl>e  tumour  vvtth 
strips  of  lint  dipp^  ii  *he  solution  of  alutii,  to  support  tlie  syittera  with  nourishing 
diot,  nod  to  give  one  of  tbe  mineral  acids  as  a  tonte-. 

On  the  following^  day  tliere  wns  Home  iroprovement,  a  tranquil  night  bod  been 
paaaed,  tbe  bow^els  hsid  oeen  moved  by  Epsjom  salts,  and  there  was  neither  faintnesa 
nor  bemorrbage.  The  aume  treatment  was  continued  till  the  26th«  when,  as  there 
waa  only  a  abgbt  mucous  di^ichorge,  the  lint  was  not  as  usual  replaeed.  The  patiepi 
was  oti  tbe  sofa  in  the  drawing  room  for  several  houra  in  ibe  afternoon,  and  had  takeu 
throughout  the  day  more  nourishmenl 

During  the  frequent  examinations  which  ^'ere  necewarily  rt?stored  to,  pressure 
was  tnude  upon  the  tumour  with  tbe  bop^>  if  possible,  of  ro- in  verting  tbe  uterus ; 
but  tt  In  variably  produced  Huch  i»evere  cutting  pain  in  the  abdomen  above  the  pubei^ 
that  a  more  ayatematie  and  lonyer-conlinued  attempt  to  effeet  Ihia  w^aa  precluded. 
The  tumour  it^lf  possessed  but  little  sensibility. 

Oil  the  ]^t  of  Janujiry*  1351,  some  eitrale  of  iron  in  small  dosaa  was  adminiateii^d, 
but  Ibtf  atotijaeh  rejected  it 

From  this  lime  up  lo  tbe  19tb,  the  pntient,  alill  strictly  confined  to  the  borixontal 
posture,  giiined  strength.  The  appttile  improved,  and  tbe  bowels  were  freed  at  in- 
terval by  Epnom  suits.  On  this  day  the  catjonenial  peri*Mi  again  commenced  ;  nnd 
on  tbe  2 tat  tbe  profuse  aero'^anguLneoua  dist: barge  recurred,  and  with  it  t)ie  rapid, 
feeble  (lulse,  wbiszing  setisationa  In  the  head,  and  other  dintri^asing  aymptoms,  fn 
tbe  efcning,  during  the  action  of  tbe  bowels,  **veral  florid  clots  of  blood  wire  ex- 
pelled from  the  vagina.  A  mixture  eompused  of  the  infu4on  of  cuaparia»  tin*!tur© 
of  efltochui  and  laudanum  was  pre$«eribed.  On  the  !23rd,  Ibe  dfscbargo  w^s  slid 
mort*  copious^,  and  in  the  ei'eoing  the  pulse  ran  up  lo  12Ci,  with  an  irr liable  bent,  tbo 
tintjetit  bet-Hme  bysierical,  and  vomited  sotne  undigested  kiod.  The  tumour  was, 
therefore,  ulo^ely  enveloped  as  before  with  tbe  liittund  alumfCnre  being  l^ikcOi  when- 
ever it  wsiJi  removed,  to  syringe  tbe  parts  with  tepid  water,  to  bring  away  any  elots 
which,  at  times,  bi^came  very  offensive.  Tbe  two  Micceeding  monlbly  pericida^  which 
commenced  respectivety  on  the  2 let  Feb.  Eind  the  S9tli  Murch,  were  aitendt^d  with 
preeiHcty  the  same  symptoms,  and  ibe  same  plan  of  treatment  was  ad n pied*  I>uring 
the  intervals  the  patient  rallied  aurprisingly,  and,  though  sutferiog  mueh  at  limes 
from  flatulence,  intesllnjil  pains  cfm»^li pa uou,  occasional  vt>miting,  and  oib*rr  symptoms 
of  feeble  digestive  power,  upon  the  whole  hhv  gained  strength,  and  ^^'sm  able  to  t^ke 
gentle  exercii^e  in  an  en^y  earring*^  or  an  iavalid  chair. 

On  the  1 6th  of  April  she  w^as  w*ell  enough  to  be  removed  to  a  distance  of  upwards 
of  a  hundred  miles  into  the  country ;  nnd  though  1  bad  no  opporl  unity  of  peeing  her 
Bgrnin,  1  received  from  time  to  time  very  distinct  reports  of  her  stativ  The  eatame- 
Dia  returned  early  in  May^  and  continued  longer  limn  usual,  for  I  wa»  informed,,  in  a 
letter  dated  the  'ioth,  that  at  times  tbe  discharge  was  still  very  copious,  with  a  good 
deal  of  colour. 

The  succeeding  period,  wbieb  commenced  early  in  July,  nppcars  to  b,«ix%  Vat^rv 
att4*nded  with  a  more  aovere  train  of  symptomaVtvan  at^^  %\\ft  W4\ife^ttT<£«3:^^^^'t^* 
Tbe  losa  of  blood  irat  most  profnao  for  some  d^^R^^ti^LX^tw^x^x^^^^'^^^'as^*. 
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very  trifliDg  discharge  of  serous  fluid  of  most  offensive  odour.  This  continued  for 
about  a  week,  during  which  time  the  stomach  rejected  everything,  and  the  pain  in 
the  head  was  so  intense  as  almost,  it  was  said,  to  deprive  her  of  her  senses.  The 
state  of  weakness  to  which  she  was  now  reduced  was  such  that  it  was  thought  she 
would  scarcely  recover;  she  did,  however, rally, and  to  my  surprise,  in  a  letter  dated 
Oct  13th,  I  received  much  more  cheering  reports.  It  was  stated  that  the  patient 
had  been  improving  in  all  respects,  that  the  last  three  catamenial  periods  had  been 
passed  over  naturally,  without  any  hemorrhage  or  other  untoward  symptoms,  and 
that  sanguine  hopes  were  now  entertained  by  her  relatives  that  she  might  ultimately 
be  restored  to  health.  The  next  report,  howevef,  showed  that  these  hopes  were  not 
to  be  realized. 

The  catamenia  again  commenced  on  the  2nd  of  November,  and  progressed  favour- 
ably, and  during  the  following  week  she  suffered  much  from  constipation  and  head- 
ache. The  former  was  relieved  by  medicine,  yet  the  latter  increased,  and  on  the 
8th  and  9th  became  very  severe.  The  night  of  the  9ih  was  passed  quietly,  but  in 
the  morning  Mrs.  A.  B.  was  found  in  a  state  of  unconsciousness,  with  labouring 
respiration,  and  an  erysipelatous  redness  on  one  side  of  the  head  and  neck.  From 
this  comatose  state  she  never  recovered,  but  sank,  and  expired  on  the  night  of  the 
10th  of  November. 

The  poat-mortem  examination  was  conducted  by  Dr.  Prothero,  but,  not  having 
been  made  until  a  week  after  death,  the  uterus  and  appendages  were  the  only  parts 
examined. 

The  uterus  was  in  a  state  of  partial  inversion.  The  Fallopian  tubes  and  round 
ligaments  were  drawn  inwards  and  downwards  with  the  fundus,  which  protruded 
through  the  os,  forming  an  oblong,  rounded  tumour,  whose  length  was  three 
quarters  of  an  inch,  its  transverse  diameter  one  inch  and  a  half,  and  its  circumference, 
at  the  widest  part,  which  was  close  to  the  os,  about  four  inches  and  a  quarter.  The 
mucous  membrane,  which  covered  it,  was  smooth,  and  of  a  deep  purple  colour.  The 
anterior  lip  of  the  os  uteri  was  thin  and  narrow,  and  rested  upon  the  tumour  without 
constricting  it;  the  posterior  was  flattened  and  not  easily  recognised. 

Some  few  fibres  of  lymph  were  found  between  the  adjacent  surfaces  of  the  peri- 
toneum covering  the  depressed  fundus. 

•The  left  ovary  was  enlarged  to  the  size  of  a  hen's  egg,  and  contained  a  cyet  as 
large  as  a  walnut,  which  enclosed  a  sanguineous  fluid.  It  was  found  to  be  quite 
impossible,  with  all  the  force  that  could  be  used,  the  vagina  being  dragged  down  at 
the  same  time,  to  re-invert  the  uterus. 

[The  above  is  another  melancholy  instance  of  the  fearful  effects  of  inversion  of 
the  uterus  after  labour;  and  the  case  is  a  remarkable  one,  inasmuch  as  the  constitu- 
tion bore  up  for  so  long  a  period  as  eighteen  months  against  the  great  drain  which 
it  had  to  support.] 

In  a  few  cases  on  record,  the  uterus  from  some  cause  underwent  spontaneous  re- 
inversion,  and  in  others,  the  patient  was  relieved  of  the  source  of  her  danger  by 
sloughing  of  the  tumour  resulting  from  inflammatory  action  or  constriction  by  the  os; 
but  these  are  rare  and  happy  exceptions,  and  e^n  scarcely  be  taken  into  account  in 
estimating  the  value  of  the  operation. 

With  regard  to  the  possibility  of  reducing  the  inverted  organ,  it  may  be  admitted 
on  the  testimony  of  the  most  competent  observers,  that  unless  this  desirable  end 
can  be  effected  within  a  few  hours  after  the  accident  has  occurred,  there  is  little  or 
no  hope  of  its  being  afterwards  accomplished.  Even  with  the  aid  of  instruments 
carefully  constructed  and  perseveringly  employed,  the  attempt  failed  in  a  case  of  two 
months  and  a  half  standing,  under  the  care  of  Dr.  Bouchet,  of  Lyons.  In  Mrs.  A. 
B.*s  case,  the  pressure  on  the  tumour  gave  rise  to  such  pain  in  the  abdomen  that  it 
could  not  be  borne.  A  few  instances,  however,  are  recorded  in  which  reduction 
was  effected  at  later  periods,  but  from  their  rarity  they  cannot  be  considered  as 
affecting  the  general  rule,  nor  can  parallel  results  be  anticipated  in  other  cases. 

The  duration  of  life  under  inversion  of  the  uterus,  when  it  has  reached  the 
advanced  stage,  varies  considerably,  much  necessarily  depending  ypon  the  original 
constitution  of  the  patient,  and  her  ability  to  rally  during  the  intervals  of  the  monthlv 
discharges.  During  the  time  of  lactation  the  danger  is  of  course  lessened,  and  if 
the  accident  occurs  at  a  comparatively  late  period  of  life,  tlie  tendency  to  hemor- 
rhag^e  is  diaumabed  by  the  oatoral  cessation  of  the  catamenia.    The  latter  fact  in 
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well  illustrated  by  a  case  mentioned  by  Lisfranc,  who  found  this  diAptacomcnt  in  a 
woman  seventy  years  of  age,  to  whom,  he  states,  it  gave  no  inconvenience.  It  was 
not  discovered'  until  after  her  death,  which  was  caused  by  pneumonia.  Sho  sutfored 
neither  from  hemorrhage,  leucorrhoea,  uterine  puins,  nor'difficuity  in  walking. 

Mr.  Crosse  gives  reference  to  some  cases  which  had  been  traced  to  their  termina- 
tion, though  many  ethers  of  which  he  speaks  were  lost  sight  of.  It  appears  that  ot 
twelve  cases — 

1  proved  fatal  at  8  months. 
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To  these  may  be  added  Dr.  West's  case,  in  which  the  pntient  survived  twenty- 
nine,  and  that  of  Mrs.  A.  B.,  who  lived  eighteen  months.  Dr.  King  ulso  mentions 
the  case  of  a  lady  who  lived  twenty  years  under  this  affection,  though  huHVring 
from  pain  and  frequent  hemorrhnges;  and  Lnmotto  gives  a  cn«e  in  winch  the  Invi-r- 
nion  had  existed  for  thirty  years. 

It  is  worthy  of  notice  that  some  have  been  the  subjects  of  this  accident  in  whom 
it  occasioned  but  little  or  no  distress,  of  which  the  following  case,  related  by  Boivin 
and  Dugcs,  affords  an  interesting  example.  The  patient  came  under  the  care  of 
Dubois  on  the  18th  of  August,  1825,  bein?  the  sixth  day  after  her  delivery.  When 
first  the  inversion  took  place  the  heniorrnage  was  excessive  and  nearly  exhaust(*d 
her.  7'he  bleeding,  however,  had  not  recurred,  and  though  conipietitly  blanched 
she  now  complained  only  of  a  sensation  of  weight  in  the  pcrlvM,  slight  pains  in  the 
iliac  regions,  and  frequent  desire  to  pass  water.  The  use  of  the  catheter  was  for  a 
short  time  required,  but  as  the  tumour,  which  reached  to  the  labia  on  admission, 
diminished  in  size,  this  became  unnecessary.  Homo  whitish  discharge  wns  secreted 
from  that  portion  of  the  uterus  to  which  the  placenta  had  been  attached.  On  the 
eighteenth  day  after  labour  the  patient  travelled  home  by  the  diligence.  On  tho 
22nd  of  September,  1830,  upwaras  of  five  years  from  the  date  of  the  Occident,  she 
again  sought  advice  in  consequence  of  tho  catamenia  not  having  retunied,  the  only 
appL>arance  of  them  being  a  slight  discharge  of  reddish  mucus  from  ihe  vagina 
occurring  every  fifteen  or  twenty  days,  and  lasting  but  a  few  hours.  Ttie  patient 
had  grown  fat,  and  the  tumour  was  still  found  to  exist 

It  is  unusual,  however,  to  meet  with  cases  of  inversion  of  the  uterus  in  which  so 
few  important  symptoms  are  observed..  The  touching  dcHcriptlon  of  the  younger 
Martin  indicates  with  great  accuracy  the  history  of  the  majority  of  them.  '**In  the 
rare  cases,"  says  he,  **  where  the  woman  does  not  perish  from  hemorrhage,  the  in- 
verted uterus  lessens  in  size  as  it  hardens,  and  becomes  extremely  i»ainful ;  the 
patient  falls  into  a  state  of  marasmus ;  her  powers  are  gradually  exhausted  under 
the  uterine  discharges,  which  there  are  no  mean<4  of  arresting ;  hysterical  spnsinii 
disturb  the  general  economy  in  its  functions ;  the  healthy  hue  of  the  i*kin  fsdet« 
and  a  slow  hectic  fever  terminates,  sooner  or  later,  her  deplorable  existrnce.^  With 
such  a  pro$*pect  in  view,  it  becomes  a  matter  of  great  moment  in  awM  eanti  to  decide 
whether  any  operation  shall  be  perfonned  in  order  Ui  avert,  if  p<iiMible,  the  impend- 
ing calamity.  There  are  few,  prr^bably,  who  do  not  shrink,  unh'ss  it  shouuJ  he 
imperatively  demanded,  from  any  active  surgical  interference  with  an  organ  of  such 
delicate  structure  as  the  uteru««,  containing  within  it  so  l&rge  a  supply  of  rascolar 
and  nervous  tissues ;  or  with  a  membrane  like  the  p<;rit/infrum,  so  prone  under  these 
cireomstances  to  take  on  fatxil  inflammatory  action.  FJxperience,  however,  has 
proved  that  in  these  cases  a  portion  or  the  whole  of  the  uterus  may  be  remr/ved 
with  the  result  of  arresting  the  hemorrhage,  rallying  the  failing  pr>wens  and  restor- 
ing the  patient  to  health.  On  the  other  hand,  it  most  not  be  lost  sight  t/t,  thai, 
in  some  cases,  owing  to  the  severity  of  the  symptoms  induced  by  the  operation,  h« 
eoffipletion  eonld  not  be  effected,  snd  in  othera  it  has  itself  been  attended  with  fatiil 


Tb6  iBodes  wiiieli  hare  been  adopted  for  eitirpatiog  the  bleeding  portioB  of  the 
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uterus  nre  simple  excision  with  a  bistoury,  excision  after  the  application  of  a  liga- 
tare,and  gradual  strangulation  by  a  ligature  only. 

The  tirst  of  these  plans  was  resorted  to  on  one  occasion  by  M.  Velpean,  and 
though  the  subject  of  it  survived  all  its  dangers  and  ultimately  recovered,  the  jeo- 
pardy in  which  she  was  placed  was  so  great,  that  it  will,  doubtless,  not  be  oflen 
repeated.  The  patient  had  suffered  from  inversion  for  three  years.  The  tumoor 
was  excised,  and  the  finger  entered  the  peritoneal  cavity,  and  felt  the  intestines. 
Though  but  little  hemorrhage  occurred,  the  acute  pain,  cramps,  restlessness,  and 
syncope,  which  followed  and  continued  for  three  days,  very  nearly  deprived  her  of 
her  life.  The  uterus  was  removed,  with  the  exception  of  a  small  portion  of  its 
neck. 

The  same  surgeon  afterwards  performed  the  operation  of  extirpation  twice  by 
applying  a  ligature,  and  then  excising  the  tumour.  In  both  cases  it  proved  fatal. 
The  first  was  that  of  Albertine  Holbe,  of  which  he  gives  very  full  details  in  his 
"  Clinique  Chirurgiealc."  The  ligature  was  not  tied  tightly,  and  some  hemorrhage 
followed  the  excision.  The  patient  died  in  three  days,  and  post-mortem  examina- 
tion  revealed  traces  of  peritoneal  inflammation  and  extravasation  of  six  or  eight 
ounces  of  blood  into  the  pelvic  cavity.  M.  Velpeau  attributed  her  death  to  the 
excessive  loss  of  blood  she  had  sustained.  The  other  case  was  that  of  Josephine 
Roussin.  Two  8trong  threads  were  passed  through  the  neck  of  the  tumour,  for 
the  purpose  of  restraining  any  hemorrhage  that  might  occur,  but  were  not  tied. 
The  fundus  of  the  uterus  and  part  of  its  body  were  then  removed,  and  tho  vagina 
was  plugged.     The  patient  died  two  days  afterwards  from  peritonitis. 

The  simple  application  of  a  ligature  around  the  neck  of  the  tumour  in  order  to 
destroy  its  vitality,  appears  to  possess  more  advantages  than  the  other  modes  of 
operating.  The  constriction  may,  in  the  first  instance,  be  moderate,  so  as  to  excite 
sufficient  inflammntion  to  unite  the  adjacent  surfaces  of  the  peritoneum  lining  the 
inverted  organ,  without  itducing  severe  pain  and  nervous  symptoms ;  and  if  these 
should  arise,  tho  ligature  may  be  loosened,  which  usually  has  the  eflTect  of  arrest- 
ing them.  Whether  the  constriction  can  be  more  gradually  applied  and  more  steadily 
maintained  by  a  flexible  wire  than  by  an  ordinarily  silk  or  thread  ligature,  is  a  mat- 
ter to  be  decided  by  practical  observation.  In  four  out  of  his  five  successful  cases. 
Dr.  Johnson  used  a  ligature  made  of  fine  well-annealed  silver  wire  and  silk  twisted 
together. — Medico-Chirurgical  Transactions^  1862,  p.  136. 


134.— GALACTAGOGUE  AND   EMMENAGOGUE  EFFECTS  OF   WARM 
AND  STIMULATING  APPLICATIONS  TO  THE  MAMM^ 

By  Ob.  John  Rose  Cobmack. 

[In  preceding  volumes  we  have  inserted  papers  by  Dr.  M*William  on  the  value  of 
fomentations,  with  the  leaves  of  the  Ricinus  communis  and  Jatropha  curcas,  aa  used 
in  the  Cape  de  Verd  Islands,  for  producing  a  secretion  of  milk.  Dr.  Tyler  Smith 
by  a  similar  method  produced  a  similar  effect,  even  in  the  colder  climate  of  London. 
Dr.  Cormack  believes  that  the  warm  fomentations  were  the  chief  cause  of  the  ex- 
citement produced  in  the  mammary  gland,  and  that  stimulating  embrooations  and 
cataplasms  possess  this  power  in  a  still  higher  degree.    He  says :] 

My  object  at  present  is  to  establish,  by  the  brief  narration  of  a  few  facts,  the  fol- 
lowing propositions : — 

1st.  Warmth  and  stimulants  applied  to  the  mammsB  often  act  powerfully  aa 

galactagqgues. 

2nd.  Warmth  and  stimulants  applied  to  the  mamme  often  act  powerfully  aa 

emmeniKogties, 

3rd.  The  leaves  of  the  bofareira  (or  the  ricinus  communis)  and  jatropha  curcas 

act  aa  galactagoguea  and  emmenagoguea ;   but  not  from  their  possessing  any 

ruliar  or  specific  power. 
WamUk  and  ttimulants  applied  to  the  mamnuB  qften  act  powerfully  as  galaeHh 
goeuee, — Case  1.  MiJk  restored  to  the  mamnue  by  hot  fomentatunu, — ^Last  month,,  a 
lady,  when  nursing  her  infant,  about  seven  months  old,  was  attacked  with  acute 
broncbith  of  moderate  severity,  which  was  succeaafully  treated  by  low'die^  ao^^ 
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Ur  emetic  in  small  doses.  At  the  end  of  foar  days,  the  bronchitis  was  cared  ;  but 
the  milk,  which  had  previously  been  failing,  almost  entirely  left  the  breasts.  On  the 
fifth  day,  from  exposute  to  cold,  she  experienced  a  relapse  of  the  bronchial  affection. 
As  she  had  been  considerably  weakened  by  the  previous  attack,  and  as  the  symp- 
toms of  the  relapse  were  not  sufficiently  severe  to  justify  recourse  a  second  tiinu  to 
antimony,  I  ordered  her  to  take  a  draugiit  containing  ammonia  and  chloroform,  as  an 
anodyne,  expectorant,  and  diaphoretic,  every  eight  hours ;  and  to  carry  out  similar 
intentions,  I  also  directed  a  succession  of  pillow-cases,  filled  with  heated  moist  bran, 
te  be  applied  to  the  chest.  When  I  saw  her  on  the  folloN^in^>-  day,  afler  this  treat- 
ment had  been  employed,  she  told  me  that  she  had  profusely  perspired  for  some 
hours;  she  was  (after  copious  expectoration)  free  from  cough  and  pain  in  the  chest; 
and,  what  was  equally  a  source  of  pleasure  and  surprise  to  her,  her  breasts  had  be" 
come  distended  toith  milk.  This  lady  was  able  to  resume  nursing,  and  to  continue  it 
with  the  assistance  of  a  suitable  diet 

Case  2.  Hoi  Poultices  keeping  up  the  Secretum  qf  Milk  when  this  tens  not  desired, — 
A  lady  suffered,  after  her  confinement,  from  a  succession  of  abscesses  and  abortive 
abscesses  in  the  breast  The  surgeon  who  attended  her  treated  her  by  antiphlo- 
gistic medicines,  under  which  discipline  shn  passed  some  wretched  months,  from 
mental  and  bodily  depression,  aggravated  by  hysterical  attacks.  The  local' affection 
did  not  seem  to  moke  any  satisfactory  progress ;  and  the  great  obstacle  to  a  cure 
was  stated  to  be  the  impossibility  of  getting  rid  of  the  milk,  in  spite  of  saline  purees 
being  freely  administered.  The  mammee,  during  the  whole  of  the  period  to  which  I 
refer,  had  been  ceaselessly  treated,  night  and  day,  with  hot  poultices  and  medicated 
fomentations.  These  applications  were  abandoned,  and  a  general  diet  prescribed. 
In  a  few  days  there  was  not  a  drop  qf  milk  in  the  hrensts ;  and  the  abscesses,  actual 
and  threatening,  had  ceased  to  give  any  pain,  and  had,  in  fact,  almost  disappeared. 

II.  Warmth  and  Stimulants  applied  to  the  Mammoi^  often  act  powerfully  as  Em- 
menagogues. — Warm  clothing  of  the  abdomen  and  limbs,  hot  hip-baths,  and  medi- 
cines which  stimulate  the  bladder  and  rectum  (sUch  as  ergot,  cant harides,  and  aloes), 
have  undoubted  emmenagogue  powers  in  properly  selected  cases  of  retarded  or  sup- 
pressed catamenia ;  and  indeed,  they  constitute,  in  various  combinations,  the  princi- 
pal measures  by  which  the  physician  usually  endeavours  to  excite  the  ovarian  nisua 
upon  which  menstruation  depends.  The  observant  physician  knows  well,  that  while 
his  treatment  is  directed  to  the  uterus  through  the  ovaries,  the  effects  produced  upon 
tbto  mammae  ore  generally  very  strikiag,  and  the  first  indications  which  he  expects  to 
find  of  the  uterus  being  roused  from  its  torpor  are  turgescence  and  tingling  of  the 
mammsB ;  phenomena  which  also  usually  precede  normal  menstruation.  It  is  equally 
true,  though  not  so  familiarly  understood,  that  measures  which  act  directly  and  pri- 
marily upon  the  breasts,  such  as  warm  clothing  to  the  bust,  and  the  application  of 
stimulants,  not  only  cause  them  to  swell  and  throb,  but  likewise  stimulate  the  ovi^ 
ries,  and  cause  the  menses  to  flow.  The  practice  adopted  by  some  practitioners,  of 
applying  leeches  to  the  mammsB  in  amenorrhcea,  owes  its  efficacy  to  fomentations 
used,  and  the  irritation  of  the  bites. 

[Dr.  Charles  Patterson,  in  1834,  published  a  paper  on  the  emmenagogue.power 
of  urritation  of  the  mammae  by  sinapisms.  When  at  the  Edinburgh  dispensary,  Dr. 
Cormack  tried  this  plan  with  great  success.  The  following  is  an  abstract  from  Dr. 
Patterson's  paper :] 

^  Mary  Keardon,  aged  24,  of  moderately  corpulent  habit,  was  admitted  into  the 
Rathkeale  Hospital  on  the  10th  of  August,  1832.  She  laboured  under  slight  syno- 
ehial  fever,  which  in  a  few  days  yielded  to  venesection  and  purgatives.  On  the  19th 
August,  symptoms  which  were  considered  of  a  hysterical  character  presented  them- 
seWes,  with  pain  in  the  upper  and  outer  part  of  the  right  side  of  the  chest  For  the 
latter  affection,  a  small  sinapism  was  prescribed ;  but  from  inattention  of  the  nurse, 
it  was  made  so  large,  that  it  covered  a  considerable  portion  of  the  mammae.  The  sin** 
pism  remained  on  for  half  an  hour.  At  the  visit  on  the  following  morning,  the  20th 
of  Angnst,  Reardon  complained  that  the  right  breast  was  exce^iojzly  painful — the 
(Mun  being  yery  different  m  its  character  from  that  which  she  had  ben)re  experienced. 
On  examination,  the  whole  of  the  chest  was  found  considerably  swollen ;  there  was 
alight  diffused  redness  of  the  skin ;  and  though  the  mamma  itself  was  enlarged  to 
four  or  five  times  its  natural  bulk,  vet  there  was  no  circumscribed  hardness,  nor  any 
tMkdeiiejr  to  i^ppwAtiye  ioflammition.    Od  the  2Ut  Anguat,  the  right  nuunoiaaQa 
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adjoining  partn  of  the  chest  were  found  mach  more  enlarged  than  they  had  been  at 
the  preceding  visit.  The  left  mamma  and  side  of  the  thorax  were  unaffected  ;  and 
it  was  announced  by  the  nurse  that  the  catamenia  had  that  morning  appeared,  and 
were  then  in  considerable  quantity.  This  discharge,  which,  aa  the  patient  stated,  had 
been  for  two  years  and  a  half  wholly  suppreRsed,  continued  to  flow  for  two  days; 
then  it  began  to  decline,  and  with  it  the  tumefaction  of  the  mamma  gradually  dis* 
appeared.' 

Dr.  Patterson's  attention  having  thus  accidentally  been  directed  to  mammary 
irritation  as  an  excitant  of  the  torpid  uterus,  he  resolved  to  try  its  efficacy  when  a 
suitable  opportunity  presented  itself.     His  next  case  is  thus  described  : — 

"Cntharine  Power,  aged  19,  applied  to  me  on  the  14th  September,  1832.  She 
complained  of  headache,  languor,  loss  of  appetite,  and  inability  to  attend  to  her 
usual  business,  that  of  a  servant.  She  stated,  that  about  the  middle  of  April,  the 
menstrual  discharge  being  then  present,  she  incautiously  exposed  herself  to  cold  in 
washing  clothes  at  a  river.  The  catamenia  then  suddenly  ceased,  and  had  not  since 
returned ;  and  from  that  period  she  had  been  constantly  subject  to  ill  health  She 
bad  consulted  different  medical  gentlemen,  and  taken  a  great  variety  of  medicine, 
with  little  advantage.  I  directed  that  the  clavicular  half  of  the  right  mamma  should 
be  covered  with  a  sinapism.  It  was  allowed  to  remain  on  for  thirty  minutes; 
and  on  visiting  her  in  six  or  seven  hours  after  its  removal,  I  found  the  whole  right 
breast  considerably  swollen,  hot,  and  painful.  The  next  morning,  the  enlargement 
of  the  mamma  was  very  much  increased,  the  tumefaction  having  extended  to  the 
clavicle  ana  axilla  of  the  irritated  side.  There  was  no  hard  circumscribed  or  pro- 
minent tumour,  but  a  painful,  diffuse,  elastic  distension  of  the  mammary  gland,  and 
surrounding  sellular  substance.  On  the  evening  of  the  day  next  succeeding  the 
application  of  the  sinapism,  this  poor  girl  with  much  joy  reported  that  the  catamenia 
had  appeared.  The  nux  having  continued  for  two  or  three  days  in  moderate  quan- 
tity, she  then  found  herself  greatly  relieved  of  the  headache  and  other  most  distress- 
ing symptoms ;  and  in  a  week  her  health  was  so  far  res'  orcd,  that  she  ceased  to 
require  any  further  attendance." 

[I)r  Cormack  concludes,  therefore,  that  the  galactagogue  effect  is  not  produced 
by  any  specific  property  of  the  leaves  before  mentioned,  but  merely  by  the  determi- 
nation of  blood  to  the  gland  produced  by  the  warmth  and  irritating  properties  of  the 
juices  they  contain.    But,  he  observes,] 

Injurious  effects  may  so  readily  be  produced  by  excessice  irritation  of  the  mamma 
upon  themselves,  upon  the  ovaries  and  uterus,  and  (as  a  consequence  of  the  undue 
excitement  of  any  of  these  organs)  upon  the  whole  system,  that,  in  following  the 
practice  recommended  in  this  paper,  it  is  necessary  to  proceed  with  caution. 

First,  as  regards  the  mamma  themselves,  care  must  bo  taken  not  to  produce  too 
much  irritation,  lest  troublesome  inflammation  bo  excited  in  them,  and  in  the  glands 
of  the  axilla  ;^on8equencos  which  I  have  seen  produced  in  such  a  degree  as  to 
require,  for  several  days,  cooling  lotions  and  general  antiphlogistic  measures. 

In  irritable  subjects,  or  when  the  effects  of  the  treatment  cannot  be  daily  ascer- 
tained,- stimulating  embrocations  ought  to  be  preferred  to  sinapisms.  When  sina- 
pisms are  applied  every  eight  or  twelve  hours,  for  some  days  continuously — as  is  some- 
times necessary — they  ought  to  be  compounded  of  two  or  three  parts  of  bread  to 
one  of  mustard;  and  a  fold  of  soft  linen  ought  to  intervene  between  them  andtiie 
ikin.  fiy  attending  to  these  conditions,  patients  will  generally  endure  the  poultice 
without  injury  for  half  an  hour  or  an  hour;  and  a  greater  amount  of  benefit  will  be 
obtained  than  by  causing  violent  stimulation  for  a  short  period.  It  is  always  essential 
to  maintain,  during  the  intervals,  great  local  warmth,  by  mean?  of  abundance  of  cotton 
wadding.  If  mammary  irritation  have  been  carried  so  far,  through  mistake  or  acci- 
dent, aa  to  necessitate  recourse  to  refrigerating  lotions  and  lowering  treatment,  it 
need  hardly  be  remarked,  that  the  object  for  which  it  was  used  is  not  likely  to  be 
accomplished. 

Secondly,  as  regards  the  otaries  and  vients^  the  effects  produced  upon  these 
orffans  must  be  attentively  watched ;  for  the  very  greatness  of  the  power  which 
hnitation  of  the  mammae  exerts  over  these  organs,  may  constitute  an  element  of 
danger.  In  endeavouring  to  excite  menstruation,  we  must  take  care  that  we  do  not 
excite  inflammation  of  the  ovaries,  or  of  the  womb.  When  we  And  the  patient 
eowplaining  of  severe  pain  in  the  loins,  and  suffering  from  general  fever,  we  ongtit 
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at  once  to  discontinue  mammary  irritation,  and  proarrib6  reat  in  bedt  abdomlna] 
fonJentlltionl^  and  the  frequent  use  of  the  hlp^bath.  In  ca^s  of  thia  deacription,  as 
ID  ordinary  nttacka  of  dysoienorrhoe^  we  may  often  not  only  relieve  pain,  but  acfiele* 
rate  a  reaolution  of  the  inflammation,  by  administering  opiate  enetuata.-^j43ffocia^iaJt 
Med.  Journal^  March  25,  1863,  p,  354. 


135. — Drn-Ciippirtg  a  Suhstkute  for  ErgfA.—Th&  *ChArlestoti  Medical  Journal 
and  Revievv  for  January,  1863,  quotes  a  p;iper  on  thia  subject  fmm  the  *  NaaliviUe 
Journal  I  of  Med.  and  Surg,/  of  whieti  we  gis'e  an  abstract 

Dr.  Washh^gtoh  has  reeenllydiaeovered  that  dry^cnppingi  applbd  to  the  loweat  . 
part  of  the  aaerum^  prodnees  ditatatioo  of  the  oh  uteri ;  and,  applied  hig^her  up,  cod* 
traction  of  the  ulerua. 

In  a  case,  where  the  pains  had  endured  Amrieen  hours  without  producing  any  per- 
ceptible efftM^t,  in  eonaequeuce  of  rigidity  of  the  os  uteri.  Dr.  Washington  applied  a 
dry-eup  as  low  down  on  the  aQcrum  as  pusaible,  so  as  to  cover  thy  oripn  of  tho  nervea 
to  the  03  uteri*  Complete  relaxation  ensued ;  at  the  next  pain,  the  head  descended 
to  the  outlet ;  and  ut  the  second  pain  the  patient  wa^;  safely  delivered  ;  and  that  In 
less  than  ten  minutes  from  the  applicutictn  of  the  cups.  Tn  tedious  labour,  the  cup 
should  be  applied  first  to  the  lowt^st  point  of  the  sacrum,  and  if,  in  the  course  of  ten 
or  fifteen  minntesT  the  patient  is  not  delivered*  another  shoiild  be  applied  higher  up, 
so  as  to  cause  the  uteras  to  coutrsiet,  Th^  iower  one  siwuid  altua^s  be  on  when  ihe 
upper  mie  f*  (Ipplied^  jo  ns  to  ensure  relaxaiktn  of  the  os  uteri  whec  the  paina 
come  on. 

In  retained  plncetita,  the  cups  are  to  be  appUed  iuglier  up,  ho  aa  to  cause  the  ute- 
ruti  to  contract  at  oncu,  ttte  relaxation  of  the  os  uteri  being  aiwnys  sufBcienl  after 
the  foetus  baa  passed. 

When  ergot  Is  administered,  the  woman  is  delivered  by  main  force,  without  any 
relaxation  except  that  produced  by  the  mofit  fi^arful  paiua.  By  drj*- cupping-,  two  or 
three  pains  are  sufficient^  and  the  amount  of  suffering  is  not  more  than  ordinary,-^ 
Xitrjcifliion  Med,  Journal,  May  27,  1863,  f.  4G9, 


136_EMPLDYMENT  OF  THE  GALVANIC  CAUTEaY  fN  CASES  OF 
VESICO-VAGINAL  FISTULA,  PROLAPSUS  UTERI,  AND  VASCULAR 
GROWTH   IN  THE  URETHRA. 

UDdoT  Uus  care  oTMr,  U^rikalx.,  UniTanllj  CoUtegfi  Ooiptti]. 

[The  ^eat  value  of  this  cautery  is,  that  as  the  parts  are  divided  the  caustic  action 
is  auflflciently  powerful,  at  the  aama  time,  to  check  any  bemorrhuge  which  may 
arise,] 

It  may,  perhaps,  be  as  well  U^  premise  that  this  instrument  consists  solely  of  a 
platinum  wire,  heated  to  a  red  or  white  heat  by  means  of  a  galvanic  battery^and  that 
ita  superiority  over  all  others  intended  for  the  same  purpose  consists  in  the  circum- 
stance, that  iU  temperature  is  austamed,  or,  if  by  accident  reduced,  is  immediately 
replenished,  by  the  galvanic  current,  without  any  need  to  suspi^nd  the  operation  in 
ortler  to  re- heat  the  wire.  All  who  have  bad  experience  in  the  use  of  the  ordinary 
cauteries  in  delieate  operations,  will  be  aware  of  the  difficulty  of  getting  through 
Ihe  rjecessary  stepa,  especially  if  the  surface  to  be  tonehed  be  large,  before  the  iron 
lias  become  too  cooi  for  ui^e.  The  moisture  of  the  part  very  rapidly  extracts  the 
heal  fro  in  a  wire  which  ha^  been  removed  from  the  lainp,  nnd  the  surgeon  is  con  so* 
quently  under  the  necessity  of  continually  interrupting  his  openition  to  change 
instruments^,  or  to  renew  the  temperature  of  his  original  one.  From  this  oHjeetion 
the  wire  heated  by  galvanism  is  entirely  frce^  aa  It  sustains  or  constantly  renews  its 
heat  as  long  aa  it  continues  in  contact  with  the  battery.  The  wires  communicating 
with  the  trough  are  made  long  and  Hexible,  so  as  to  permit  of  the  terminal  rods 
being  eaai I y  moved  about;  and  aa  the  culminatioer  point  may  either  be  a  slender 
piece  of  wire  or  a  coil,  so  wound  as  to  preacnt  a  surface  of  any  wished ^^f or  breadth, 
lh«'  whole  constitutes  a  very  manageable  piece  of  apparatua*  We  need  hard  If  ' 
aJlVIU*^ — 18« 
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•tate  that  tbb  kind  of  heaft  does  not  differ  in  its  properties,  so  far  as  is  koown,  fron 
that  obtained  by  other  means. 

The  first  of  the  eases  we  have  to  mention  was  one  of  vesico-vaginal  fistula,  which 
had  occurred  as  the  result  of  laeeration  and  sloughing  from  pressure  during  child- 
birth, in  a  woman  aged  34.  She  had  suffered  from  the  diseane  for  three  months 
before  her  application  at  the  hospital,  and  had  been  rendered  miserable  by  the  almost 
constant  incontinence  of  urine  which  it  induced.  In  October  last,  we  witnessed  the 
first  application  of  the  cautery  to  the  edges  of  the  fistula.  The  patient  having  been 
placed  on  her  back  on  the  operating-table,  Mr.  Marshall  introduced  into  the  vagina 
a. speculum,  having  an  aperture  m  its  upper  surface  through  which  the  posterior  sur* 
face  of  the  bladder  bulged.  The  opening,  which  was  so  large  as  to  admit  three 
fingers  easily,  and  had  indurated  borders,  was  thus  brought  well  into  view.  Mr. 
Marshall  applied  the  cautery,  a  coil  of  wire,  heated  to  white  heat,  pretty  freely  to 
the  whole  of  the  exposed  edge.  The  woman  was  removed  to  bed,  and  did  not  after- 
wards sufier  any  pain  worth  mentioning,  or  any  kind  of  constitutional  disturbance. 
The  operation  was  repeated  in  exactly  the  same  manner  in  November,  at  which  time 
the  aperture  had  diminished  very  considerably.  It  has  since  been  done  seven  times, 
at  intervals  of  from  three  to  eight  weeks.  The  diminution  in  size  of  the  fistula 
has  been  progressive,  and,  at  the  present  date,  June  25,  the  patient  is  fulfilling  all 
the  duties  of  a  regular  nurse  in  the  hospital,  and  is  subject  to  very  little  of  her  for- 
mer inconveniences.  As  generally  occurs  in  these  cases,  great  difficulty  is  found  in 
getting  the  hole  to  close  up  entirely,  and  there  still  exists  a  small  slit,  through  which 
the  pomt  of  a  common-sized  penknife  might  be  passed.  Mr.  Marshal]  informs  us, 
that,  in  a  case  under  his  care  in  private  practice,  in  which  the  same  procedure  has 
been  had  recourse  to,  he  has  attained  a  like  degree  of  success,  without,  however, 
being  able,  as  yet,  to  induce  a  perfect  cicatrization. 

On  Wednesday,  June  1,  Mr.  Marshall  applied  the  galvanic  cautery  to  three  pa- 
tients in  succession.  The  first  brought  into  the  theatre  was  a  young  woman,  from 
whom  there  had  been  removed,  last  Christmas,  by  another  surgeon,  a  small  vascu- 
lar growth,  situate  just  within  the  meatus  of  the  urethra.  It  had  been  re-produced ; 
and,  as  she  described  the  bleeding  which  followed  the  former  operation  as  having 
been  alarmingly  profuse  (at  least  a  quart),  it  was  thought  better  to  destroy  it  by 
means  of  the  cautery,  than  to  attempt  another  excision.  Chloroform  having  been 
administered,  the  patient  was  laid  on  her  back,  and  the  parts  exposed.  The  urethra 
was  then  dilated,  and  its  lips  held  as  widely  separated  as  possible,  by  means  of  small 
blunt  hooks.  The  growth,  which  sprang  from  the  fioor  of  the  urethra,  was  thus 
brought  well  into  view,  and  the  heated  wire  freely  applied  to  its  whole  surface,  in 
some  parts  breaking  up  its  structure.  On  account  of  its  extending  far  back  towards 
the  bladder,  Mr.  Marshall  encountered  some  difficulty  in  securing  the  application  of 
the  cautery  to  the  most  remote  parts ;  but  by  further  dilatation  of  the  urethra,  this 
was  ultimately  accomplished.  The  woman  was  an  out-patient;  and  as  soon  as  she 
had  well  recovered  from  the  effects  of  the  chloroform,  left  the  hospital,  and  walked 
home.  Mr.  Marshall  informs  us,  that  she  suffered  but  very  little  pain  afterwards, 
and  that  the  cicatrization  was  completed  on  the  tenth  day.  The  floor  of  the  urethra 
now  presents  a  small  pale  scar,  about  the  size  of  a  mustard  seed.  Mr.  Marshall 
does  not  apprehend  any  inconvenient  contraction  of  the  parts  after  this  operation, 
as  he  has  had  an  opportunity  of  watching  the  behaviour  of  the  cicatrix  in  four 
other  cases,  for  long  periods  after  its  performance,  and  never  witnessed  any  such 
result 

The  next  case  was  one  of  severe  and  long-continued  prolapsus  uteri,  for  the  relief 
of  which,  as  the  vagina  was  very  large,  and  its  walls  lax  and  distensible,  it  was 
proposed  to  make  a  series  of  eschars  in  the  course  of  that  passage,  so  as  to  diminish 
its  calibre  by  the  subsequent  contraction  of  the  cicatrices.  Mr.  Marshall  pointed 
out  to  those  present  the  principles  involved  in  this  method  of  treatment,  and  called 
attention  to  the  superiority  of  the  operation  by  moans  of  the  cautery  over  that  by 
the  knife,  in  avoiding  all  risk  of  hemorrhage,  and  in  being  very  slightly  painful,  &c. 
He  then  exhibited  a  speculum  of  peculiar  construction  (a  French  instrument  made 
by  M.  Iicur),  which  he  had  procured  for  the  purpose,  as  possessinff  great  advantages 
over  those  in  common  use.  It  consisted  of  two  very  large  blades,  each  of  which 
was  composed  of  a  lieht  framework  of  metallic  bars,  and  enclosed  double  rows  of 
feneaim,  about  wn  inch  in  length,  and  half  an  inch  in  breadth.    The  instrument  was 
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adapted  only  for  a  very  full-sized  vagina,  and,  when  introduced  and  its  blades  net 
apart,  it  had  the  effect  of  widely  separating  the  walls  of  the  canal,  and  at  the  same 
time  of  allowing  the  mucous  membrane  to  bulge  inwards  through  the  rows  of 
apertures.  This,  of  course,  was  exactly  what  was  required  for  the  easy  application 
of  the  cautery.  The  patient,  Emma  Smith,  aged  34,  was  a  married  woman,  who 
had  borne  three  children.  Ever  since  hep  first  confinement,  March  1,  1850,  she  had 
suffered  more  or  less  from  prolapse  of  the  womb,  and  the  inconvenience  had  been 
increased  after  each  succeeding  confinement,  until  it  had  latterly  almost  incapacitated 
her  for  going  about  her  household  duties.  Chloroform  having  been  administered, 
the  patient  placed  in  position,  and  the  speculum  introduced,  Mr.  Marshall  proceeded  to 
apply  the  cautery,  which,  on  this  occasion,  as  an  extended  surface  was  needed,  con- 
sisted of  a  coil  of  wire,  wound  round  a  small  bit  of  common  tobacco  pipe,  to  the 
surface  of  the  mucous  membrane,  as  exposed  through  the  set  of  openings  in  the 
framework  of  the  speculum.  In  this  manner  eight  eschars,  all  of  considerable  siie, 
were  made  on  each  side  of  the  vagina;  the  operation  being  performed  very  quickly, 
and  without  any  kind  of  difficulty,  as  it  was  scarcely  necessary  to  withdraw  the 
instrument  once  before  its  completion.  As  soon  as  the  patient  had  a  little  recovered 
from  the  effects  of  the  chloroform,  she  was  carried  to  her  bed,  and  another  woman, 
suffering  from  the  same  disease,  in  a  yet  more  aggravated  form,  was  next  placed 
upon  the  operating  table.  Sarah  Humphrey,  aged  58,  the  mother  of  five  children, 
had  been  troubled  with  prolapsus  uteri  for  seventeen  or  eighteen  years.  It  had 
latterly  been  constantly  down  when  in  the  erect  posture,  but  passed  into  place 
without  much  difficulty  when  recumbent.  The  exposed  mucous  lining  of  the  vadna 
had  become  greatly  thickened,  brawny,  and  in  some  parts  hard  and  dry,  like  cuticle ; 
io  others,  where  it  had  sustained  friction  against  tho  thighs,  it  was  ulcerated.  These 
conditions  were  apparent  to  all  present  when  the  patient  was  placed  in  position  for 
the  operation,  for  the  protrusion  was  then  down  to  the  size  of  an  infant's  head. 
Mr.  Marshall  remarked,  that  it  mii2ht,at  first  sight,  seem  advisable- to  take  advantage 
of  this  position  of  the  part,  in  order  to  apply  the  cautery ;  but,  from  his  experience 
of  a  former  cose,  in  which  that  had  been  done,  he  was  not  inclined  to  again  attempt 
it  The  application  itself  was,  of  course,  easy  enough;  but  it  was  impossible  to 
return  and  re-invert  the  protruded  mass,  without  inflicting  undue  violence  on  the 
parts  which  had  just  been  cauterized;  the  patient,  in  the  instance  alluded  to,  had 
suffered  afterwards  from  a  slight  attack  of  peritonitis,  which  he  (Mr.  Marshall)  was 
inclined  to  attribute  rather  to  the  violence  thus  done,  than  to  the  operation  itself. 
The  prolapsus  having  accordingly  been  reduced,  exactly  the  same  steps  were  gone 
through  as  in  the  case  we  have  just  described,  with  the  exception,  that,  as  the  mucous 
and  submucous  tissues  were  much  thickened,  it  was  necessary  to  apply  the  cautery 
more  freely,  so  as  to  allow  it  to  act  deeply. 

We  must  not  omit  to  mention  here  another  advantage  belonging  to  this  opera- 
tion,— viz.,  that,  through  all  its  steps,  the  surgeon  is  enabled  to  see  distinctly  what 
he  is  about  We  observed,  that,  when  the  cautery  was  within  the  vagina,  the  bril- 
liant incandescence  of  the  wire  sufficed  to  light  up  all  the  surrounding  parts,  in  th« 
clearest  possible  manner. 

The  after-treatment  and  progress  of  these  two  patient*'  have  been  almost  precisely 
similar,  and  destitute  of  any  excepting  negative  features  of  interest  During  the 
first  fortnight,  they  were,  of  course,  confined  to  bed,  and,  for  the  first  few  days,  the 
bowels  were  allowed  to  continue  costive ;  after  which,  a  few  doses  of  castor  oil 
were  given  at  different  times,  and  constituted  the  sole  medication  pursued.  Deter- 
gent injections  were  at  first  used  twice  daily,  and,  as  tho  sloughs  separated,  were 
replaced  by  mildly  stimulating  ones.  The  ulcers  have  now  healed,  and  there  is  in 
each  case  a  very  decided  diminution  in  the  capacity  of  the  vagina.  Both  women 
have  been  allowed,  during  the  last  ten  days,  to  sit  up  and  move  about  the  ward  a 
little,  and  in  neither  has  any  prolapse  yet  resulted.  It  is  intended,  however,  to 
repeat  the  operation  very  shortly  on  both  of  the  patients. — Med,  Times  and  Oaz.y 
July  2,  1853,  p.  12. 
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137.—TREATMENT  OF  DISPLACEMENTS  OF  THE  NON-GRAVID 

UTERUS. 

By  Ds.  J.  F.  PiiBLBt,  of  PetenbUTg,  VirginU. 

[The  great  objection  to  all  contrivances  yet  introduced  to  support  or  rectify  the 
position  of  the  womb  is,  that,  as  they  must  be  worn  some  time,  they  may  produce 
injury  to  some  of  the  organs  with  which  they  are  in  contact  The  instrument,  and 
the  only  one  which  Dr.  Peebles  considers  is  free  from  this  great  disadvantage,  is  the 
one  recommended  by  Professor  Hodge,  of  Pennsylvania.! 

^     The  instrument  consists  of  two  lateral  bars,  curved  to  cor- 
^^^  jM3  respond  with  the  walls  of  the  vagina,  united  at  top  by  a  rect> 

^B^^^^^^^r   angular  bar  (see  ds.), 

Km  ^^^B^^^      ^^^  instrument  Tying  in  the  vagina  maintains  it  in  its  original 
IJL  jiw  ^^^P^f  ^"<^  i^  i^  ^y  ^oing  that  alone  that  it  proves  effectual  in 

^^^^^^^     keeping  the  uterus  in  situ.    It  operates  through  the  vagina,  and 

^^^^^^       rather  presses  away  from  than  against  the  womb.    It  is,  more- 

Dt.  Hodge's  PeaMry.  over,  not  liable  to  derangement,  and  readily  permits  the  natural 
functions  of  all  the  pelvic  organs  to  be  performed  without  obstruction.  It  is  worn 
without  annoyance,  and  can  be  introduced  and  removed  with  great  facility.  From 
the  principle  of  its  action,  it  roust  appear  that  it  is  calculated  to  replace  the  womb, 
when  displaced  in  any  way.  The  principle  is  the  only  true  one,  in  my  opinion,  and 
I  am  in  the  habit  of  using  this  form  of  instrument  in  ever^  case  of  displacement 
where  mechanical  support  is  required.  In  retroversion,  particularly,  it  is  an  invalu- 
able agent;  with  no  ether  have  I  succeeded  so  well  in  the  removal  of  the  distressing 
symptoms  attending  on  that  form  of  uterine  displacement. 

Its  mechanism  in  the  removal  of  retroversion  must  be  obvious.  It  will  be  seen 
that  the  mere  introduction  of  the  pessary  alters  the  position  of  the  uterus  com- 
pletely. The  posterior  wall  of  the  vagina  is  kept  so  distended  by  the  back  part  of 
the  pessary,  that  instead  of  yieldinc;,  as  before,  it  becomes  the  seat  of  a  force  which 
bears  the  fundus  uteri  upwards  and  forwards,  throwing  its  cervix  downwards  in  the 
vagina,  and  keeping  it  there.  Its  mere  introduction,  in  fact,  alters  the  position  of  the 
uterus  from  retroversion  to  that  of  simple  prolapsus  in  the  first  degree ;  and  it  is  by 
the  distension  of  the  posterior  roof  of  the  vagina  to  its  normal  dimensions  that  the 
organ  is  kept  in  «t/tx,  and  not  by  any  force  exerted  against  it.  This  constitutes  the 
ffreat  merit  of  the  apparatus ;  it  completely  rectifies  the  displacement  without  the 
dancer  of  local  injury.  When  well  adapted  to  the  dimensions  of  the  pelvis  and 
vagina,  it  can  be  worn  without  annoyance  for  months  or  years;  and  such  is  the 
signal  relief  which  patients  exoerience  from  it,  that  I  have  known  them  to  object  to 
its  removal,  long  after  all  tendency  to  displacement  had  ceased  to  exist 

The  caution  to  be  observed  in  retroversion  is  to  secure  the  full  extension  back- 
wards of  the  posterior  vaginal  wall,  so  that  the  long  diameter  of  the  womb  should 
be  brought  to  look  in  the  direction  of  the  umbilicus.  Without  this,  the  weight  of 
the  womb,  by  the  swaying  backwards  of  the  organ,  mifirht  rest  on  the  hindmost  bar 
of  the  pessary ;  in  which  event,  its  pressure  then  would  so  bear  up  ttie  two  lateral 
bars,  that  their  anterior  ends  woula  excite  irritation  at  their  terminations  under  tha 
pubic  arch.  This  is  the  only  inconvenience  in  wearing  the  pessary,  and  it  is  to  be 
avoided  by  having  the  fundus  uteri  thrown  well  forward,  so  that  its  weight  will 
sway  anteriorly  instead  of  posteriorly.  This  objection  makes  it  necessary  in  some 
cases  to  adopt  measures  (o  lessen  the  volume  of  the  posterior  uterine  wall  before 
applying  the  instrument  The  reposition  of  the  organ  by  the  uterine  sound,  and  a 
few  days'  rest  in  bed  in  an  appropriate  position,  is  often  all  that  is  required  for  this 
purpose.  I  have  given  complete  relief  in  retroversion  immediately  by  this  instru- 
ment; in  cases,  too,  in  which  all  other  measures  had  failed;  and  after  a  trial  of 
most  of  the  mechanical  agents  in  use,  including  Dr.  Simpson*s  stemmed  supporter, 
I  give  it  the  preference,  and  rely  upon  it  in  my  practice. 

The  gjohe  pessary,  highly  recommended  by  some,  in  my  experience  aggravates  the 
distress  in  retroversion;  and  the  ring,  and  indeed  all  other  forms  of  instruments  in 
use,  besides  being  less  manageable,  are  ineffectual.  I  have  used  Dr.  Simpson's  in- 
strument in  one  case;  it  could  not  be  borne,  and  from  its  effects,  I  am  not  inclined 
to  make  a  repetition  of  its  use  in  this  displacement,  al^ongh  it  appears  so  admirmbly 
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adapted  to  its  treatment  The  great  advantage  in  the  mechanical  treatment  of  re- 
troversion, is  to  have  an  apparatus  answering  the  purpose  that  can  be  easily  worn, 
and  that  for  a  long  time,  without  endangering  local  irritation,  and  this  is  the  merit 
of  Dr.  Hodge's  pessary. 

The  principle  governing  the  mechanical  treatment  of  anteversion  is  the  same  with 
that  of  retroversion.  The  same  apparatus  may  be  used  for  maintaining  the  integrity 
of  the  vagina,  as  it  regards  its  length  and  firmness,  with  the  addition  of  a  front  bar, 
uniting  the  anterior  ends  of  the  lateral  bars,  in  a  similar  manner  with  the  posterior 
ends.  Such  a  pessary  appears  as  a  parallelogram,  having  its  lateral  bars  curved  in 
accordance  with  the  proper  shape  of  the  vagina.  The  use  of  the  i'ront  bar  is  to  sup- 
port the  anterior  vaginal  wall,  making  it  pull  against  the  cervix,  so  as  to  draw  the 
fundus  upwards  and  forwards. 

Where  mechanical  treatment  is  necessary  in  flexions  of  the  uterus,  I  recommend 
the  same  apparatus ;  because  the  indications,  at  least  those  which  can  be  fulfilled  by 
each  means,  are  the  same  in  these  deviations.  By  steadying  the  organ,  local  con^ 
gestion,  upon  which  most  of  the  distress  In  flexion  depends,  is  removed,  its  recur- 
rence prevented,  and  time  is  given  for  the  bend  in  the  womb  to  be  rectified.  In  the 
case  of  anteflexion,  alluded  to  in  another  part  of  this  paper,  I  hod  the  most  signal 
success  with  the  barred  pessary.  The  patient,  from  being  more  or  less  bedridden, 
has  become  a  strong  woman,  walking  without  annoyance,  and  never  suffering  fh)m 
her  womb  complaints.  The  dysmenorrhcea  has  gradually  been  relieved,  and  the 
thinned  parietes  of  the  cervical  walls,  created  by  the  flexion,  have  considerably  filled 
up.  She  continues  to  wear  the  instrument  by  preference,  and  in  time  I  believe  the 
flexion  will  be  permanently  rectified.  In  retroflexion,  from  the  principle  upon  whioh 
the  instrument  operates,  there  is  a  greater  reason  to  expect  decided  benefit  than  in 
anteflexion,  and  such  has  been  my  experience. 

In  prolapsus  of  the  second  and  third  degrees,  the  apparatus  constitutes  an  eflectual 
and  convenient  method,  as  much  so  as  any  that  can  be  devised,  for  keeping  the  organ 
in  iilu.  In  bad  cases  its  effects  are  much  enhanced  by  proper  perineal  support.  At 
the  same  time  that  it  keeps  the  womb  at  its  proper  elevation,  it  allows  of  the  free 
Application  of  such  measures  as  may  be  required  to  impart  strength  to  the  relaxed 
▼afijnal  walls. 

Professor  Hodge  has  his  instruments  made  of  silver,  which  are  afterwards  gilded 
by  heat,  and  it  is  certainly  the  best  material  on  account  of  its  lightness  and  duraU- 
lity;  yet  the  gutta  percha  furnishes  an  excellent  substitute.  I  nave  modelled  pes- 
saries from  this  substance  which  have  been  used  on  an  emergency ;  in  cases  requiring 
great  nicety  of  form  and  arrangement,  I  have  found  it  best  to  manufacture  them  of 
this  material  first,  and  afterwards  use  the  model  in  forming  the  metallic  one. — Am, 
Journal  of  Med.  Science,  July,  1853,  p.  51. 


138.— NEW  OPERATION  FOR  THE  CURE  OP  PROLAPSUS  UTERI. 

By  M.  Dbsosanobs,  Senior  Sargeon  of  the  Ildlel-Olea  at  Lyou. 

[M.  Desgranges  believes  his  operation  to  possess  the  following  advantages :  it 
neither  compromises  life  or  even  the  functions  of  the  organ ;  nor,  should  it  fail,  doea 
it  render  the  disorder  more  severe  than  before.  He  first  reviews  the  various  opera- 
tions which  have  been  pn>po8ed  to  remedy  this  disease.] 

Narrowing  of  ihe  Vagina. — CauUrixaiinn. — In  1823,  M.  R.  Gerardin  proposed  to 
form  contractile  cicatrices,  and  thus  to  narrow  the  vagina,  and  increase  the  resistance 
of  its  walls.  He  went  still  further,  and  advised  the  complete  obliteration  of  the 
canal.  In  1833,  Professor  Laugier  employed  cauterization  with  acid  nitrate  of  mer- 
enry.  In  1835,  M.  Velpeau  applied  the  actual  cautery.  The  objections  to  cauteriza- 
tion are — the  difficulty,  especially  with  the  actual  cautery,  of  limiting  the  extent  of 
the  part  acted  on,  and  the  danger  of  injuring  neigiibonring  organs,  which  renders  it 
necessary  to  cauterize  superficially,  and  hence  often  insnflitfiently.  Success,  however, 
may  be  expected  from  cauterization  in  a  few  eases,  but  it  requires  to  be  carried  far- 
ther than  prudence  allows. 

Excision. — ^Dra.  Homing  and  Marshall  Hall  propose  the  removal  of  an  elliptical 
pieee  from  the  anterior  wul  of  the  vagina;  the  edgee  being  immediately  odtad  V^ 
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suture.  Mr  Ireland  recommends  the  removal  of  a  quadrilateral  flap  on  each  sida 
M.  Velpeau  prefers  removing  pieces  both  before  and  behind,  so  as  to  treat  the  recto- 
cele  and  cystocele,  which  he  observes  to  habitually  accompany  prolapsus  uteri.  In 
the  few  cases  in  which  excision  has  been  practised,  the  prolapsus  has  returned  in  a 
few  months.  The  tediousness  and  difficulty  of  this  operation,  its  liability  to  injure 
the  bladder  or  rectum,  and  the  chance  of  purulent  infection,  are  objections  to  ita 
performance. 

;Sti<urp.—rM.  Bellini,  an  Italian  surgeon,  proposes  to  include  a  fold  of  the  vagina  in 
a  suture,  so  as  to  produce  sloughing.  But  the  fold  may  be  too  deep;  hemorrhage 
may  be  produced ;  or  the  long  presence  of  the  sloughs  may  irritate  the  organs,  and 
expose  the  patient  to  the  risk  of  purulent  infection. 

Narrowing  of  the  Vulva. — Dieflfenbach  excised  a  series  of  longitudinal  folds  round 
the  orifice  of  the  vagina.  But  this  only  converts  complete  into  partial  prolapsus ; 
and  this  would  be  a  great  point  gained,  if  the  patients  were  freed  from  the  pain  pro- 
duced by  the  displaced  uterus  at  the  same  time  as  from  the  projecting  tumour.  The 
merit  of  the  operation  is,  however,  doubtful.  M.  Malgaigoe  believed  that  the  exci- 
sion of  the  anterior  or  the  posterior  semicircumference  of  the  vagina  would  be  of  more 
advantage  than  other  methods ;  but  the  only  case  on  which  he  operated  in  tbis  way 
was  unsuccessful. 

Fricke  of  Hamburg  proposed  to  unite  the  walls  of  the  vulva.  He  pared  the 
internal  faces  of  the  labia  majora,  and  united  them  by  suture,  as  in  perineoraphy. 
Care  must  be  taken  to  leave  an  aperture  behind  for  the  passage  of  fluids,  and  one  m 
front  for  the  performance  of  the  generative  functions.  The  uterus  is  thus  sustained 
by  an  artificial  floor ;  but  this  is  too  low,  and  the  radical  cure  is  only  the  substitution 
of  one  grave  infirmity  for  another. 

All  these  modes  of  operation  M.  Desgranges  believes  incapable  of  fulfilling  the 
object  intended,  while  several  of  them  are  likely  to  produce  danger.  The  opinion 
of  M.  Moreau,  that  pregnancy  is  a  remedy  for  prolapsus,  he  answers  by  the  state- 
ment that  he  has  always  seen  it  augmented  after  labour  in  persons  in  whom  it 
previously  existed. 

The  instruments  used  by  M.  Desgranges  are  small  self-closing  curved  forceps, 
furnished  at  the  end  with  projecting  teeth ;  a  holder  resembling  a  pair  of  lithotomy 
forceps,  but  having  the  end  of  the  branch  channelled,  for  the  purpose  of  applying 
the  small  curved  forceps ;  a  trivalve  speculum ;  a  lithotomy  gorget ;  a  pessary  to 
distend  the  vagina ;  and  a  double  T  bandage. 

Operation — The  patient,  having  been  prepared  b^  rest,  bathing,  gentle  purgatives, 
and  an  enema,  is  placed  upon  her  back,  with  her  thighs  widely  separated.  The  tri- 
valve speculum  is  then  introduced,  with  the  handle  turned  towards  the  pubis,  and 
the  valves  are  separated  to  a  circumference  of  about  six  inches.  The  vagina  usually 
projects  between  the  blades ;  but  sometimes,  when  the  tissue  is  less  lax,  it  remains 
stretched.  The  cervix  uteri  must^be  carefully  looked  for,  as  it  may  lie  between  the 
valves  of  the  speculum,  like  the  portions  of  the  vaginal  wall. 

.Through  the  speculum,  the  vaginal  forceps,  with  strings  passed  through  their 
handles,  are  introduced  bv  means  of  the  holder ;  and,  by  strongly  pressing  on  the 
handles  of  the  latter,  the  blades  of  the  forceps  are  separated.  They  are  then  placed 
on  the  projecting  membrane  of  the  vagina,  and,  by  relaxing  the  hold  of  the  handles, 
they  are  made  to  take  firm  hold  of  the  tissues.  Each  projection  between  the  blades 
of  the  speculum,  or,  as  is  sometimes  found,  each  flat  portion  between  them,  may 
receive  two  or  three  of  these  forceps,  so  that  from  six  to  nine  altogether  are  applied. 
The  speculum  being  withdrawn,  the  pessary  is  introduced,  and  is  firmly  fixcnl  by 
means  of  some  turns  of  a  double  T  bandage,  of  which  the  vertical  bunds  moet  the 
transverse  one  at  the  level  of  the  hypogastrium ;  each  of  the  vertical  bands  turns 
over  the  upper  part  of  the  thigh,  to  rest  on  the  great  trochanter.  The  string  which 
attaches  the  pessary  to  the  bandages  ought  to  be  rather  behind  than  in  front,  as  the 
passage  of  urine  may  otherwise  be  impeded  or  prevented  by  the  pressure  of  the  ure- 
thra against  the  pubis.  The  strings  attached  to  the  forceps  are  collected,  tied  toge- 
ther, and  fastened  to  the  bandage.  The  patient  is  then  put  to  bed,  and  perfect  rest 
is  enjoined.  The  forceps  generally  fall  off  from  the  fifth  to  the  tenth  day,  sooner  or 
Jater,  according;  to  the  size  of  the  fold  of  the  membrane  which  they  have  seized. 

This  operatioa  ia  repeated  on  other  parts  of  the  vagina,  the  speculum  being  em- 
ployed  until  the  walla  no  longer  project  Wween  its  yalvea,  or  its  being  opened 
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cattses  pain  or  hemorrhage.  The  gorget  or  finger  mnst  then  serve  as  a  conductor. 
The  gorget  is  passed  in  on  the  finger  to  the  part  intended  to  be  operated  on,  and  is 
tamed  with  its  convexity  towards  ttie  vaginal  wall.  The  vaginal  forceps,  fixed  in  t|ie 
holder,  are  then  introduced  along  the  groove  in  the  gorget.  When  they  have  arrived 
at  the  end,  the  conductor  is  withdrawn,  and  the  forceps  are  made  to  seize  the  mem- 
brane. When  the  finger  is  used,  the  forceps  are  introduced  along  it,  taking  care 
that  the  finger  be  not  wounded.  On  arriving  at  the  destined  spot,  the  blades  are 
separated,  and  pressed  against  the  vaginal  wall. 

The  instrument  h  most  easily  applied  on  the  posterior  wall  of  the  vagina ;  with 
more  difiiculty  on  the  lateral  wall ;  but,  in  regard  of  importance,  the  lateral  walls 
have  the  preference.  M.  Desgranges  has  never  made  more  than  ten  applications  of 
the  instrument  He  says  that  the  surgeon  must  be  guided  by  circumstances  in 
judging  of  the  proper  number  of  applications,  but  tliat  it  is  better  to  make  too  many 
than  not  enough. 

The  pain,  he  says,  is  not  great,  unless  the  cervix  uteri  be  seized:  pain  then  is 
severe,  radiating  to  the  loins  and  abdomen.  The  free  extremities  of  the  forceps  may 
cause  excoriations,  unless  the  tissues  be  protected  by  diachylon  plaster. 

Results  of  the  Operation. — The  febrile  reaction  is  slight,  and  of  short  duration ;  and 
requires  no  treatment  beyond  low  diet. 

When  the  forceps  have  fallen  off,  a  small  suppurating  wound  is  left.  By  digital 
examination,  small  hemispherical  projections  are  felt,  varjring  from  the  size  of  a  pea 
to  that  of  half  a  nut 

The  vagina  gradually  loses  its  calibre  and  its  mobility.  At  a  later  period,  it  be- 
comes covered  with  nodular  bands;  the  narrowing  goes  on  until  the  finger  can 
scarcely  be  introduced  without  a  disagreeable  sensation.  In  process  of  time,  the 
nodosities  become  smaller,  and  even  disappear ;  the  vagina  regains  its  suppleness, 
and,  with  the  exception  of  its  calibre,  it  returns  far  towards  the  normal  state.  The 
cervix  is  in  the  axis  of  the  vagina ;  and  the  contraction  affords  no  impediment  to 
coitus  or  to  delivery,  as  has  been  proved  in  one  case. — Association  Med,  Journal, 
May  13,  1853,  p.  415. 


139. — On  Vaginal  Cystocele,  or  Prolapsus  of  the  Anterior  Wall  of  the  Vagina 
and  Bladder,  and  a  new  Operation  for  its  Cure. — [At  a  meeting  of  the  Medical  So- 
ciety of  London,  Mr.  Brown  related  a  case  illustrating  the  above  affection.  The 
patient  was  52  years  old,  and  had  ten  children.  The  case  was  so  aggravated  that 
with  the  least  exertion  the  anterior  wall  of  the  vagina  became  so  prolapsed  that  a 
tumour  was  produced  by  it  of  the  size  of  a  man's  fist,  producing  several  ulcerated 
patches  from  the  friction  of  the  parts.  All  means  of  relief  which  had  been  suggested 
having  done  no  good,  it  was  determined  to  try  to  effect. this  by  means  of  operation/] 

The  patient  having  been  prepared  for  the  operation,  by  emptying  the  bowels,  was, 
on  February  16th,  placed  under  the  influence  of  chloroform,  and  then  put  in  position 
for  lithotomy,  each  leg  being  held  by  an  assistant,  and  well  bent  back  on  the  abdo- 
men, a  third  assistant  holding  up  the  tumour  with  Joberfs  bent  speculum,  and  press- 
ing it  under  the  pubes  in  its  natural  position.  A  piece  of  mucous  membrane,  about 
one  inch  and  a  quarter  long,  and  three  quarters  of  an  inch  broad,  was  dissected  off 
longitudinally,  just  within  the  lips  of  the  vagina.  The  upper  edge  of  the  denuded 
part  being  on  a  level  with  the  meatus  urinarius,  the  edges  were  drawn  together  by 
three  interrupted  sutures,  this  being  repeated  on  the  other  side  of  the  vagina.  The 
next  stage  of  the  operation  consisted  in  dissecting  off  the  mucous  raemorano  late^ 
rally  and  posteriorly  in  the  shape  of  a  horse-shoe,  the  upper  edge  of  the  shoe  com- 
mencing half  an  inch  below  the  lateral  points  of  denudation,  taking  care  to  remove 
all  the  mucous  membrane  up  to  the  edge  of  the  vagina,  where  the  skin  joins  it  Two 
deep  sutures  of  twine  were  then  introduced  about  an  inch  from  the  margin  of  the 
left  side  of  the  vagina,  and  brought  out  at  the  inner  edge  of  the  denuded  surfaces  of 
one  side,  and  introduced  at  the  inner  edge  of  the  other  denuded  side,  and  brought 
out  an  inch  from  the  margin  of  the  right  side  of  the  vagina,  thus  bringing  the  two 
denuded  surfaces  together  and  keeping  them  so,  by  means  of  quills,  as  in  the  ope- 
ration for  ruptured  perineum.  The  edges  of  this  new  perineum  were  then  brought 
together  by  raterrupted  sutures,  and  the  patient  placed  in  bed  on  a  water-eashiotL 
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Two  grtios  of  opimn  gifeo  directly^  and  one  grain  ererj  ax  honra;  simple  wsier- 
dreasiDg  applied  to  the  parts;  beef- tea  and  wioe  for  diet  A  bent  metallic  catheter 
WBB  introanced  in  the  bladder,  to  which  was  attached  an  elast^  bag  to  catch  the 
Brine;  by  this  means  the  bladder  was  eonstantlj  kept  empty.  This  patient  pro- 
gressed satisfactorily  from  day  to  day  without  a  single  onfavoorable  symptom,  and 
on  the  22Dd  the  deep  sutores  were  removed,  and  the  parts  found  firmly  onited ;  the 
lateral  interrupted  sutures  were  gradually  removed,  and  firm  union  was  found  to 
have  resulted.  On  the  26th  examined  very  carefully  the  vagina,  and  found  the  deep 
vnion  perfectly  sound,  about  three  quarters  of  an  inch  thick,  the  lateral  wooods  well 
contracted ;  the  tumour  could  not  be  brought  down  by  coughing.  March  8 :  The 
parts  are  all  firmly  healed ;  the  patient  much  improved  in  h^th,  with  a  very  cheer- 
lal  aspect  of  countenance ;  she  can  walk  about  without  mconvenience,  and  no  amount 
of  exertion  produces  any  prolapsus ;  she  can  empty  her  bladder  with  comfoft,  and 
all  the  leucorrhceal  discharge,  which  was  so  distressing  before  the  operation,  has 
entirely  subsided ;  the  offensive  smell  from  the  decomposition  of  the  urine  has  also 
disappeared.  On  passing  the  finger  into  the  vagina,  the  os  uteri  can  be  felt  easily  in 
Its  normal  position,  and  the  ulcerated  spots  which  formerly  existed  on  its  sarfaee 
•re  healed.  On  the  lOtb  she  was  discharged  cured,  and  resumed  her  duties  as 
domestic  servant 

Remarks, — ^It  will  be  observed,  that  the  object  soaght  in  this  operation  was  the 
contraction  of  the  calibre  of  the  vagina,  which,  as  may  be  imagined,  was  exceedingly 
enlarged  and  flabby.  The  first  step  of  the  operation  was  the  contraction  of  the 
▼agina  laterally,  so  as  to  prevent  the  tumour  from  falling  down  from  above;  the 
second  step  of  the  operation  was  for  the  purpose  of  contracting  the  vagina  posteri- 
oriy  OS  well  as  laterally,  and  finally  adding  to  the  extent  of  the  perineum  by  con- 
tracting the  orifice  of  the  vagina  at  least  two-thirds,  so  that  should  the  prolapeos 
not  be  restrained  by  the  laterid  contractions,  it  could  not  extrude  beyond  the  orifice 
of  the  vagina,  but  must  necessarily  fall  upon  the  new  perineum.  As  b  proved  by 
the  result,  all  the -objects  sought  have  been  fully  attained,  and  it  is  scarcely  possible 
to  imagine  a  more  satisf;ictory  result  from  any  operative  procedure.  It  will  also  be 
observed  that  the  benefits  from  this  operation  for  vaginal  cystocele  will  be  equally, 
if  not  more,  applicable  to  vaginal  rectocele,  as  well  as  to  prolapsus  of  the  entufo 
▼agina,  and  also,  with  some  slight  modifications  as  to  denudation  of  the  mucous  mem- 
brane, to  prolapsus  uteri. — LanceU  April  30,  1853,  p.  412. 


140. — Ulceration  of  the  Cervix  Uteri  Treated  by  the  Applicatum  qf  CoUoditm, — 
The  *  Bulletin  Gen^rale  de  TherapeuUque'  for  January  15th,  states  that  M.  Ablax 
employs  collodion  with  success  in  certain  cases  of  ulceration  of  the  neck  of  the  uterus, 
especially  those  which  depend  on,  or  are  kept  up  by,  the  friction  of  the  vagina  against 
the  cervix,  directed  either  forwards  or  backwards.  An  Illustrative  case  is  related  of 
s  woman,  aged  29,  who  was  admitted  iolo  the  H6pital  de  la  Piti6,  who  had  for  two 
yeare  su£^r^  from  headache,  dyspepsia,  lencorrhoea,  and  dragging  pains  in  the  lumbar 
and  hypo|^tric  regions.  These  symptoms  had  for  six  monUis  become  much  more 
severe.  On  examination,  M*.  Aran  found  the  uterus  in  a  state  of  anteversion ;  the 
Deck  was  large  and  extensively  ulcerated,  principally  at  the  posterior  part,  which  was 
directed  towards  the  hollow  of  the  sacrum.  Rest,  slight  cauterization  from  time  to 
time  with  pitrate  of  silver,  baths  every  two  days,  poultices,  enemata,  and  emollient 
injections,  were  tried  for  more  than  three  months  without  any  marked  result  When 
lying  down,  the  patient  did  not  suffer ;  when  erect,  she  was  troubled  with  dragging 
sensations  in  the  loins  and  hypogastriam.  M.  Aran  applied  collodion  over  the  cervix, 
by  means  of  a  brush.  The  patient  only  felt  a  slight  burning  sensation  when  the 
speculum  was  removed.  Three  days  afterwards,  most  of  the  collodion  had  remained, 
and  the  ulcer,  which  could  be  seen  through  it,  appeared  to  be  rapidly  progressing 
towards  cicatrization.  The  application  of  collodion  was  repeated  three  times  within 
A  month ;  and  at  the  end  of  this  period,  cicatrization  was  nearly  complete.  At  the 
same  time,  the  dragging  in  the  loins  and  the  pains  in  the  stomach  had  diminished, 
and  the  leueorrhcea  had  completely  disappeared.  The  patient  walked  without  pam 
or  diflicultv ;  her  general  health  seemed  excellent ;  and  with  the  exception  of  a  little 
wenkneu  m  the  loiDB,  and  some  heaviness  of  the  head,  she  felt  quite  welL 
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Thia  ]g  sntiafActpry  enough  na  f&r  im  it  goen ;  but  hua  the  cure  been  perm  an  en  1 1 
Od  thin  subject  we  have  tsome  feara;  fur  it  is  alubed  tbiit^lhe  arUevor«<ion  is  sij]] 
much  marked  ;"  aiid  in  tbis  ease  the  Ultmg  of  tho  eervix  bai^k  words,  and  the  cohj?^ 
quent  friction  of  it*  poaterior  lip  again  at  the  vaginal  wail,  may  repri>dnce  tbe  ulcefa-  ] 
tion* — Asaocialion  Med.  Jpumal^  May  27,  1S63,  p,  468. 


141.— ON  OVARIAN  TUMOURS  AB  A  CAUSE  OF  DIFFICULT  LABOUR. 

Bj  rmrfiSAor  LitxhahHi  of  Kid. 

The  *  Deutsche  Klinik,'  for  1S52,  Nos.  38,  AO,  and  42,  contains  an  article  by  Pro-  | 
feasor  Litzmntin,  on  the  infiuenee  of  ovurinn  tunioura  in  produeing  dllHouH  labour. 
The  following  ia  an  abstract  of  Ihia  intt  restitig  psiper. 

It  i«  n  recoffniaed  fact,  that  cont'eption  is  no  roore  prevented  by  the  degencnitioD 
than  it  19  by  the  extirpation  of  one  of  the  ovaries*    Pregnancy  seema  in  many  cas^  ] 
to  induce  a  more*  rapid  growth  of  the  ovarian  tumonr^  thia  is  e?ipeL'inliy  true  witJi 
reference  to  cystous  and  cancerous  tumours.     Fntty  grovvth-s  ns  a  rule,  are  not  I 
affected  by  gestation.    Gestation  h  also  prematurely  inteTrnpt<*d  by  ovarian  tumours;  ' 
partly  from  thejr  mechanical  pressure  on  the  uterus,  and  partly  (espei^ially  in  cancer) 
by  the  set  ting  up  of  a  profound  disturbance  of  nutrition  and  innervation.     Small 
ovarian  tumours^  which  entirely  or  parlialty  sink  into  tlie  pelvis,  are  apt,  from  their  ' 
pressure,  to  bring  about  abortion  at  an  early  period  of  preg'nancy.  ! 

If  pregnancy  reaches  ita  full  period,  the  labour  may  end  nnturatl}',  both  as  regards  I 
motiier  imd  child ;  but  more  frequently  ovarian  tumours  give  rise  to  impediment*  I 
endangering  the  life  of  the  mother  an  well  as  of  the  child.  To  thirty-one  casei 
collected  by  Puchett,  jun.,  Dn  Litzmann  baa  added  fifteen  fVom  various  sources,  and  j 
one  caiso  di^seribed  bv  himaelf — making  in  all  forty-aeven  eases,  in  which  labour  waa  ; 
impeded  by  ovarian  diseaacK  Of  these  cases,  In  twenty-five  the  diagnosis  of  fvvarian  ^ 
tumour  was  confirmed  by  section  or  W  puncture :  four  of  the  tumours  were  simple  , 
cysts,  three  were  compound,  twelve  were  fatty  cystic,  and  six  were  scirrhous  growtba.  , 
In  the  other  twenty*two  case^,  the  relation  of  tho  tumour  to  ihe  ovary  is  not  pointed  | 
out  The  diagnosis  during  lifta  U  by  no  means  easy,  and  can  for  the  most  part  be  ^ 
considered  only  i^  more  or  less  probable.  In  general,  large  tumoura,  lying  entirely 
or  partly  over  the  entrance  of  the  pelvis,  are  readily  distingniKlied ;  while  in  small  . 
tumours,  occupying  the  posterior  part  of  the  pelvic  cavity,  the  diagno&is  from  other  1 
tumours  which  occur  in  this  part  la  diRicult.  These  ovarian  tumours  are  always  ^ 
found  in  the  space  between  the  vagina  and  the  rectum.  The  principal  signs  bj  i 
which  they  can  bo  distinguished  from  fibroid  cystic  growths^  fltc,  between  the  vagioi  1 
^nd  rectun^,  are  their  gradual  direction  from  the  synchondrosis^  on  one  side  toward,] 
the  middle  of  the  hollow  of  the  sacrum,  and  the  possibility  of  pushing  them  more  or  , 
less  easily  above  the  ^en trance  into  the  pelvis*  But  commonly  the  tumour  is  first, 
detected  only  when  it  h  entirely  in  the  pelvis, and  when  jta  reposition  during  labour^ 
is  not  uu frequently  prevented  by  the  presiure  of  the  gravid  uterus  or  by  adheaiona,  , 
Fibrous  and  scirrhous  growths  from  the  inner  surface  are  distinguished  by  their  not  j 
easily  mi^^taken  place  of  origin,  as  proved  on  esramination  per  r^cnmu  More  difficult,^ 
and  often  even  impossible,  is  thu  diagnosis  from  other  tumours  in  the  reel  o-va  gin  til  , 
space,  as  cysts  of  the  uterine  ligaments,  or  of  the  Fallopian  tubes,  or  tumours  of  lh#^ 
posterior  wall  of  the  uterus.  As  the  latter  are  found  very  rarely  to  produce  hindrance  ^ 
to  labour,  the  detection  of  a  tumour  in  doubtful  eases  affords  a  strong  suspicion  that  i 
if  is  ovarian.  It  is  of  especial  importance  to  discover  whether  the  lumour  bo  solid^  i 
or  a  cybt,  whose  contents  may  be  let  out  by  puncture  or  incision.  Fluctuation,  if  J 
present  in  the  least  degree,  will  be  best  detected  by  exaniinrng  the  tumour  simulta-i 
necmsly  through  the  vagina  and  rcelum  jn  the  intervals  of  the  pains.  The  smoother  J 
and  more  equally  developed  the  swelling  i^  the  greater  ia  the  probabiiity  of  its  betogj 
a  cy^'^t.  ] 

Ovarian  tumours  are  most  dangerous  to  the  progress  of  labour,  when  they  artj 
wedged  more  or  less  deeply  in  the  pelvis;  but  tumours  lying  above  or  upon  the  eii»J 
trance  Into  the  pelvis  may,  in  certain  cirt'umatances,  produce  a  great  mechaniaal  im^J 
pediment,  ^    1 

The  forty -seven  cases  related  contain  a  notice  of  the  progress  oft  in  all^  fifty-six 
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labonrs.  In  ten,  natural  delivery  took  place,  mostly  after  tedions  labonr  and  severe 
paios.  In  two  cases  natural  labonr  was  assisted  by  the  death  and  putrefaction  of 
the  child,  in  another  by  the  pliability  of  a  hydrocephalic  head.  One  child  was  bom 
alive ;  the  reports  do  not  state  the  fate  of  the  others.    Four  of  the  mothers  died. 

In  seven  eases,  the  tumour  was  pushed  above  the  pelvic  entrance.  In  three  of 
these  case?,  turning  wan  performed  ;  in  one,  the  forceps  were  applied ;  and  in  three 
the  labour  proceeded  naturally  after  the  reposition  of  the  tumours.  Two  of  the 
children  were  still-born ;  and  of  five  born  alive,  two  soon  died.  One  of  the  mothers 
died. 

In  nine  cases,  puncture  or  incision  of  the  tumour  was  performed ;  once  through 
the  abdominal  parietes ;  twice  through  the  rectum ;  and  in  all  the  other  cases  through 
the  vagina ;  always  with  the  effect  of  diminishing  its  volume.  In  three  cases,  la- 
bour proceeded  naturally ;  in  three,  perforation  and  extraction  had  to  be  performed ; 
in  one  case,  turning  was  necessary ;  and  in  one,  the  forceps  were  applied.  Only  one 
child  was  born  alive ;  and  five  of  the  mothers  died. 

The  forceps  were  applied  in  altogether  eleven  cases ;  once  after  puncture ;  once 
after  reposition  of  the  tumour ;  once  to  extract  the  head  in  a  case  of  turning ;  and 
In  one  case  they  were  ineffectual,  and  delivery  had  to  be  effected  by  embryotomy. 
In  al.  the  other  cases,  the  forceps  were  the  only  instrumental  means  employed ;  m 
these,  two  of  the  children  were  still-bom,  and  four  of  the  mothers  died. 

Turning  was  performed  in  eight  cases ;  in  three  after  reposition  of  the  tumour, 
and  in  one  after  puncture.  The  results  to  the  life  of  the  mother  and  the  child  are 
not  stated  with  sufficient  accuracy.  Extraction  in  foot-presentation  was  performed 
in  three  cases;  all  the  children  were  dead. 

Embryotomy  was  performed  in  seventeen  cases ;  in  four  after  puncture  (\n  which 
three  of  the  mothers  died),  and  in  one  ease  in  artificial  premature  labour ;  of  the 
remaining  twelve  cases,  five  were  fatal  to  the  mothers. 

Premature  labour  was  induced  in  two  cases. 

Of  the  whole,  seven  children  were  bom  alive,  thirty-five  were  still-born,  while 
there  is  no  account  of  fifteen ;  of  the  mothers,  thirty-two  recovered,  and  twenty-four 
died. 

In  the  treatment  of  these  eases,  a  principal  rule  is  not  to  delay  operative  interfer- 
ence too  long,  as  it  is  very  rarely  that  a  favourable  termination  to  the  labour,  as  re- 
gards both  mother  and  child,  is  to  be  hoped  for  from  the  powers  of  nature.  By  de- 
lay the  life  of  the  child  is  almost  always  sacrificed ;  its  skull  usually  undergoing 
pressure  between  the  tumour  and  the  wall  of  the  pelvis,  as  in  a  case  of  narrow  pel- 
vis. As  regards  the  mother,  besides  the  tediousness  of  the  labour,  the  unavoidable 
bruising  of  the  tumour  and  of  the  weaker  parts  of  ,the  pelvis  is  to  be  feared  ;  and 
when  the  pains  are  violent,  there  is  risk  of  rupture  of  the  uterus  or  of  the  tumour. 
The  result  of  every  operation,  to  which  recourse  has  been  had  at  a  late  period,  is 
doubtful. 

During  labour,  we  must  first  attempt  to  push  the  tumour,  per  vaginam  or  per 
anum,  above  the  pelvic  entrance.  The  most  convenient  period  for  this  appears  to  be 
immediately  after  the  rupture  of  the  membranes,  or  as  soon  as  more  active  pains 
have  set  in.  If  reposition  is  not  possible,  no  time  must  be  lost  in  ascertaining 
whether  it  is  possible  to  diminish  the  size  of  the  tumour  by  evacuation  of  its,  con- 
tents. This  is  best  performed  by  puncture  through  the  vagina  with  a  curved  trocar ; 
and  if  the  contents  are  too  firm,  the  aperture  may  be  enlarged  by  incision.  If  this 
operation  is  ineffectual,  the  choice  lies  between  embryotomy  and  the  Caesarean  sec- 
tion. Extirpation  of  the  tumour  during  labour  seems  to  have  not  yet  been  attempted. 
No  help  can  be  expected  from  the  forceps  or  from  turning,  unless  the  size  of  the  tu- 
mour have  been  previously  reduced.  With  regard  to  the  indication  of  premature 
labour.  Dr.  Litzmann  thinks  it  but  rarely  indicated ;  as  the  narrowing  of  the  pelvis 
by  ovarian  tumours  is  mostly  so  remarkable,  that  without  previous  reposition,  a  liv- 
ing child  cannot  be  delivered  even  prematurely.  He  says  that  it  should  be  performed 
only  in  those  cases  in  which  there  is  narrow  pelvis  as  well  as  an  ovarian  tumour. — 
Association  Med,  Journal,  May  27,  1853,  p,  469. 


J^if. — 7\iberciilosis  of  the  Vagina,  By  M.  R,  Vikchow.— Some  time  ago,  I  had 
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jKn  opporlutiity  of  wttneasifig,  in  an  old  womnti^  an  affection  hitherto  unkoowTi  to  me* 

*The  putient  had  long  su  1ft? red  from  dy**tiria*  and  there  vvaa  foupd^  afti?r  death*  very 

fcxltJDsive  tubt^rculoais  of  the  urinary  orirnns.     Tho  upper  part  of  the  right  kidney 

l^waa  in  gretat  purt  destroyed ;  the  corresponding  parts  uf  the  iofundibnla  and  pelvla 

L  ataUt  of  cheoay  uicfinition  ;  the  reniainiug  psirt  of  the  renal  pel  via  and  the  right 

Ureter  studded  throughout  wilh  small  knots,  partly  g^rey  and  iolid^  partly  whity  and 

[ilceroQS.     Even  in  the  tortieal  unh&tanee  of  the  kidney  there  were  found  yellow 

P^not&     The  urinary  bladder  was^  in  the  upper  jairt,  thickly  g^ranular,  with  tiumeroas 

little  groups  of  grey  koots;  at  the  lower  parl^  by  the  neck  and  urethra^  it  was 

bypertBmie,  and  studded  with  more  isolated  and  finer  grey  tubercles.     In  the  vagina 

here  was  found  li  similar  eruption,  mostly  lirranj^'ud  in  groups  upon  a  base  of  rod 

nd  injected  mueous  membrane^  each  (singEe  tubercle  a^tpearing  as  a  fine  grey  pearL 

[They  were  sparingly  distributed  at  the  entmnce  of  the  vagina.    They  had  not  u^cer- 

ited  in  any  part.     Under  the  microscope  they  appeared  to  eon  si  at  of  granular  inaases, 

Icomposed  of  soft  cells, — a  deport  which  constituteSi  in  ail  cases,  recently -formed 

tubercle,     1  saw  none  in  the  rectum  or  in  the  uterus  of  this  patient. —  Virchow's 

\Archw,  1853. 

[Some  lime  ago,  Mr.  Holmes  Coote  recorded  a  case  of  this  disease  In  the  lining 
membrane  of  the  uterus.]— ^fe£/.  Tiwes  and  Ga^ette^  June  11,  lS63tp.  606. 


14S.— FURTHER  RESEARCHES  ON  THK  PATHOLOGY  OF  PHLEGMA- 
SIA DOLENS. 

[Various  theories  upon  this  disease  existed  until  ihe  memoirs  of  M.  Bouillard,  M. 

[  VelpeaUi  and  the  late  Dr«  Davis  demonstrated  that  it  constated  in  an  iiitiammation 
Df  I  ha  trunk  and  principal  b  ranch  ea  of  the  veins  of  the  low^er  exlremities.  The 
following  observations  are  taken  from  a  p^iper  read  by  Dr,  Lee,  before  the  Royal 
Medical  and  Chirurgical  Society.] 

In  papers  by  the  author^  published  in  the  fifteenth  volume  of  the  '  Trjin^iiictioDs,' 
the  actuid  coudilion  of  the  ilinc  and  feinoral  veins  was  aseertained,  and  he  had  been 

liled  iff  infer  thot  intlammalion  of  these  veins  gave  rise  to  all  the  phenomena  in 
puerperal  woman  of  phlegmasia  dotens,  ajid  that  it  commenced  in  Ihe  ulerine 
branches  of  the  hypogastric  veins,  and  aubse fluently  extended  from  them  into  the 
Jliae  and  femoral  trunks  of  tlie  a  Heated  side.  Other  catics  had  been  recorded  In  the 
►  Transictions*  of  crnrjil  phlebitis  follovilng  ulceration  of  the  mucous  membrane 
'  the  in  tes  tines.  E  i  perl  men  ts  performed  by  Pin  got  t  in  1839^  and  by  Reumert  in 
1840,  on  dogs,  showed  that  the  action  of  cheuucal  and  mechanical  irritants  was 

'limited  to  the  vein  on  which  the  experiment  was  made,  and  Ihe  e>ten.«dion  of  the 
inflammalion  in  the  veins  was  not  common;  and  Stannius,  who  had  collected  and 
tested  all  the  facts  bearing  on  the  subject^  doubted  whether  intlammation  of  venous 
trunks  admitted  of  being  excited  by  constitutional  causoH,  Independently  of  local 
irritation*  A  aeries  of  experiments  on  the  veins  of  the  lower  animaEe^  similar  to 
those  just  mentioned,  had  recently  been  made,  and  a  paper  on  phlegmaaiu  dolens 
bad  been  read  to  the  Society  during  the  present  session,  not  founded  on  actual 
observation  of  the  disease  n»  it  o<^urs  in  the  human  snbjt'ct,  but  upon  exp<^riments 
on  the  veins  of  the  lower  animals  in  which  phlegmasia  dojens  had  never  been  ob- 
served. The  object  of  the  present  communication  was  to  submit  to  the  Society 
the  observations  which  the  author  had  made  during  th«  last  twenty-fonr  years  on 
inflammation  of  the  crural  veins.  The  paper  contained  the  record  of  forty- three 
cases  of  phlegmn3iiu  do  lens*  The  first  nine  cases  were  accompanied  by  po^iUtnyrUtn 
descriptions,  and  prefwirations  illustniling  Ihe  dii^ease :  and  the  author  was  led,  from 
the  whole  of  the  facts  thus  adduced,  to  the  conclusions  he  had  formerly  expressed, 
^  that  intlammatioQ  of  the  iliae  and  femoral  veins  ^ave  rise  to  all  the  phenomena  of 
phlegmasia  dolena,  and  that  the  inflammation  commenced  in  tlie  uterine  br^mches  of 
the  hypogastric  veins,  and  from  them  ejstended  to  the  itiac  and  femoral  trunks  of  the 

^jiffected  Hide*"  The  next  series  comprised  the  history  of  twenty  caries,  which  the 
iuthor  thought  furniahed  additional  evidence  in  favour  of  this  conelusioOj  though, 
in  canaequence  of  the  recovery  of  the  greater  number  of  the  patients,  an  opportu- 
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nity  was  not  afforded  of  determininff  by  dissection  the  actual  condition  of  the  crural 
veins.  Nine  cases  followed,  which  demonstrated  that  phlegmasia  dolens  might 
occur  wholly  unconnected  with  pregnancy  and  parturition,  and  that  in  such  cases 
the  inflammation  likewise  commenced  in  the  uterine  branches  of  the  hypogastric 
veins,  and  followed  a  course  similar  to  what  occurred  in  puerperal  cases.  In  some 
of  these  the  inflammation  of  the  uterine  veins  was  produced  by  cancerous  disease 
of  the  08  and  cervix  uteri ;  in  others  there  was  no  organic  disease  of  any  kind  pre- 
viously existing.  The  concluding  cases  were  Ave,  m  which  crural  phlebitis  had 
followed  inflammation  of  the  saphena  veins,  and  of  the  deep  veins  of  the  lower  ex- 
tremities, from  fracture  of  the  tibia  and  fibula,  and  the  pressure  of  encephaloid 
tomours  on  the  thoracic  viscera.  The  author  thought  thai  these  cases  and  dissec- 
tions, as  well  as  those  of  the  distinguished  authors  whom  he  had  quoted,  proved, 
in  the  most  conclusive  manner,  that  inflammation  of  the  iliac  and  femoral  veins  was 
the  proximate  cause  of  phlegmasia  dolens ;  and  that  in  puerperal  women  this  inflam- 
mation commenced  in  the  uterine  branches  of  the  hypogastric  veins.  It  had  like- 
wise been  demonstrated,  by  morbid  anatomy,  that  phlegmasia  dolens  was  a  disease 
which  might  take  place  in  women  who  had  never  been  pregnant,  and  even  in  the 
male  sex,  and  that,  under  all  circumstances,  the  proximate  cause  was  the  same. 

[Dr.  Mackenzie  observed  that  the  facts  alleged  w*ere,  that  certain  lesions  of  the 
crural  veins  were  developed  in  the  progress  of  phlegmasia  dolens ;  but  he  dissented 
from  the  conclusion  that  these  lesions  constituted  the  essence  or  proximate  cause 
of  the  disease.] 

The  disease  known  as  phlegmasia  dolens  was  a  very  complex  malady.  It  was 
one  which  was  characterized,  not  only  by  a  morbid  condition  of  the  veins,  but  by 
a  morbid  condition  of  the  sensory,  the  motor,  the  lymphatic,  and  the  secretory 
organs  of  the  aflfected  extremity  also ;  and  accordingly,  in  all  well-marked  cases  of 
the  disease,  there  was  exquisite  sensibility  of  the  limb,  especially  in  the  track  of 
particular  nerves,  loss  of  motor  power,  amounting  sometimes  to  perfect  immobility 
of  the  extremity,  inflammation  and  obstruction  of  the  lymphatic  vessels  and  glands, 
and  a  general  hot,  tense,  and  elastic  swelling  of  the  limb,  not  simply  arising  from 
^ema,  but  possessing  rather  the  character  of  active  exudation  than  of  passive 
effusion.  Now,  could  all  these  lesions  depend  upon  or  be  deduced  from  mere 
inflammation  and  obstruction  of  the  principal  vein  of  the  extremity  ?  Were  they 
ordinarily  observed  in  cases  of  simple,  uncomplicated  phlebitis?  Or,  if  not,  was 
there  anything  in  the  anatomical  or  physiolo^rical  characters  of  the  veins  to  justify 
our  deducing  them  d  priori  from  it  ?  And  if  we  replied  to  these  questions,  as  he 
submitted  that  we  must,  in  the  negative,  he  should  ask  whether  those  who  adopt 
this  theory  have  undertaken  any  particular  investigation  for  the  puri>ose  of  deter- 
mining this  point  ?  In  other  words,  have  they  reproduced  the  lesion  of  the  veins  in 
a  simple,  uncomplicated  form,  and  observed  such  consequences  to  follow?  Now, 
to  these  questions,  we  must  also  reply  in  the  negative,  and  it  must  be  added  that 
the  whole  matter  rested  purely  on  assumption.  It  had  been  assumed  that,  because 
the  crural  veins  were  found  obviously  diseased  in  fatal  cases  of  phlegmasia  dolens, 
that  such  lesions  constituted  the  proximate  cause  of  the  disease.  No  further  steps 
had  been  taken  to  establish  the  truth  of  this  doctrine,  and  that,  therefore,  had  been 
taken  as  a  matter  of  assumption  which  ought  to  have  been  made  a  matter  of  de- 
monstration. Further,  he  would  observe,  that  the  clinical  history  of  the  disease, 
and  the  progress  of  symptoms,  did  not  support  this  theory.  It  was  quite  true  that 
in  some  canes  the  first  irritations  commenced  in  the  region  of  the  femoral  vessels, 
but  in  others  it  was  far  otherwise ;  in  some  tliey  commenced  in  the  back,  in  others 
in  the  hip,  sometimes  in  the  calf  of  the  leg,  and  more  frequently  in  the  popliteal 
region.  Again,  one  leg  might  be  affected  alone,  or  both  lower  extremities  con- 
currently ;  or  the  disease,  af^r  having  attacked  one,  may  pass  on  to  the  other,  or  a 
superior  extremity  might  be  affected ;  and  he  had  lately  met  with  a  case  in  which, 
after  symptoms  of  the  disease  had  successively  declared  themselves  in  the  left 
lower  and  upper  extremities,  the  malady  ultimately  established  itself  in  the  right 
arm,  the  whole  right  upper  extremity  being  hot,  swollen,  and  tense,  the  surface  ex- 
quisitely painful,  with  loss  of  motor  power,  and  a  tense,  corded  condition  of  the 
basilic  vein.  Now,  it  appeared  to  him  that  these  facts  were  inconsistent  with  the 
theoiT,  that  the  proximate  cause  of  the  disease  was  essentially  inflammation  of  the 
cran/veina,    Tfaey  pointed  to  the  existence  of  some  more  general  and  diffaaive 
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aiaie,  in  regiird  to  which  It  was  probable  that  phlebitia  itself  waa  but  a  secondary 
a^i^dioD.  Agniiiv'hf^  would  poitit  to  the  ^enernl  experience  tif  the  pmfesi^ioii  aa 
being  oppoicd  to  this  theory.  It  waa  now  upwards  of  thirty  jears  atneu  it  waa 
first  promtilgatod  by  his  tViend  and  teaehert  the  late  Dr.  David  Davis;  nod*  although 
the  facts  upon  which  it  rested  were  well  known^  it  was  yet  very  tar  from  being 
generally  adopted.  Thus,  in  this  country,  Dr.  Buras  affirmed,  that  the  ner^'es  were 
as  mueh  Afft'cted  a^  the  veim.  Others  regarded  the  lymphntic  ve»^H^  an  bdng 
prineipally  afflicted ;  while  mauyt  diaimtisfied  with  these  restrictEKi  viewii  of  the 
pfllbolojjy  of  the  disease^  preferred  the  theory  of  the  late  Dr*  HulK  that  Jl  conaisted 
jun  general  inflammation  of  the  several  or|rans  and  iitructur*?H  of  the  a9Vfied  limb. 
So  again,  on  the  continentf  the  greatest  difference  of  opinion  ex i sited  rei^pectln^^  ita 
natnre  nnd  pathology  ;  and  while  many  nffirmed  that  it  eonmted  easeutiully  in  m- 
flammation  of  the  lymph atiea,  and  others  that  it  wns  a  apevlGc  inilammatiun  of  tho 
cellular  tissue,  nearly  all  o greed  that,  in  ita  general  choraelers,  tt  diifenHl  widely 
from  ordinary  phlebitis.  Now^  this  diversity  of  opinion  existed,  uotwithtitanding 
that  all  WL-re  :tware  of  the  facts  upon  which  the  phlebitic  theory  of  the  disease 
rested ;  nnd  it  nflbrded  a  powerful  argnmont  apinat  it,  because  it  tended  to  show 
that,  wbi^n  tested  by  general  experiencei»  and  eonmdered  irreHpectively  of  piirlieulap 
factSf  and  free  from  bius Jt  failed  to  account  ratioQally  for  all  the  known  phenomena 
of  the  dlaease,  and  consequontly  could  not  lie  re^rded  as  its  proximate  cause. 
Then,  in  the  sequelae  of  the  disease,  drcumstancea  were  met  with  which  are  incon* 
iistant  with  thisi  theory,  W©  know,  for  in^tnnce,  that  after  an  alUek  of  the  disease^ 
the  crural  veins  are  generally  left  impervious  or  obliterattd,  and  yet  suecesaive 
attacks  of  the  disease  may  oecur  in  the  same  ejtiremiiy.  Now,  if  it  be  true  that 
the  fir^t  attack  left  them  in  the  condition  describedf  it  was  difficult  to  understand 
how  theae  ver^ela,  having  functionally  cca.sed  lo  exiBt,  cmild  ngain  lake  on  tbnetional 
activity,  and  become  the  seat  of  active  iDflsmmation.  So  also  it  happened  after  an 
attack  (jf  the  diaease  that  the  limb  would  be  left  for  many  yeor^  or  even  for  the  remain* 
der  of  life,  in  a  weak,  sensitive,  ard  irritable  condition,  being  easily  affected  by  atmo* 
spheric  and  constitutional  In^uencee.  It  waa  easy  to  reconcile  thene  facts  with  the  notion 
that  the  nervoa  had  been  injured  or  damnged  by  thealt^ick,  but  not  with  the  idea  that 
the  veins  alone  had  hetin  affected.  On  all  thofto  groundst  then,  it  appeared  to  him 
(Dr>  Mackenzie)  that  Iho  phlebitic  theory  of  the  disease  was  either  defective  of 
erroneous.  But  aasumiug  for  a  mom  cut  that  it  was  correct,  he  would  obsene  that 
it  left  much  which  waa  still  to  b^  explained^  We  had  yet  to  learn  the  nature  of 
that  peculiar  influmination  of  the  veins  met  with  LU  this  dlBeaae,  which  waa  sQ 
exceptional,  and  so  different  from  ordinary  phlebitis.  Did  it  depend  upon  some 
peculiar  diapoaition  on  the  part  of  the  venous  coata  to  take  on  diffusive  mflamraa- 
tioni  or  did  it  depend  nrimarily  upon  the  blood  1  If  we  adopted  the  first  of  these 
theoriei',  we  were  bo  una  to  stale  the  nature  of  the  peculiarity,  and  the  laws  of  iti 
development.  For  to  be  satisfied  with  merely  giving  it  a  name,  and  to  apeak  of  it  ' 
aa  a  "  specific *'  inflammaLion,  was  not  to  advance  our  scientific  knowledge,  but  ' 
rather  to  take  refuge^  or  to  hide  our  ignorance,  under  the  shadow  of  a  name.  If,  on 
the  other  hand,  we  accepted  the  latter  view,  and  regarded  the  venous  inflnmmatlnn 
aa  dependent  upon  iome  morbid  conditinn  of  blood,  then,  indeed,  we  might  reaaon-  i 
ably  account,  not  only  for  the  peculiarities  it  presented,  but  for  ati  the  several  ' 
legions  of  other  organs,  and  the  structural  changers  with  which  it  was  associated 
Upon  this  view,  also,  we  might  reconcile  the  conflicting  opiniona  respecting  the 
nnture  of  the  disease  which  had  been  held  by  different  pathologist»,  and  the  vmria*  I 
lions  which  it  mauifested  in  Its  symptoms  and  progress  in  difliiirent  cases.  But|  in  ^ 
accepting  thia  view,  we  must  forego  the  theory  tnAt  phlebitis  wns  the  proximate 
cauae  of  the  disease,  and  regard  it,  as  it  really  wu,  as  a  secondary  rather  than  a  ^ 
primary  phenomenon ;  related  to  the  other  leaiona  of  the  cxiremity,  not  so  much  in 
the  order  of  cause  and  effect,  as  in  being,  like  them,  a  parallel  e^ect  of  aome  more 
general  and  diffnsive  morbific  agent — Med,  l^mts  and  Uazetu^  Jun€  4, 1853^  p*  683. 
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144.— DEFICIENT  MENSTRUATION  COMMONLY  TERMED  CHLOROSIS. 

-  Bj  Dr.  W.  S.  Oke,  Physician  to  the  Royal  South  Hants  biflrmary. 
[Dr.  Oke  observes :] 

It  has  fallen  to  my  lot  to  have  had  extensive  experience  in  the  treatment  of  this 
disease ;  and  I  can  confidently  affirm,  that,  where  this  atonic  condition  of  the  sjrs- 
tem  is  not  complicated  with  any  co-existing  organic  disease,  the  followincr  simple 
treatment  has  seldom,  if  ever,  failed  of  complete  success.  One  of  the  pills  (a)  is 
to  be  taken  every  other  night,  and  two  of  the  pills  {h)  three  times  a  day  : 

(a)  9 .  Uydrargyri   chloridi  gr.  xij ;    pilulae   aloes  cum  myrrhA    gr.   xlviij ; 

syrupi,  q.  s.     Misce  et  divide  in  pilulas  xij. 
{h)  9 .  Pilulse  ferri  comp.  3iij.     Divide  in  pil.  xxxvj. 
If  there  be  diarrhoea,  the  pills  (c)  are  to  be  taken  instead,  leaving  out,  of  course,  the 
aperient : 

(c)  5 .  Pilulse  ferri  comp.  3  iij. ;   pulveris  opii  gr.  iv. ;  syrupi,  q.  s.     Misce 
et  divide  in  pilulas  xxxvj.  quarum  capiat  duas  ter  die. 

It  occasionally  happens  that  an  individual  cannot  swallow  medicine  in  the  form  of 
pills,  in  which  case  (d)  may  be  prescribed  with  equal  success: 

(d)  3 .  MistursB  ferri  comp.  %  viij. ;  dtcocti  aloes  comp.  J  iv.    Misce.    Capiat 
5  ios.  ter  quotidie. 

If  necessary,  the  bowels  may  be  regulated  by  the  powder  (e)  taken  in  jelly : 

(e)  3 .  Hydrargyri  chloridi  gr.  j. ;  aloes  socot.  pulv.  gr.  iij. ;  pulv.  cinnamomi 
comp.  gr.  ij.     Misce.    Fiat  pulvis  noctibus  alternis  sumendus. 

Amongst  the  better  classes  of  society,  the  patient  is  often  sent  to  the  sea-side,  or 
some  other  place,  for  change  of  air,  without  the  aid  of  medicine ;  but  this  is  at  best 
a  tedious  remedy,  if  it  be  a  remedy  at  all ;  whilst  the  treatment  above  recommended 
will  bring  about  convalescence  in  six  weeks  or  two  months,  without  any  change  of 
locality. — Axsfjciation  Med,  Journal^  May  6,  1853,  p.  392. 


146. — Neuralgic  Menstruation,  commonly  termed  Dysmenorrhaa,  By  Dr.  W.  S. 
Oke. — [FrcQuently  the  menstrual  secretion  commences  with  and  is  accompanied  by 
pain  in  the  abdomen,  back,  and  hips,  varying  in  its  dcCTce  of  intensity.  Frequently 
this  may  be  alleviated  by  the  hip-bath,  opiates,  belladonna,  digitalis,  purgatives, 
electricity ;  or,  if  inflammatory,  by  cupping  over  the  sacrum ;  in  other  cases,  bow- 
ever,  no  relief  is  obtained  from  any  of  these  measures.] 

Case.  A  lady,  aged  twenty-six,  well  formed,  and  of  dark  complexion,  from  a  dis- 
appointed attachment  had  become  deficient  in  her  menstruation  ;  and  the  diminution 
was  accompanied  with  hysterical  paroxysms,  and  the  most  intense  pain  of  the  ute- 
rine region,  as  soon  as  the  secretion  commenced.  This  state  of  extreme  suffering 
contiuued  for  some  years,  and  rendered  her  existence  quite  wretched.  She  had 
consulted  a  variety  of  medical  oien,  and  many  remedies  had  been  tried,  to  remove 
or  alleviate  her  pains.  She  had  been  locally  bled,  had  frequently  used  the  warm 
hip-bath,  with  purgatives,  opiates,  antispasmodics,  &c ;  but  all  these  means  had 
fallen  short  of  any  permanent  relief.  The  only  remedy  which  had  given  her  any 
respite  was  large  doses  of  the  liquor  opii  sedativus,  although  it  always  disordered 
her  system.  In  such  a  case  as  this,  as  all  ordinary  remedies  had  been  found  unsuc- 
cessful, and  reflecting  that  the  indication  of  cure  was  clearly  to  Hubdue  the  morbid 
action  of  the  uterus,  and  restore  its  normal  secretion,  I  resolved  to  combine  some 
preparation  of  iron  with  a  sedative  which  would  not  contract  the  secernent  cavity 
of  the  uterus ;  accordingly,  she  was  immediately  placed  under  the  following  treat- 
ment: 

9.  Pilulas  ferri  compos.  3ij  ;    extracti  conii  3j.    Misce  et  divide  in  pil ul.  xl. 
quarum  capiat  duas  ter  quotidie. 

This  plan  was  steadily  observed  through  the  interval  up  to  the  next  period,  after 
which  she  wrote  to  me,  stating  that  it  had  passed  with  an  increased  secretion,  and 
without  suffering  or  hysteria.  The  treatment  was  persisted  in  for  some  months 
with  complete  success ;  and  two  years  have  elapsed  without  any  return  of  suffer- 
ing. I  considered  this  an  important  case ;  and,  as  others  of  a  similar  character 
came  under  my  notice,  they  were  placed  under  the  same  treatment,  and  almost 
always  with  a  snccessful  result    Opium,  in  one  shape  or  another,  will  doubUess,  in 
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large  doses,  nUbrd  temporary  relief  ta  the  ifteverity  of  Ibe  \mn  in  dyamenorrhc&a ; 
bat  m  it  tends  to  oaase  contrnclion  of  iha  uterine  cavity,  nnd»  therefore,  rathwr 
restrains  than  encoura^^s  the  menstrual  discharge,  it  h  not  ii  deairahb  rimmed y. 

I  do  not  ^vish  it  to  oe  understoc^d  thut  the  above  treatment  is  ri^eonimended  for 
the  relief  of  all  cases  of  dysmenorrhoea.  When  Iho  sympttims  indkaltf  an  hiHamed 
condition  of  the  intijrnal  memhranc  of  the  utcnisj  manifested  by  the  diaehargu  of 
fibrinous  shreds  and  febrile  disturbance  of  tho  ayattJiUi  Hiieh  treatment  is,  of  eourae, 
ioadnii^**ib!i*j  and  the  fn»e  mu^t  be  treated  nceording^  to  Ita  mditjiitioim  by  local 
bleeding,  by  the  warm  hip-hath,  digitalis  an  line  aperients,  dtc. 

Dysuienorrhceai  ns  well  a.^  leneorrhoea,  may  be  Eiom^itiiaeii  aim  caused  by  the 
local  imution  of  ulcers,  (jither  within  or  near  the  os  uteri ;  and  has  been  8uce€s$- 
fully  trejited  hy  the  application  of  the  nitriit©  of  sjlver,  throii<>h  the  speculum— an 
iostrument  which  ha^  brou^i^ht  to  light  local  cauf^eti  of  uterima  difii^ase,  whie^li  had 
long  eiicaped  detection  by  the  ordinary  means.  When,  therefore,  in  dysmenorrho'ii, 
the  symptoms  are  found  to  resist  general  mwthods  of  cure,  and  whcr^  the  intirmen- 
Btroal  mueous  dischargfj  frotu  the  vagina  U  aacertaitied  to  be  purulent  and  mixed 
with  streaks  of  blood,  it  may  be  fairly  inferred  that  the  p,nnful  charaeter  of  the 
raenatmal  period  is  kept  up  by  epithelial  ulceration,  too  far  within  to  be  diacovcrcd 
by  common  observation,  aud  U}*t  superficiiil  to  be  defected  by  the  finger.  In  such  a 
case,  the  spe'^ulum  shoutd  he  employed  ivithout  hesitations  in  order  to  decide  the 
queslion,  and  allow  of  tiic  application  of  aucb  local  remedies  as  may  he  required* 
The  speculum  is,  undoubtedly,  a  most  uaeful  instrument  for  tlie  dingnoais  and  treat- 
ment of  diaeaaen  of  the  distal  end  of  the  vagina  and  the  oh  uteri ;  but  where  the 
symptoms  are  derived  from  induration  and  enlargement  of  the  cervix  uteri,  the 
specula u)  nught  overlook  what  the  finger  will  not  fall  to  discover.  Such  cn^iea  are 
of  no  uncommon  occurrt*nce.  The  enlargement  is  most  frequently  found  on  the 
posterior  part  of  the  cervix,  and  b  ray  experience  is  very  difficult  of  cure,  even 
when  it  is  not  of  a  mnliguant  cbaracter.  On  tho  other  hand,  the  practice  of  fre- 
quently introdueing  the  speculum,  to  have  ocuhir  proof  of  the  condition  of  the  oa 
uteri,  before  a  fair  trial  of  other  remedies  has  been  made,  whatever  may  be  the 
patient*s  class  in  society — ^whetber  abo  be  in  her  own  dwelling,  or  in  a  public  inst!- 
tat  ion — whether  hi  a  mansion  or  in  a  cottage — ought,  in  my  judgmeut,  to  be  eon* 
sidered  an  abuse  of  a  moi^t  useful  instrument^  and  condemned  as  a  demoralizing 
procedure, — Asxmialwn  Med,  J€mr7i7it  May  6,  1853,  p.  393- 


i^G.^^Pffifii^te  MensfmatioTu  commonly  termed  Menorrhagia.  By  Dt.  W,  S. 
Oke,— [This  condition  may  occur  at  any  period  of  life,  and  be  cauaed  by  either  A 
pJethoric  or  debilitated  condition  of  the  system,  or  by  some  local  irritotion  of  th^ 
uterus,  as  by  a  polypus  j^frowth.] 

When  menorrbagia  i&Ke^  place  in  pie  lb  or  ic  habitis  it  is  manifestly  remedial,  and 
ougiit  not  to  be  hastily  restrained.  In  such  a  easie  the  plethora  ta  the  abject  to  be  kept 
In  view,  rather  than  the  discharge ;  and  it  will  be  best  treated  by  a  cooling  diet,  the 
recumbent  position,  and  the  mixture  («). 

(fl)  3J.  Magnesia?  sulphatis  3vj, ;  infusj  rosie  com  p.  fvsa,;  ayrupi  aimpUcia 
3sitt  ;  acidi  aulphuriei  diluil  |ss.     Misce^  Pint  misttira,  cujus  capiat ur  fluid- 
uncia  ter  quotidie. 
But  when  the  disc  barge  has  contiTiucd  for  a  considerable  length  of  time,  produc- 
ing an  ^mtemic  condition  and  great  debility,  the  mdication  of  cure  will  clearly  be  to 
restmin  the  uterine  dux  aa  speedily  as  poasible  by  general  and  local  means. 
'The  system  may  be  strengthened  by  (&), 

(b)  I| ,  Confeetionis  rosm    J  sa. ;  infu^i  rosie   comp.  |  iij^ ;  decocti  cinchona 

I  iij,     Miseo  et  cola. 
Colaturse  adde, 

Acidi  aulphurici  diluti  3jt;  tincturfe  opii  TT|^xxx.     Fia  miatura,  cujus  capial 

quartam  partem  ter  quotidie. 

Opium,  in  menorrbagia  from  this  cause,  is  a  valuable  remedy,  as  it  ia  found  to 

increase  the  force  of  circular  muscles;  whilst  henbane,  hemlock,  and  belladonna 

relax  them.     Hence  it  is  that  the  former  contracts  whilst  the  latter  diEiites  the  iria; 

and  hencci  also,  the  great  use  of  opium  in  reatmicing  profuse  and  dangeroua 
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hemorrhage  after  partnrition,  by  causing  contractionfl  of  the  muscTilar  walla  of  the 
ntema. 

The  bowels,  if  necessary,  should  be  regulated  by  gentle  aperients,  such  as  the 
following : 

9.  Pulveris  rhei,  balsami  copaibee,  &&  3s8.     Misce;  et  divide  in  pilulas  xij., 
quarum  capiat  duas  horA  somni  pro  re  nat&. 

Turpentine  and  the  secale  comutuni  have  also  been  found  efficacious  in  restrain- 
ing menorrhagic  discharge. 

The  best  local  remedy  is  the  sulphate  of  alum  hip-bath,  which  may  be  made  in 
the  proportion  of  twelve  ounces  of  alum  to  two  gallons  of  water.  It  may  be  used 
daily  for  about  twenty  minutes,  first  tepid,  thence  gradually  reducing  it  to  the 
normal  temperature. 

Should  the  discharge  continue  unabated,  notwithstanding  the  use  of  the  above 
remedies,  a  polypous  growth  or  some  morbid  condition  of  the  uterus  is  to  be  sus- 
pected ;  and  the  uterus  must  then  be  examined. — Association  Med.  Journal,  May  6, 
1863,  p.  394. 

147.— ON  THE  USE  OF  CINNAMON  IN  CERTAIN  EXAMPLES  OF 
MENORRHAGIA. 

By  Dr.  T.  H.  Tarrse. 

[We  frequently  meet  with  cases  of  monorrhagia  where  no  satisfactory  explanation 
caq.  be  given  of  the  increased  discharge.] 

The  symptoms  usually  presented  are  briefly  these:  the  catamenia  appear  ngularly 
every  twenty-eight  days,  and  are  at  first  only  of  the  proper  quantity ;  but,  instead  of 
ceasmg  after  a  duration  of  three  or  four  days,  they  continue  unabated  for  ten  or 
fourteen,  and  occasionally  oven  for  three  weeks.  The  general  symptoms  which 
arise  from  this  debilitAting  discharge  are  just  such  as  might  be  expected.  There  is 
general  weakness,  languor,  mental  depression,  with  pains  in  the  head,  loins,  and  so 
on :  the  patient  suffering,  it  is  to  be  remembered,  not  from  any  diseased  condition, 
ffiving  rise  to  the  hemorrhage,  but  merely  from  the  loss  of  blood  itself.  In  other 
mstances  the  discharge  continues  a  less  time,  but  the  flow  is  more  abundant,  clots 
being  frequently  discharged ;  this  variety  is  generally  followed  by  leucorrhoea.  My 
own  experience  tends  to  show  that  these  forms  of  monorrhagia  occur  more  fre- 
quently in  unmarried  than  in  married  women ;  but  for  many  reasons,  and  especially 
because  of  the  class  of  patients  from  whom  my  observations  are  for  the  most  part 
deduced,  I  would  not  say  positively  that  such  is  the  case. 

Ailments  of  this  class  are  at  all  times  troublesome  to  cure,  but  those  I  am  cod- 
udering  are  particulariy  so,  from  the  absence^  of  any  special  indications  for  treatment 
In  some  of  them,  indeed,  it  appears,  at  first  sight,  only  necessary  to  keep  the  patient 
quiet,  to  administer  astringents,  especially  such  as  act  particularly  upon  the  utems, 
and  to  regulate  the  diet,  in  order  to  give  the  desired  relief.  But  it  will  often  be 
found  that  these  means  are  quite  inefficient,  and  the  acetate  of  lead,  gallic  acid,  the 
ergot  of  rye,  oxide  of  silver,  sulphuric  acid,  tincture  of  sesquichloride  of  iron,  and 
•imilar  remedies  may  be  employed  without  any  avail.  In  thinking  over  these  cases 
I  was  led,  .from  a  remark  made  by  Dr.  Pereira,  to  try  the  use  of  cmnamon.  In  the 
laat  edition  of  the  'Elements  of  Materia  Medica,'  this  gentleman  says,  when  speak- 
ing of  cinnamon,  that  **  some  writers  regard  it  as  acting  specifically  on  the  uterus" 
(vol.  ii.  p.  1307),  and  reference  is  then  made  to  the  writings  of  Sundelin  and  Wib- 
mer.  As  fiir  as  I  know,  these  are  the  principal  authors  who  have  recommended  the 
use  of  this  agent ;  for  I  am  not  aware  that  mention  is  made  of  it  by  gentlemen  who 
have  written  on  obstetrics  and  diseases  of  women  in  this  country.  Having  thus  beeh 
led  to  try  the  effects  of  this  agent,  and  having  derived  the  most  beneficial  effects 
,  from  its  employment,  I  have  felt  desirous  of  making  its  value  more  generally  known, 
that  its  utility  may  be  tested  on  a  large  scale. 

That  its  beneficial  action  is  really  due  to  some  specific  effect  which  cinnamon 
exercises  upon  the  uterus,  and  not  any  astringent  property  it  mav  possess  from  the 
tannic  acid  which  the  bark  and  leaves  of  it  contain  in  common  with  all  the  laaraeen 
order  of  plants,  is,  I  think,  certain;  and  partly  in  confirmation  of  this  view,  it  may 
be  mentioned,  that  in  a  ease  of  labour  in  which  I  empl<^fed  it^  it  appeared  not  only 
to  a  umrk^  ouuiMr  toincreaae  the  aeiwifty  «id  npidily  of  tb^  prfnsi  bni  the  pilleoti 
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who  had  in  her  preTioiis  Uboare  suffered  severely  from  floodiDg  after  the  birth  of 
the  placenta,  oa  this  occasion  lost  only  a  very  small  quantity  of  blood.  That  this 
fortunate  circamstance  was  due  to  the  administration  of  the  cinnamon  I  do  not  of 
eonrse  pretend  positively  to  assert;  the  case  is  merely  mentioned  to  ^ve  some 
colour  to  the  opinion  expressed  that  this  agent  acts  8peci6cally  upon  the  uterus. 
Much  clearer  evidence  of  its  value  in  such  cases  of  nienorrhagta  as  I  have  described, 
is,  however,  easily  obtained.  The  principal  points  I  would  now  refer  to  are,  that  it 
acts  after  the  failure  of  other  astringents ;  that  it  is  most  efficacious  given  alonOf 
oncombined  with  other  medicines;  that  if  its  employment  be  discontinued  too  soon, 
the  discharge  of  blood  returns;  while,  in  a  few  instances,  it  has  been  found  necc8> 
sary,  after  an  apparent  cure,  to  resort  to  its  employment  for  the  two  succeeding 
catamenial  periods,  when  the  menstrual  flow,  after  continuing  for  three  or  four  days, 
has  not  given  any  signs  of  abatement,  and  when  the  patient  has  begtin  to  suffer  from 
mental  depression  and  the  early  symptoms  of  general  debility.  The  form  usually 
employed,  and  which  appears  to  be  the  best,  is  tnat  of  the  tincture,  in  drachm  doses, 
using  cinnamon  water  as  the  vehicle ;  it  should  be  taken  about  every  six  hours,  but 
not  more  frequently,  as  it  is  apt  to  give  rise  to  nausea  and  vomiting.  It  is  also 
better  to  continue  its  administration  for  about  fourteen  days  after  the  symptoms 
which  called  for  its  employment  have  disappeared;  and  even  then,  if  the  case  has 
been  an  obstinate  one,  a  draught  composed  of  it  should  be  taken  once  daily  for  a 
month.— LaTioe^  OcL  1/V,  1853,  p.  363. 


148.-JCASE  OF  FIBROUS  TUMOUR  OP  THE  WOMB  REMOVED  BY 
INCISION  AND  ENUCLEATION. 

Under  Uie  care  of  T.  P.  Tkali,  Esq.,  P.L.S.,  Surgeon  to  the  Leeds  General  Infirmary. 

[The  patient  in  this  case  was  fifty-six  years  old.  She  was  extremely  fat  and 
anfiemic.  Since  her  last  child,  which  was  born  nine  years  ago,  she  had  been  sub- 
ject to  profuse  uterine  hemorrhages.  The  pelvis  was  filled  with  a  smooth  rounded 
elastic  tumour,  descending  as  low  as,  and  resting  upon  the  perineum.  It  could  not 
be  ascertained  whether  it  was  pedunculated  or  closely  attached  to  the  surface  of 
the  womb.    Mr.  Teale  says:] 

The  first  step  in  the  operation  was  to  grasp  the  tumour  by  a  pair  of  fenestrated 
forceps,  as  used  in  midwifery.  By  firm  traction  of  the  mass  downwards,  and  move- 
ments of  it  from  side  to  side,  a  great  portion  of  it  was  gradually  brought  outside  of 
the  vulva;  but,  as  soon  as  the  forceps  was  removed,  it  receded  witliin  the  pelvis. 
Thb  was  repeated  two  or  three  times,  until  at  length  I  brought  it  so  low  down  that 
Mr.  Haymes  could  retain  it  by  the  grasp  of  both  his  hands,  until  I  had  applied  around 
its  upper  part  a  strong  whipcord,  by  the  aid  of  Gooch's  double  canula.  By  this 
ligature,  which  was  applied  tor  the  purpose  of  retention,  and  not  for  strangulation, 
the  tumour  was  held  downwards,  and  prevented  from  receding;  and  I  was  thus  able 
to  determine,  without  difficulty,  the  relations  of  the  upper  part  of  the  tumour  to  the 
body  of  the  womb.  It  was  then  found  that  the  tumour  was  not  pedunculated,  but 
was'imbedded  at  its  upper  part,  by  a  broad  base,  in  the  substance  of  the  posterior  wall 
of  the  womb,  which  was  now  partially  inverted  by  the  traction  which  had  been  cm- 
ployed.  By  means  of  long  curved  probe-pointed  si'issors,  I  made  a  transverse  incision 
through  the  investing  membrane  of  the  tumour,  a  little  above  the  ligature  that  had 
been  applied,  large  enough  to  admit  the  tips  of  three  fingers,  by  which  I  was  enabled, 
slowly  and  cautiously,  to  enucleate  the  imbedded  portion  of  the  tumour  from  the 
uterine  wall ;  so  that  it  only  remained  attached  by  the  undivided  portion  of  the  in- 
vesting membrane,  which  was  now  divided  by  the  scissors,  and  the  entire  mass  was 
removed.  The  process  of  enucleation  resembled  much  the  turning  out  of  a  fatty 
tumour  from  its  cellular  bed.  I  now  examined  the  vagina,  and  found  it  occupied  by 
an  elongated  mass,  as  thick  as  the  wrist,  which  was  immediately  recognised  as  the 
inverted  womb.  By  compressing  this  mass  with  the  fingers,  and  pushing  it  steadily 
upwards,  the  womb  slowly  receded,  and  at  length  suddenly  resumed  its  naturul 
position  ;  after  which  the  parts  presented  the  ordinary  characters  which  are  observed 
m  a  person  recently  delivered  of  a  child ;  but  the  womb  felt  of  rather  smaller  size. 

xxvin— 19. 
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The  operation  was  completed  at  8  p.m.  In  two  hours  afterwards  the  paUent  was 
perfectly  easy,  free  from  hemorrhage,  and  her  pulse  80. 

On  the  following  morning,  she  felt  quite  comfortable,  haying  slept  well,  and  her 
pulse  was  80.  So  slight  was  the  loss  of  blood,  that  during  the  night  she  had  only 
soiled  moderately  one  napkin. 

The  tumour  weighed  a  pound  and  a  half.  Its  length  was  seven  inches ;  circum- 
ference at  the  broadest  part,  eleven  inches ;  and  at  the  line  of  incision  ten  and  a 
quarter  inches. 

Remarks, — 1.  The  praciicability  of  enucleating  some  fibrous  tumours  of  the 
womb,  previously  established,  and  further  confirm^  by  this  case,  is  a  fact  of  great 
importance  m  the  treatment  of  those  fibrous  masses  which  protrude  from  the  inte- 
rior of  the  womb,  without  having  a  peduncle  or  a  well-defined  neck.  Although  enu- 
cleation has  been  previously  practised,  I  am  not  aware  of  the  modification  of  the 
Srocess  by  incision  having  been  hitherto  adopted.  By  the  transverse  incision  of  the 
westing  membrane  at  its  upper  part,  the  trouble  of  enucleation  is  greatly  dimi- 
nished. I  may  also  remark,  that  the  process  adopted  in  this  case,  as  compared  with 
the  iQcomplete  separation  of  the  mass  by  ulceration  consequent  upon  the  application 
of  a  ligature,  was  a  great  saving  of  constitutional  effort,  as  well  as  a  much  more 
complete  removal  of  the  disease. 

2.  In  cases  of  large  tumour  of  this  kind,  where  it  is  impossible  to  determine  by 
the  fingers  its  mode  of  attachment,  we  may,  by  traction  downwards,  even  beyond 
the  external  parts,  accurately  determine  the  nature  of  its  connexion,  and  easily  reach 
the  site  of  operation.  But,  when  inversion  has  been  thus  produced,  it  is  important 
that  the  operator  should,  without  delay,  attempt  the  replacement  of  the  womb ;  and 
he  may  do  this,  as  in  the  present  case,  with  the  greatest  hope  of  success,  as  the 
mouth  of  the  womb,  from  long  distension,  is  not  disposed  at  the  moment  to  contract 
with  great  force. — Med.  Times  and  Gazette,  Aug.  20,  1853,  p.  194. 


149. — Case  ff  large  Cyst  in  the  Labium  Pudendi  analogous  to  Hydrocele  rf  the 
Spermatic  Cord.  Under  the  care  of  T.  P.  Teale,  Esq.,  F.L.S.,  Surgeon  to  the 
Leeds  General  Infirmary. — [For  the  notes  of  this  case,  and  for  the  examination  of 
the  contents  of  the  cyst,  wo  are  indebted  to  Mr.  Seattergood,  formerly  an  assistant 
surgeon  at  the  Infirmary.] 

-fisthcr  Gilbert,  aged  55,  married,  was  admitted  into  the  Leeds  Infirmary,  June  24, 
1847,  on  account  of  a  tumour  occupying  the  right  labium  pudendi.  The  tumour 
was  of  oblongo-oval  form.  It  commenced  at  the  lower  part  of  the  inguinal  canal, 
which  was  apparently  occupied  by  it,  and  extended  downwards,  distending  the  labi- 
um, and  forming  a  pendulous  mass  hanging  down  between  the  thighs ;  nuctuation 
was  distinct  throughout  its  whole  extent.  She  stated,  that  more  than  a  year  ago 
she  perceived  a  lump,  as  large  as  a  pullet*s  egg,  in  the  upper  part  of  the  labium. 
Since  that  time  it  had  gradually  enlarged,  but  had  never  been  painful.  The  bowels 
were  generally  costive,  but  never  obstructed ;  her  general  health  was  pretty  good ; 
menstruation  ceased  three  or  four  years  ago.  O^  puncturing  the  tumour  with  a 
grooved  needle,  a  fluid  issued,  resembling  in  appearance  thin  dirty  cream. 

[On  June  26,  Mr.  Teale  tapped  the  tumour,  and  removed  three  pints  of  a  dirty 
milky  fluid,  sp.  gr.  1026.  It  had  a  slightly  acid  reaction,  and  was  not  rendered  viscid  by 
boiling  with  liq.  potassae.  The  microscope  showed  the  presence  of  a  large  quantity 
of  oil  globules.  The  sac  subsequently  refilling,  Mr.  Teale,  after  tapping  it,  injected  ' 
3ij.  each  of  tincture  of  iodine  und  rectified  spirit  of  wine.  As  it  refilled,  it  was 
affain  tapped,  and  double  the  quantity  of  the  injection  used.  The  cyst  did  not  now 
distend  so  rapidly  as  on  former  occasions,  but  the  patient  soon  afterwards  died  of  some 
disease  unconnected  with  the  tumour.  Mr.  Teale  suspected  it  to  be  a  cyst  developed 
in  connexion  with  the  round  ligament,  analogous  to  hydrocele  of  the  spermatic  cord 
in  the  male.  No  opportunity,  however,  was  afforded  of  a  post-mortem  examination.] 
-^Med.  Times  and  Gat.,  July  30,  1853,  ;>.  113. 


JdO, — On  the  Diet  of  brants. — We  have  had  a  considerable  experience  in  diract- 
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ing  and  obsenriDg  minutelj  the  rearing  of  infanlQ  upoo  a  nubititute  far  mother^a 
miJk.  We  never  hWqw  a.  healthy  infant^  for  the  firal  two  moaths,  to  have  any  other 
food  as  a  BubstitQte  for  lis  mother's  milk  than  t^ovv^s  milk  diluted  with  two-lbirda  of 
watoft  aod  well  swuetened  wHh  ftnts  sugar.  Of  thia  faro  we  sttDction  an  unllmiied 
sufplt^^  at  mtervflifl  of  frooi  one  and  a  half  to  two  houra  do  ring  the  dayt  nod  three  or 
font  hours  at  night,  provided  it  be  sucked  from  a  teat.  Upon  this  Bitnple  faro,  we 
have  aoen  children  grow  up  in  the  plenitude  of  health  aod  Btrength*  If  the  food  be 
as  thin  aa  we  have  deeeribed,  no  evil  can  nri^e  from  over-feeding;  nnd  by  ;i]lowing 
an  interval  lo  elapse  between  the  times  of  feeding,  digestion  goes  on  better,  aud  fret- 
fulnebs  ia  averted*  To  weak  or  scrofulouH  infants^  the  addiiion  of  a  little  mutton 
snet  is  good,  or  the  aame  beneht  may  be  obtained  by  giving  twu  teanpoonful^  of 
cod*Kver  oil  dmiy.  Oatmeal^  and  all  tarinnceous  foods,  are  unsuitable  and  unnatural 
for  the  Srst  two  monlha,  and  are  eerLaw  to  induce  6 ts  of  fevemhciesa  and  griping 
paina.  After  the  second  months  rusk,  melt^'d  down  in  the  sweetened  milk  and  wa- 
tefi  ia  uaeful ;  but  ihe  tbod  mniit  aiill  l*e  thin,  end  aucked  from  a  teat  by  the  infant 
The  exertion  of  sucking  ta,  for  raauy  reason b,  very  salutary. — AMocmiion  Med.  Jour- 
nal, Aug.  12,  18d3,f.  714 

16L — Dis$eclimi  of  a  Pariton  of  the  Uiertis  and  Plactntn.    By  Dra.  Wisfs  and 

Gall. — [These  gentlemen  were  enabled  Uv  make  ihis  dissection  through  the  kind- 
ness of  Mr.  Edward  SnelL  By  this  inve^tigaliun  the  thoorieH  of  Good^ir  and  other 
modem  observers,  and  to  a  great  extent  that  of  the  immortal  Huuter,  with  regard  to 
the  plaeental  circulation,  would  seem  to  be  established,] 

Under  a  power  magnifying  210  timejit  the  following  hicts  wore  clearly  manifeated  : 
»— h  That  the  falciform  dupticaturea  of  the  sinuses  eonlained  not  only  parallel,  but 
transtersn  muscular  sirifc,  mdieatjDg  a  high  degree  of  contractile  energy.  As  these 
bodiea  are  hituated  at  the  openings  of  the  ainu^jjs  ihey  must  exert  a  powerful  indu- 
onee  in  arresting  the  flow  or  blood  when  the  plaeenta  ia  separated  from  the  nteru». 
3.  That  mauy  of  the  deiieate  hiamentej  which  are  seen  passing  from  the  placenta  to 
the  uterua,  wlien  these  bodies  are  genlty  separated,  ivre  etjm posed  of  looped  capllla- 
riea,  enclosed  in  a  tme  nucleated  membrane.  Thici  membrane  ta  probably  a  eontinn- 
atjon  of  the  chorion.  Those  loops  form,  an  it  were,  villi,  and  project,  but  do  not 
open  into  the  sinnaes.  They  corresponded  exactly  with  the  description  given  of 
thetn  by  Goodwin  3.  That  the  tisaues  of  the  placenta  presented  numerous  oiUglo- 
bulea,  showing  that  the  organ  had  fulfilled  its  deatiny,  and  that  it  was,  in  fact,  effeie, 
and  soon  about  to  bo  thrown  off  In  the  same  manner  as  a  ripe  soed'Vea#el  ia  aep&* 
rated  from  the  pcirent  plant  Dr.  Winn,  in  concluaion^  stnted  that  the  placental  cir- 
culation svaa  a  diffienlt  question,  and  hod  ^{v^n  rit*e  to  a  variety  of  conflicting  opi- 
nions; he,  however,  conaidered  that  modern  research  had  established  many  fnetfl, 
and  that  it  could  now  he  s^afely  inferred  that  the  maternal  blood  entered  the  placen- 
tal ccHm  by  the  curling  arlcries  of  the  uturus^  and  that  into  these  cells  the  placental 
tufts  projected.  From  iheae  celit*  the  blood  h  returned  by  the  uterine  veins  without 
having  left  the  maternal  blood  v*fsael^.  The  Uvial  tufts  are  therefore  ujerely  bathod 
in  the  blood  of  the  sinuses,  and  the  blood  of  the  f(Etus  ia  puritied  by  a  sort  of  action 
stmihir  to  that  which  takes  place  in  the  bmncheir  fif  ti^heis. — L^nce/,  June  11, 1853, 
p.  647, 


163.— OS  THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRHOEA, 
BASED  UPON  THE  MICROSCOPICAL  ANATOMY  OF  TflE  OS  AND 
CERVIX  UTERL 

fly  Un,  W   Trtsa  SstiTH,  rhyiicbu  Airf'^Uf^htiiti'  to  St.  Mu-j'b  Uctiplul. 

[Dr,  Smith  believed  that  a  microscopical  examination  of  the  various  leucorrhflcal 
secretions  in  ditferent  ca^es  would  account  for  the  many  discrepancies  upon  the  sub- 
ject The  results  of  the  examination  were  not  so  saiisfactory  as  could  havn  beea 
wished.] 

The  opaque,  curdy,  and  creamy  discharge  found  lying  upon  the  surface  of  the 
vagina  and  ihe  e3!ternal  portion  of  the  cervix  uteris  seem  a  to  the  naked  eye  widely 
different  from  the  viscid,  transparent  secretion  seen  iaaning  from  the  cervix  uteri 
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Yet,  under  the  microscope,  both  were  found  to  consist  of  nearly  the  same  elementa, 
namely, — mucus  or  pus  globules  and  epithelial  particles,  involved  in  a  thick  teoa- 
cious  plasma.  The  only  difference  appeared  to  oe  in  the  relative  quantity  of  squa- 
mous epithelium  and  mucous  corpuscles.  In  the  vaginal  secretion  the  epithelium 
was  in  greatest  abundance,  while  mucous  corpuscles  were  in  excess  in  the  secretion 
from  the  canal  of  the  cervix.  It  was  evident,  however,  that  the  physical  qualities  of 
the  discharges  did  not  depend  upon  these  variations,  as  the  opaque,  curdy,  and  the 
transparent  viscid  secretions  were  sometimes  quite  identical  tti  their  microscopical 
appearances.  It  binsame,  therefore,  an  object  to  ascertain  the  precise  structures 
which  secreted  these  discharges,  and  the  causes  which  modified  their  sensible  and 
microscopical  appearances., 

[Dr.  Smith  lays  great  stress  upon  the  value  of  the  assistance  he  has  received  from 
Dr.  Hassall  and  Dr.  Handfield  Jones,  the  former  assisting  him  in  the  examination  of 
the  anatomy  of  the  os  and  cervix  uteri,  and  the  latter  in  that  of  a  large  number  of 
specimens  of  leucorrhoeal  discharges.  The  os  and  cervix  uteri  present  a  very  large 
surface  for  the  purpose  of  glandular  secretion.  Dr.  Smith  regards  the  cervix  uteri 
to  be  an  open  gland,  and  supposes  it  to  be  the  principal  seat  of  leucorrhoea.] 

I  may  here  refer  to  a  point  which  should  not  be  lost  sight  of,  bearing  as  it  does 
upon  the  pathology  and  treatment  of  leucorrhoeal  affections,  namely,  the  great  simi- 
larity which  exists  between  the  skin  and  the  mucous  membrane  of  the  vagina  and 
the  external  portion  of  the  os  and  cervix  uteri.  The  resemblances  of  the  mucous 
membrane  in  these  situations  are  certainly  much  nearer  to  the  cutaneous  structures 
than  to  the  mucous  membranes  of  the  more  internal  parts.  This  b  particularlv  the 
case  with  respect  to  the  dense  epithelial  layer  of  the  vagina  and  os  uteri ;  and  the 
villi  of  the  os  uteri  are,  perhaps,  more  nearly  allied  to  the  papilln  of  the  skin  than 
to  the  villi  of  the  intestinal  mucous  membrane.  These  analogies  are  strongly  con- 
firmed by  what  is  observed  of  the  pathological  conditions  to  which  these  parts  are 
liable,  and  by  the  effects  of  therapeutical  applications  It  is  well  known  that  when 
inversion  of  the  vagina  occurs,  as  in  procidentia  uteri,  the  secretion  of  mucus  is  ar- 
rested, and  the  epithelial  layer  of  the  vagina  becomes  hard  and  similar  to  epidermis. 

The  epithelium  found  upon  the  follicular  surface  of  the  canal  of  the  cervix  uUri 
is  cylindrical  or  dentated,  like  the  epithelium  just  within  the  os.  It  is  also  ciliated 
low  down  in  the  cervi:^,  and  this  character  is  continued  into  the  cavity  of  the  fundus 
uteri.  The  villi  found  in  this  portion  of  the  cervix  are  covered  by  the  dentated  epi- 
thelium, just  as  in  the  case  of  the  villi  of  the  lowest  part  of  the  cervix.  Mixed  with 
the  epithelium  of  the  follicular  surface  of  the  cervix,  a  considerable  number  of  cau- 
date corpuscles  are  frequenily  found,  each  of  them  having  a  distinct  central  nucleus. 

Thns  it  appears  that  the  epithelium  of  the  os  uteri  and  external  portion  of  the 
•<ervix  is  constantly  squamous;  that  the  epithelium  just  within  the  os  uteri  is  cylin- 
drical but  not  ciliated ;  and  that  in  the  rugous  portion  of  the  cervical  canal  the  cylin- 
'drical  epithelium  becomes  ciliated.  Various  opinions  have  been  held  respecting  the 
.^tuation  in  which  the  squamous  epithelium  becomes  changed  for  the  cylindrical,  and 
jUso  respecting  the  point  at  which  cilia  are  first  found.  The  above  is  the  result,  how- 
•ever,  of  the  examination  of  the  numerous  uteri,  made  as  eariy  as  possible  after 
death,  so  as  to  anticipate  the  alterations  of  the  cilia  and  epithelium  by  post-mortem 
changes. 

The  normal  mucus  secreted  by  the  glandular  portion  of  the  cervix  is  extremely 
viscid  and  almost  transparent.  It  adheres  to  the  crypts  and  rugae  so  as  to  fill  the 
canal  of  the  cervix.  It  consists  chiefly  of  mucous  corpuscles,  caudate  corpuscles, 
minute  oil  globules,  and  occasionally  dentated  epithelium,  all  entangled  in  a  thick 
tenacious  plasma.  The  tenacity  of  this  plasma  is  so  great  that  the  mucous  corpus- 
cles and  epithelial  debris  are  arranged  in  strings  within  the  fluid,  and  even  individual 
corpuscles  may  be  elongated  by  pressure  upon  the  plasma,  under  the  microscope. 
The  mucus  found  at  the  lowest  part  of  the  canal  of  the  cervix  is  thinner  than  thai 
belonging  to  the  glandular  portion  of  the  cervix,  a  circumstance  whkh  may  perhaps 
be  owing  to  the  secretory  action  of  the  large  number  of  villi  within  the  margin  of 
the  OS. 

The  mucus  found  in  the  upper  part  of  the  vagina,  as  the  proper  vaginal  sccretioD« 
lis  no  doubt  chiefly  secreted  by  the  villi  and  epithelium  of  the  upper  extremity  of  the 
vapntL  and  of  the  os  uteri  and  external  portion  of  the  cervix* 

ne  vagiiud  mucna,  as  first  secreted,  is  pearly  and  seqi-tnnsparent,  eontainiiig 
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Duiiierous  c  tardy  partlcleS}  whk-h,  wh@n  they  Bt^umainte  lf>  nny  con  side  mblo  amount, 
give  it  a  crt-atny  appearance.  Examined  micmsfupkally,  Ibe  mucuaof  thia  situation 
po^esfiea  neiirly  the  same  chnract^^re  aa  -the  mucua  of  the  cervical  canal,  except  thai 
it  contiima,  m  already  mentiotied  In  a  former  pnrt  of  the  present  paper,  larger  quati- 
tltiee  of  aquamoim  epUheliuoi  and  epithelial  debris.  The  only  other  c^ficntial  differ- 
ence is  that  the  first  is  in  the  normal  state  invariably  acid,  while  the  seeond  m  always 
alkaline.  It  U  to  this  chenncft!  difference,  and  not  to  the  preponderance  of  epiihe- 
Htim  or  mucous  corpuscles,  that  we  thuhI  look  for  the  cause  ot  tiie  different  outward 
appearances  prcJMitited  by  vaginal  and  uterine  nmeusi. 

The  use  of  the  cervical  mucus  is  probably  two-fold.  In  the  Brat  place,  it  closes 
the  ci^rvix  uten,  and  defends  the  cavily  of  the  fundus  from  external  aj^ncies  as  com- 
pletely aa  thounrh  it  were  a  shut  sac.  In  the  second^  it  probably  affords  a  suitable 
medium  for  the  pasaage  of  the  spermntoJtofl  into  the  nttrine  cavity. 

The  ]^%%  number  of  ibe  ^Cyclop.'pdiu  of  Antik^my  and  Phjaiology'  contains  an 
article  fm  the  Veaieula*  Seminales,  by  Sir.  Piltard,  in  which  he  su^geats  the  hypo- 
thesis "that  the  office  of  the  vesiculffi  i^  to  secrete  and  keep  in  store  u  roucuw  of  such 
a  nature  as  is  congenial  to  spermatozoa/^  Now,  the  secretion  of  tbe  vesicular  aemi- 
nales,  like  ihe  secretion  of  llie  cervix  uteri,  h  viacid,  Iransparentr  and  alkaline.  The 
spermatozoa  are  deposited  at  the  oa  uteri,  and  there  euu  be  no  doobt  that  where 
impreirnatlon  takes  place  sooie  dnya  after  the  completion  of  menstruation,  the  sper- 
matozoti  have  to  mnke  their  way  through  the  plug  of  mucua  filling  the  cervical  canal, 
atid  it  is  a  plain  inference  that  this  mueus  muat  be  adapted  for  their  ai^cenC  to  the 
cavity  of  the  fundus  uteri  In  this  progress,  the  movement  of  the  spermatozoa  them- 
selves and  the  aciioD  of  the  ciHa  of  the  cervical  canal  no  doubt  contribute. 

In  pregnancy^  the  whole  of  the  transverse  rugte  and  the  follicular  structures  of 
the  cervix  arc  considerably  enlarged,  and  a  thick  plug  of  viscid  mucus  is  secreted  in ' 
the  early  part  of  pregnancy^  which  continues  to  seal  the  oa  uteri  during  tlie  whole 
of  gestation,  until  it  is  removed  nt  the  beginning  of  labour.  Sir  Charles  Clarke  was 
of  opinion  that  the  cervical  mucus  was  not  secreted  at  any  other  time  than  during 
pregnancy,  but  this  la  clearly  a  misapprehension.  In  many  cases  there  i^,  throughout 
pregnaney,  a  very  considerable  excess  of  the  cervical  secretion,  which  may  occur  iit  this 
time  without  any  marked  local  or  general  derangement;  while,  in  other  cases,  the  fill- 
ing up  of  the  cer\'ical  channel  seems  to  be  the  measure  of  ihe  healthy  activity  of  the 
glnnduhir  surface,  there  being  little  or  no  discharge  of  mucus  from  the  cervix  into 
the  vagina  during  the  period  of  gestation.  The  profuse  secretion  of  mucu»,  which 
lubricates  the  or  uteri  and  the  vagina,  during  parturition,  is  probably  derived  not 
from  the  vagina,  but  from  the  follicles  of  the  cervix  uteri. 

From  a  consideration  of  the  structure  of  the  different  parts  of  the  utero-vaginal 
mucous  membrane,  and  thu  tacts  connected  with  leucorrha^i,  ii  is  impossible  to  do 
otherwise  than  form  the  conclusion,  that  the  glandular  portion  of  the  cervix  uteri  is 
the  chief  souree  of  the  discharge  w  the  mo^t  common  form  of  this  mnlndy.  This 
has  often  been  Huspeeted  to  bo  the  case  to  a  grefit  extent;  but  it  could  not  be 
iBSerted  as  a  positive  doetrme  until  the  minute  examination  of  the  glandular  struc^ 
tare  of  the  cervical  canal  had  been  nmdc,  nor  un ill  the  proof  of  the  absence  of  any 
other  follicular  or  secreting  surface  adequate  to  the  pouring  out  of  a  profuse  leucor- 
rhoeal  discharge,  had  been  obiained. 

LeuiTorrho^u,  in  it^  most  simple  nnd  uneomplicatt^d  form^  is,  then,  the  re^sult  of  a 
morbid  activity  of  the  glanduiiir  portion  of  the  cer^'ix.  A  follicular  organ,  which 
should  only  lake  on  an  active  condiiion  at  eertidn  Intervals,  becomes,  from  a  variety  of 
causes,  constantly  engaged  in  secretion*  Instead  of  the  discharge  of  the  plug  of 
mucus  at  thecQtarnenial  period,  an  incessant  discbarge  is  set  up.  In  the  first  instance, 
the  leucorrhteal  discharge  consists*  of  nothing  more  than  an  unnswal  quantity  of  the 
elements  found  in  the  healthy  mucus  of  the  cervix.  Quantities  of  mocous  corpus^ 
des  and  oily  parilcles,  with  f^rticles  of  epithelium  entangled  in  the  viscid  alkaline 
pUama^  which  gives  the  mucus  its  el(>Rrness  and  consistence,  nre  lound.  The  mucus 
is  seen  at  the  os  uteri,  extending,  in  the  form  of  a  string,  through  the  vagina  to  the 
OS  externum,  and  also  adhering  to  the  wnlls  of  the  vagina  in  the  curdy  or  creamy 
aUto  produced  by  the  vaginal  acid.  This  form  of  leucorrhoea  is  to  the  cervLv  uteri 
what  meoorrhagia  ta  to  the  cavity  of  the  fundus  uteri. 

The  quantity  accreted  daily  is  sufficlent^in  severe  and  continued  eases,  to  pTOV#  a 
■erious  arain  to  the  eonstitution ;  and  the  glandular  cervix  heeamea,  in  aotue  instances, 
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so  excitable,  that  any  unusual  stimulus  provokes  a  sudden  flow  of  muous.  The 
relation  of  mental  emotion  to  the  cervical  follicles  becomes  almost  as  intimate  as 
the  connexion  between  the  mind  and  the  lachrymal  glands.  Any  sudden  mental 
disturbance  is,  in  such  cases,  followed  by  a  sudden  secretion  and  discharge  of  mucuB 
into  the  vagina. 

In  some  cases  of  leucorrhcea  there  is  no  discharge  from  the  cervix  uteri,  and  little 
or  no  implication  of  the  glandular  cervix ;  but  the  external  surface  of  the  os  uteri 
and  the  upper  part  of  the  vagina  secrete  a  copious  discharge.  When  the  surface 
remains  unbroken,  or  the  mucous  membrane  is  only  denuded  of  epithelium,  the  se- 
cretion consists  of  a  plasma,  containing  multitudes  of  scaly  epithelial  particles  in 
every  stage  of  formation,  from  mere  nuclei  to  the  detritus  of  old  epithelium.  This 
may  be  called  Epithelial  Leucorrhoea  of  the  vagina,  as  distinguished  f^m  the  Mucous 
or  Corpuscular  LeucorrhoBa  of  the  cervical  canaL  This  distinction  is  of  use  in 
practice,  because  it  is  in  the  epithelial  form  of  leucorrhcea  that  astringent  injections 
are  most  useful.  When  the  morbid  condition  of  the  vagina  extends  deeper  than  the 
epithelium,  the  discharge  is  found  to  contain  pus  or  mucous  corpuscles  in  abundance, 
and  it  can  hardly  be  distinguished  by  the  microscope  alone  from  the  .cervical  form 
of  leucorrhoea. 

As  regards  the  pathological  condition  of  the  mucous  membrane  of  the  os  uteri 
and  external  portion  of  the  cer\ix  in  chronic  leucorrhcea,  I  may  state  that  I  have, 
with  the  aid  of  Dr.  Uassall,  examined  microscopically  many  cases  after  death,  in 
which  abrasion  or  superQcial  ulceration,  as  it  is  termed,  has  existed ;  and  the  follow- 
ing is  an  abstract  of.  the  results. 

The  epithelium  of  the  external  portion  of  the  os  and  cervix  uteri  and  of  the 

upper  portion  of  the  vagina  may  be  partially  or  icntirely  removed;  or  there  may  be 

'  morbid  patches  in  which  the  epithelium  is  here  and  there  wanting.    When,  in  analo. 

fous  states,  the  epithelium  has  been  removed  in  the  living  subject  by  diseased  con- 
itions,  the  mucous  surface  is  of  an  intensely  red  colour  from  the  presence  of  the 
naked  villi  with  their  vascular  loops,  and  it  conveys  an  impression  of  roufi^hness  and 
denudation  upon  examination  by  the  speculum.  To  the  touch  the  abraded  surface 
feels  erectile  and  ^  velvety,**  a  term  which  has  been  very  commonly  applied  to  what 
has  been  considered  ulceration  of  the  cervix  and  os  uteri.  The  villi  do,  indeed,  in 
this  condition  stand  out  somewhat  like  the  pile  of  velvet,  and  in  some  cases  the 
villi  themselves  are  considerably  enlarged. 

In  other  cases  there  is  not  merely  loss  of  the  dense  epithelium,  but  the  villi,  both 
of  the  external  surface  of  the  os  uteri  and  of  the  mucous  surface  within  the  labia 
uteri,  are  destroyed  in  patches.  In  that  condition  of  the  os  uteri,  which,  upon  exa- 
mination after  death,  would  be  pronounced  to  be  undoubted  superficial  ulceration, 
the  state  which  generally  obtains  is  partial  or  entire  loss  of  the  epithelial  layer  in 
circumscribed  patches,  and  here  and  there  the  loss  or  partial  destruction  of  the  villi. 
This  gives  an  eaten,  corroded  appearance  to  the  mucous  surface.  Such  a  condition 
of  the  OS  may  be  limited  in  extent,  or  it  may  be  spread  over  the  whole  of  the  os 
and  external  cervix,  and  pass  within  the  labia  uteri.  Sometimes,  small  circumscribed 
ulcers  are  seen,  in  which  the  denuded,  or  partially  denuded,  villi  are  found  surround- 
ing the  edge  of  the  small  ulcer,  the  area  of  the  ulcer  itself  being  bhre  of  villi,  or 
the  ragged  debris  of  villi  and  their  vascular  loops  appearing  at  the  bottom  of  the 
ulcer.  These  little  ulcers  appear  commonly  in  eruptive  disorders  of  the  os  uteri  ; 
but  they  represent  perfectly  the  loss  of  epithelium  and  villi,  and  to  a  more  complete 
extent  than  is  found  in  diffused  patches  of  diseased  surface. 

In  one  case  which  I  examined  after  death,  not  only  the  villi,  but  portions  of  the 
lower  rugee  in  the  glandular  portion  of  the  cervix  were  eaten  away. 

The  causes  which  produce  these  pathological  conditions  are  various.  They  may 
arise  from  vaginitis ;  from  mechanical  injury,  as  in  parturition  ;  or  from  inflammatory 
states  of  the  os  uteri,  havmg  an  independent  type,  though  I  think  this  is  of  compa- 
ratively rare  occurrence ;  or,  and  which  is  more  frequently  the  case,  they  may  be 
caused  by  eruptive  disorders  of  the  mucous  membrane,  similar  to  herpes  and  eczema 
in  the  skin.  The  os  uteri  is  frequently  covered  by  small  vesicles,  which  can  hardly 
be  distinguished  from  herpes  or  eczema.  These  eruptive  conditions  strongly  mark 
the  analogies  between  this  tract  of  mucous  surface  and  the  skin.  I  have  observed 
cases  in  which  an  occasional  herpetk;  eruption  upon  the  os  uteri  always  produeed 
AerpeB  pmpatiMliB  in  the  husband,  showing  very  eleariy  the  herpetie  nature  of  the 
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dieardi?r.  But  bf  far  the  mo»i  common  tnodo  iti  whiab  ]mB  of  epUheliutn  takea  place 
U,  I  boliove^  aa  a  secondary  re^ull  of  c^hroolc  irritation  oft  o ad  discharge  from,  the 
giaDduFar  ayrfacoof  tb3  aarnx*  in  my  tixp^rienca,  it  has  be«n  rare  to  liod  a  morbid 
slate  uf  the  os  uteri,  withaut  theexudition  of  agummy,albiimmou3  discharge  from 
the  canal  of  the  cervix.  \a  the  ease  of  wiix  models  of  tho  so-called  ulceratioD  of  the 
OS  uteri,  submitted  to  the  Society  on  a  former  occasion  by  Dr  Murphy,  I  observed  that 
in  neiirly  till  of  thttjii  tins  arilat  had  correctly  represented  the  viscid  cervical  mueui*  as 
lisuing  from  the  os  uteri ,  When  the  discharge  from  the  cerviic  uteri  co-exists  with 
leaion  uf  the  oa  uteri*  it  upptjars  to  me  that  the  itifrafine  discharge  lying  upon  the  aur- 
&ce  of  the  os  and  external  portion  of  the  cervix,  imtates  those  surfaces  accustomed 
to  the  preHcnce  of  an  acid  seeretioQf  and  occasions  the  rapid  shedding  and  loss  of  the 
epithelium,  and  ultimately  the  injury  or  dei^t ruction  of  theTilli  beneath,  i  believe  this 
to  be  the  true  pitthology  of  the  g'reater  part  of  what  has  been  called  inSummutory 
ulceriition  of  Ihts  os  and  ciirvix  iiteri* 

The  loas  of  portions  of  the  epithelium  is  ao  eommon  in  eases  of  confirmed  leueor- 
rhcBa,  thai  there  must  be  aome  frequent  and  common  cauae  which  produces  it ;  and 
it  appears  to  me  that  it  is  more  reasonably  accounted  for  tn  this  way  thun  in  any 
other.  We  know  that  the  mucous  surfucea,  oceustomed  to  acid  secretions,  are  irri^ 
tated  by  the  continued  presence  of  alkaline  states,  as,  for  instance^  the  stomach  under 
the  constant  use  of  nikalies,  the  bladder  in  Ihe  secretion  and  retention  of  alkaline 
urine,  or  the  uratlvra  in  apermatorrhcEa.  Many  other  fa(4t3  might  be  urged  to  show 
that  the  diaeaaed  states  of  the  oa  uteri  tn  leucorrhosa  are  secondary  to  the  morbid 
condition  of  the  cervical  canaL 

The  secondary  oharaeter  of  the  so-called  ulcerations  of  the  os  uteri»  and  their 
dependence  upon  uterine  catarrh,  has  been  suspected  by  several  writers  upon  uteri^ie 
disea^te*  But  in  the  absence  of  a  d^hnite  knowledge  of  the  structure  of  the  parts 
concerned,  it  was  objected  that  uterine  catarrh  is  not  invariably  ttceonipaniea  by 
lesion  of  the  os  nteri,  and  that  ulceration  might  exist  without  any  catarrhal  Aux  from 
the  uterus,  The^e  reasons,  advanced  by  Duparcque,  were  thought  so  valid  and 
unanswerable  by  Dr  Every  Kennedy,  that  ho  relinquished  the  idea  rs  preposterous. 
But  i  submit,  that  if  the  excessive  cervical  secretion  be  a  general  cause  of  abrasion 
of  the  OS  uteri,  it  would  not  be  extra ordinziry  to  meet  with  some  cases  in  which, 
notwithstanding  the  leucorrho^al  flow,  the  epithftUum  reniained  healthy^  from  the 
existence  of  greater  thickness  or  vitality,  t»r  from  the  unirritant  nature  of  the  di^ 
charge,  m  a  certain  proportion  of  cases.  I  havt^  carefully  observed  a  largo  number 
of  coseo,  and  although  I  have  sometimes  found  cervical  leucorrhcea  wilhout  any 
marked  derangement  of  the  os  uteri,  I  have  very  rarely  found  the  oh  uteri  abraded 
without  the  existence  of  disease  of  the  glandular  portion  of  the  cervix^  unless  in  cases 
of  eruptive  disease.  I  hsvc  also  found  in  treatment,  that  the  best  way  to  restore  the 
OS  uteri  is  by  reatralumg  the  cer vital  secretion ;  but  that  the  morbid  state  of  the  on 
uteri  may  be  remedied  again  and  again,  with  a  tolerable  certainty  of  the  recurrence  of 
tliO  disorder,  unles<i  the  cervical  seeretioti  be  brought  back  to  the  healthy  condition, 

When  the  changes  of  structure  above  descrilH^d  have  taken  place  in  the  oa  and 
external  surface  of  the  cervix,  the  nature  of  the  leucorrhoeal  secretion  is,  as  I  have 
already  observed,  materially  altered.  The  morbid  os  and  cervix  now  st^crete  mucus 
and  pus  in  abundance,  blooil  globules  escape  from  the  vessels,  and  large  qunntitiea 
of  Hi'aly  epithelium  in  everv  form,  from  mere  nuclei  to  the  perfect  scales  and  epithe- 
lial detritus,  bet^'ome  mixed  with  the  secretions  of  ihe  cervical  glandular  structure. 
But  one  circumstance  is  aomewb^rt  remarkable.  As  the  epithelium  of  the  cervical 
canal  m  cylindrical,  it  might  have  been  expected  that  cyliudricul  epithelium  would 
constantly  bo  found  in  the  discharge  issuing  from  the  cervix.  Yet  the  presence  of 
the  debris  of  cylmdficul  epithelium  in  this  di^harge  is  comparatively  rare.  More 
than  this,  acaly  epithelium  is  frequently  found  mixed  with  the  viscid  secretion  coming 
from  the  canal  of  tlie  cervix,  I  have  frequently  drawn  out  a  string  of  mucu»  from 
the  cervix,  with  a  long  torceps,  and  it  has  almost  invariably  contamed  scaly  epithe- 
lium. Whether  this  arises  from  ihe  difficnUy  of  obtaining  any  of  the  cervical  secre^ 
tion  perfectly  pure  or  not,  or  whether  the  ci.*rvlx  uteri  has  the  power  of  imbibing 

fartktes  of  lacaly  epithelium  from  the  os,  I  am  not  prepared  to  say,  but  the  fact  is  as 
havt!  stati'd  it. 

The  pathological  results  of  the  preoeding  inveatigatlon  may  he  stated  as  follows  :*— 
If  any  division  of  leucorrho^a  be  attetopt^,  we  must  reeognbe  two  principal  forms 
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of  this  disorder.  Of  these,  the  first  and  by  far  the  most  freqoent  is  the  muoofw 
variety,  consistinf|r  chiefly  of  mucous  corpaacles,  and  secreted  by  the  follienlar  eaoa) 
of  the  cervLY.  The  second  is  the  epithelial  variety,  in  which  the  discbarge  is  vaginal, 
or  is  secreted  by  the  external  surface  of  the  os  and  cervix,  and  consists  for  the  naost 
part  of  scaly  epithelial  debris.  These  two  varieties  may  of  course  exist  in  various 
degrees  of  combination.  As  regards  the  morbid  changes  occurring  upon  the  os  and 
cervix  uteri  (the  so-called  ulcerations)  two  grades  of  alteration  are  found ;  one  of 
which,  and  by  far  the  most  common,  may  be  called  ejntkelial  abrasion.  In  this,  the 
epithelium  is  the  only  structur*^  deficient.  In  the  second  grade,  the  villi,  and  ocea^ 
sionally  the  base  from  which  they  spring,  are  affected  by  a  superficial  ulcerative 
process,  which  may  be  designated  as  villous  abrasion,  erosion,  or  uieeratietL 
•  I  have  already  referred  to  the  occurrence  of  eruptions  upon  the  os  uteri,  a  eircnm- 
stanee  which  has  often  been  observed  by  uterine  pathologists.  But  there  is  one 
state  of  the  os  and  cervix  uteri  which  is  deserving  of  particular  attention,  namely, 
that  in  which  the  so^all^  ovules  of  Nabotb  occur.  The  vesicles  which  have  received 
these  absurd  designations  are  generally  considered  to  be  obstructed  mucous  follicles, 
but  they  are  often  found  in  situations  where  mucous  follicles  cannot  be  detected ; 
and  after  a  careful  examination  of  several  of  these  cases,  they  appear  to  be  rather  a 
form  of  vesicular  disease,  having  its  first  seat  in  the  deeper  structures  of  the  mucous 
membrane.  Thb  affection  is  generally  attended  by  profuse  discharge  from  the  cervix, 
with  a  patulous  and  engorged  state  of  the  os  uteri.  These  vesicles  are  found  in  the 
upper  part  of  the  vagina,  upon  the  os  uteri  and  external  portion  of  the  cervix,  within 
the  OS,  and  upon  .the  penniform  rugae,  as  high  up  as  the  summit  of  the  rugous 
columns.  The  vesicles  mature  and  rupture  one  after  another,  leaving  ulcerated 
spots,  which  may  either  heal  or  spread  over  the  mucous  surface.  They  reach  their 
greatest  size  at  the  os  uteri.  Sometimes  they  enlarge  without  discharging  their 
contents,  and  I  suspect  it  is  in  this  way  that  vesicular  polypi  of  the  os  and  cervix 
uteri  are  formed.  I  may  mention,  that  Dr.  Hassall  suggests  that  'the  solid  polypi 
found  attached  to  the  cervix  take  their  rise  in  enlarged  villi  of  the  cervix  uteri. 

The  covering  of  these  transparent  vesicles  is  a  thin  fibrous  membrane.  Their  con- 
tents are  a  white  pearly  coagulated  matter,  in  which  numerous  granular  corpuscles, 
mucous  corpuscles,  and  minute  points  of  oily  matter  are  found. 

In  the  middle  of  the  walls  of  the  cervix  what  appear  to  be  undoubtedly  obstructed 
mucous  follicles  are  sometimes  seen.  But  the  appearance  and  contents  of  these  are 
very  different  from  the  Nabothian  bodies.  They  have  the  appearance  and  consist- 
ence of  curd,  and  under  the  microscope  contain  myriads  of  mucous  corpuscles,  with 
abundance  of  single  fat  globules,  and  occasionally  large  agglomerations  of  oily 
matter. 

There  is  another  state  of  the  os  and  cervix  uteri  in  leucorrhoea  of  considerable 
importance,  but  which  has  hitherto,  as  fur  as  I  am  aware,  escaped  attention.  In 
long-continued  irritation  of  the  canal  of  the  cervix,  partial  inversion  of  the  lower 
part  of  the  cervical  canal  may  take  place,  causing  increased  pain  and  distress, 
and  an  aggravation  of  the  leucorrhoeal  symptoms.  The  lower  part  of  the  canal  of 
the  cervix  is  frequently  so  inverted  that  it  comes  into  contact  with  the  vagina,  and 
the  penniform  ruge  may  be  sometimeH  seen  upon  examination. 

When  the  os  uteri  is  open,  and  the  cervix  partially  everted,  so  as  to  bring  the 
penniform  rugae  into  view,  an  appearance  is  produced  which  has  been  considered  a 
form  of  ulceration,  called  the  ^  cock's  comb  "  granulation  ;  the  serrated  edges  of  the 
so-called  ulcer  being,  in  reality,  the  penniform  rugse  presenting  at  the  os  uteri,  denuded 
of  epithelium,  and  with  the  villi  florid  and  enlarged.  The  villous  surface  of  the 
partially  inverted  cervix  very  much  resembles  the  granulations  of  an  ulcer  to  the 
naked  eye,  and  has  no  doubt  been  frequently  mistaken  for  them. 

The  simply  open  state  of  the  os  uteri,  generally  found  in  leucorrhoea,  appears 
to  me  to  depend,  not  upon  muscular  dilatation,  as  commonly  supposed,  but  upon  a 
development  of  the  os  and  cervix  cimsod  by  local  irritation,  and  to  be  somewhat 
similar  to  the  development  of  these  parts  in  the  early  months  of  gestation. 

It  remains  to  make  a  few  remarks  on  the  practical  deductions  which  may  be  drawn 
from  the  present  investigation.  The  demonstration  of  the  extensive  glandular 
structure  existing  within  the  os  uteri,  at  once  points  to  the  influence  of  constitutional 
causes  in  the  production  of  leucorrhcea,  and  shows  the  true  reason  why  this  affeo- 
tion  should  be  so  eommon  in  women  of  stramons  habit  and  leueo-phlegmalie 
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temperament  It  also  explains  the  effect  of  the  excessive  glandular  secretion  upon 
the  constitution ;  and  above  all,  it  vindicates  the  importance  of  constitutional  treat- 
ment  in  this  malady.  It  further  directs  attention  to  the  more  rational  application  of 
topical  remedies.  If,  as  I  believe,  the  morbid  conditions  of  the  os  uteri  either 
depend  in  most  cases  upon  eruptive  disorders,  having  their  cause  in  the  condition 
of  the  constitution,  or  are  secondary  to  the  morbid  flow  of  alkaline  mucus  from  the 
cervical  canal,  it  is  evident  that  the  profuse  application  of  caustics,  as  recommended 
in  the  French  school  of  uterine  pathology,  is  unnecessary  and  unscientific.  We 
ought  not  to  use  these  measures  in  eruptive  conditions  of  the  os  uteri,  any  more  than 
we  should  use  them  in  similar  diseases  affecting  the  skin.  Nor  should  we  use  them 
in  cases  of  secondary  abrasion,  from  the  irritation  of  the  cervical  discharge,  as  we 
should  be  only  dealing  with  an  effect,  wMle  the  cause  of  mischief  remained.  This 
would  leave  comparatively  few  cases  for  their  application.  I  admit  that  leucorrhoBa 
of  the  cervical  cunal  is  sometimes  cured  by  the  use  of  caustics  to  the  os  uteri,  but, 
in  these  cases,  they  seem  to  act  as  counter-irritants  to  the  glandular  structure,  and 
thus  to  effect  a  cure  indirectly.  I  believe  I  have  seen  cases  cured  by  blistering  the 
cervix  with  acetum  cantharidis  more  readily  than  by  caustic,  and  on  the  same  princi- 
ple. It  is  of  little  use  to  direct  attention  to  the  os  uteri  if  the  interior  of  the  cervix 
be  neglected.  Any  abrasion  or  other  lesion  of  the  os  uteri  may  be  relieved  by  topical 
treatment ;  but  if  the  cervical  discharge  continue,  the  os  uteri  is  seen  to  renew  its 
morbid^tate  again  and  again. 

The  indications  of  treatment  which  I  have  proved  to  a  considerable  extent  in 
practice,  arising  from  the  minute  knowledge  of  the  anatomy  of  the  os  and  cervix 
uteri,  and  the  study  of  its  pathology  in  leucorrhcea,  appear  to  me  to  be  the  combi- 
nation of  constitutional  medicines  and  regimen,  with  local  applications.  But  it  is 
obvious  that,  in  the  majority  of  cases,  local  measures,  to  be  of  use,  must  be  applied, 
not  to  the  vagina  nor  to  the  os  uteri,  but  to  the  canal  of  the  cervix.  With  respect 
to  the  common  method  of  treatment  by  injections,  these  are  of  great  service  in 
vaginal  or  epithelial  leucorrhcea,  where  the  walls  of  the  vagina  and  the  external 
surface  of  the  t)8  and  cervix  uteri  are  the  seat  of  disorder ;  but  in  cervical  or  mucous 
leucorrhcea,  little  good  is  obtained  unless  some  portion  of  the  injection  is  passed 
into  the  cervix.  As  the  os  uteri  is  frequently  patulous  to  some  extent^  this  may 
occur  in  their  common  use,  but  only  to  a  limited  extent.  To  make  the  entrance  of 
injections  into  the  cervical  cavity  more  certain,  I  generally  recommend  the  injection 
of  plain  water,  in  the  first  instance,  to  clear  away  the  mucous  plug  from  the  os 
uteri,  and  then  the  use  of  medicinal  injection.  Or,  ns  nearly  all  the  injections  used 
in  leucorrhcea  coagulate  the  cervical  mucous,  and  diminish  the  size  of  the  cervi- 
cal  plug,  I  direct  a  first  injection  to  be  used  with  this  view,  to  be  followed,  in  a  short 
time,  by  a  second  quantity  of  injection,  to  act  upon  the  mucous  membrane  of  the 
OS  uteri  and  cervical  canal.  It  is  singular  that,  almost  without  exception,  the  sub- 
stances used  for  injections  in  leucorhoea  have  ah  acid  reaction.  In  intractable  cases 
I  apply  astringent  solutions,  such  as  a  concentrated  solution  of  tannin,  or  a  solution 
of  the  nitrate  of  silver,  or  a  solution  of  iodine,  applying  them  directly  to  the  canal 
of  the  cervix  by  a  camel-hair  pencil.  But  I  am  at  present  engaged  in  the  attempt  to 
determine  the  best  methods  of  local  and  general  treatment. — Medico-  Chirurgical 
TraTisactiom^  vol  36,  p.  377. 
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[We  took  some  pains  in  our  20th  volume  (for  July  to  December,  1849)  to  collect 
and  arrange  the  many  opinions  on  Asiatic  Cholera,  both  as  to  its  pathology, 
causes,  and  treatment,  which  were  published  at  that  time.  For  an  interesting 
epitome  on  this  subject,  therefore,  we  refer  the  reader  to  vol.  20,  where  he  will 
gain  all  the  information  which  seemed  then  to  be  known. 

We  now  add  some  other  opinions  Which  have  been  published  since  the  epidemic 
made  its  nppearance  in  the  present  year  of  1853.  But  we  do  not  think  it  neces- 
sary again  to  enter  into  so  minute  an  analysis  as  we  did  before,  because  we  do  not 
perceive  that  there  has  been  any  very  material  addition  to  our  previous  knowledge 
on  the  subject.  We  will,  therefore,  merely  subjoin  some  of  the  opinions  on  the 
treatment  of  this  disease  which  seem  to  us  to  be  the  most  sensible — although  we 
must  acknowledge  that  the  difference  of  opinion  has  sometimes  greatly  amused 
us.] 

153.— Blood  of  Cholera  Patients, 

[Dr.  William  Robektson,  of  Edinburgh,  Editor  of  the  *  Monthly  Journal,' 
draws  the  following  concluHions  from  thirty- five  chemical  analyses  of  the  blood 
taken  from  cholera  patients  in  different  stages  of  the  disease  :1 — 1st,  That  anemic 
subjects  are  more  prone  than  others  to  attacks  of  cholera,  we  have  already  seen 
that  in  all  the  six  cases  composing  Table  I.,  the  per  centage  of  globules  was  low. 
We  know  that  during  the  late  epidemic  a  larg«  proportion  of  our  patients  were 
females, — that  of  these  many  were  pregnant,  nursing,  or  exhausted  by  uterine  dis- 
charges. We  know  that  the  disease  was,  with  very  rare  exceptions,  confined  to  the 
poor,  and  that  the  ilUfed  and  dissipated  were  its  usual  victims.  It  seems  not  unna- 
tural to  conclude  that  an  impoverished  condition  of  the  blood  predisposes  to  cholera. 
This  consideration  is  calculated  to  increase  our  faith  in  the  efficacy  of  sanitary 
means  as  a  prophylactic  against  cholera.  Pure  uir,  cleanliness,  abundance  of  whole- 
some food,  temperance,  and  regular  exercise,  the  means,  in  short,  by  which  the 
physical  powers  of  the  body  are  most  certainly  developed,  are  the  best  securities 
against  disease.  2nd,  T  think  that  it  is  thown  by  the  first  three  tables,  that  the 
changes  which  so  rapidly  affect  the  blood  during  cholera,  are  concentration  of  the 
serum  and  globules,  from  the  abstraction  of  water,  together  with  a  proportionate 
loss  of  salts.  3rd,  The  changes  subsequently  effected  during  the  stage  of  reaction 
are  far  more  complex.  I  shall  only  allude  to  the  chief  of  these.  Water  seems  to 
pass  rapidly  into  the  circulation,  dilutes  the  serum,  and  causes  a  notable  diminution 
in  the  proportion  of  its  salts.  By  direct  analysis  it  has  already  been  shown,  that 
the  relative  proportion  of  salts  is  smaller  during  the  period  of  reaction,  than  at  the 
commencement,  or  during  the  violence  of  the  disease.  This  result  is,  I  think,  fatal 
to  any  theory  which  proposes  to  explain  the  phenomena  of  the  stage  of  collapse 
by  reference  to  the  deficiency  of  salts,  and  holds  out  no  encouragement  for  the 
practice  of  injecting  saline  solutions  into  the  veins  during  the  algide  stage.  But 
although  the  dilution  of  the  blood  consequent  on  the  absorption  of  fluid,  explains 
the  small  per  centage  of  seroiis  salts  during  the  stage  of  reaction,  it  will  not  ex- 
plain the  undiminished  amount  of  blood  corpuscles,  the  increase  of  fibrine,  and  the 
rapid  disappearance  of  albumen  from  the  serum.  Is  the  increase  of  fibrine  con- 
nected with  inflammatory  processes  in  the.lungsand  kidneys?  Are  blood  corpuscles 
formed  during  returning  health  with  great  rapidity,  so  as  to  maintain  their  normal 
standard  while  the  serum  becomes  diluted?  How  is  the  superfluous  albumen 
which  manifestly  leaves  the  system  disposed  of?  The  last  of  these  questions  can 
alone  be  confidently  answered.  The  albumen  which  quits  the  serum  is,  in  part  at 
least,  excreted  by  the  bowels  and  kidneys.  It  has  been  detected  in  the  stools,  and, 
in  a  very  large  number  of  cases,  has  been  ^detected  in  the  urine  passed  during  con- 
valescence. Dr.  James  Begbie,  who,  at  my  request,  made  about  100  examinations 
of  the  urine  passed  by  my  cholera  patients,  found  albumen  in  about  80  per  cent  of 
the  first  urines  of  convalescence,  and  in  about  76  per  cent  of  the  whole  number  of 
specJmeDB  examined.    In  several  of  the  cases  in  which  no  albumen  was  detected, 
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the  urinary  secretion  had  been  restored  for  some  hours,  or  even  days,  but  the  earlier 
portions  of  urine  passed  (in  which  we  should  naturally  have  expected  to  detect  albu- 
men) had  not  been  preserved  for  analysis.  I  think  that  Dr.  James  Begbie's  ana- 
lyses, which  he  has  carefully  recorded  and  put  at  mv  disposal,  prove  that  the  pre- 
sence of  albumen  in  the  urine  of  reaction  is  the  rule^ts  absence  the  exception ; 
and  render  it  highly  probable  that  the  kidney  is  one  of  the  channels  by  which  the 
blood  is  relieved  of  its  superfluous  albumen.  The  restoration  of  the  urinary  secre- 
tion I  have  always  regarded  as  the  most  important  step  towards  convalescence.  If 
the  secretion  be  lonff  suspended  after  the  stage  of  collapse  has  given  way  to  reac- 
tion, the  prognosis  is  most  unfavourable.  The  patient  soon  falls  into  a  drowsy 
state,  moans  incessantly,  but  gives  occasional  indications  of  consciousness,  by  return- 
ing a  short  answer  to  questions  put  in  a  loud  voice  and  frequently  repeated.  From 
this  state  I  have  seen  few  recover ;  it  passes  into  profound  coma,  and  the  fatal  event 
is  sometimes  preceded  by  general  convulsions.  There  can,  I  think,  be  no  question 
that  these  symptoms  are  caused  by  the  presence  of  urea,  and  possibly  of  other 
principles,  in  the  blood.  The  researches  of  Dr.  Christidon  and  others  have  made 
us  familiar  with  simiAr  symptoms,  produced  by  a  like  cause,  in  the  later  stages  of 
Bright*s  disease,  and  in  certain  cases  of  our  short  or  relapsing  fever.  But  in  no 
disease  has  the  urea  been  found  in  the  blood  in  such  quantity  as  in  cholera.  During 
the  reaction  stage,  in  particular,  it  seems  to  be  formed  with  great  rapidity,  amount- 
ing,  in  some  instances,  as  has  been  proved  by  analysis,  to  nearly  2  parts  in  1000  of 
blood.  The  important  therapeutic  indications  which  this  fact  suggests  are  suffi- 
ciently obvious.  The  danger  most  to  be  feared  is  the  formation  and  retention  of 
urea  in  the  blood.  Safety  must  be  sought  in  the  employment  of  diuretic  remedies, 
and  especially  of  such  as  are  believed  to  possess  the  property  of  expelling  urea 
from  the  Bystem,— Monthly  Journal  of  Med,  Science,  SepL  1863,  p.  260. 

154.— Pathology  of  Cholera, 

[Dr.  SiBSON  makes- the  following  sensible  remarks  previous  to  his  relating  a  case 
of  Asiatic  cholera :] — Admit  that  cholera,  like  typhus,  is  nothing  more  than  the  effect 
of  a  virulent  principle,  which  at  certain  times,  and  in  certain  plnces,  is  curried  by  the 
atmosphere,  and  all  the  symptoms  are  easy  of  explanation,  and  a  treatment  whichi 
miffht  almost  be  called  rational  naturally  flows  from  the  hypothesis.  The  vomiting 
and  dejections  are  a  kind  of  violent  attempt  at  elimination ;  the  blood,  perhaps  still 
charged  with  the  virus,  becomes  thick  from  the  loss  of  its  watery  parts,  and  the  two 
causes  ('one  in  some  degree  vital,  and  the  other  mechanical)  give  rise  to  an  arrest 
of  functions,  to  congestion  in  the  cerebrum,  and  eventual  death.  When  the  vomit- 
ing and  purging  arc  over,  the  patient  has  to  contend  against — flrst,  the  weakness 
consequent  upon  the  loss  of  so  much  albuminated  fluid,  and,  secondly,  the  remains 
of  the  virulent  principle  in  the  inspissated  blood  left  after  the  loss  of  so  much  water ; 
and  if  his  medical  attendant  can  keep  him  alive  until  the  blood  becomes  more  dilute, 
and  the  poison  thereby  less  active,  he  will  have  the  credit  of  a  cure 

That  the  poison  once  admitted  into  the  circulation  causes  a  kind  of  irritation  in 
the  blood  is  extremely  probable,  and  the  consequence  of  that  irritation  and  abnormal 
state  is  an  undue  activity  of  the  veins  and  glands  of  the  intestinal  and  gastric  mucous 
membrane.  It  may  thus  be  doubted  whether  diarrhcea  be  really  and  truly  a  premoni- 
tory symptom ;  one  might,  on  the  contrary,  be  inclined  to  maintain  that  looseness 
of  the  bowels  does  harm  during  an  epidemic  of  cholera  only  so  far  as  it  tends  to 
weaken  the  individual.  But  his  diarrhoea  will  be  as  free  from  serious  reftults  as  it 
is  in  ordinary  times,  if  the  subject  do  not  inhale  a  portion  of  atmospheric  air  suffi- 
ciently charged  with  the  virulent  choleraic  principle. — Lancet,  Oct,  1,  1853,  p.  311. 

166. — Prevention  of  Cholera, 

[Dr.  Snow  observes,  that  if  cholera  commenced  with  general  symptoms,  we 
should  not  know  by  what  channel  the  morbid  influence  had  entered  into  the  system : 
as  it  is,  however,  it  is  quite  clear  from  the  disturbance  of  the  alimentary  canal,  that 
the  effects  which  follow  in  the  course  of  the  disease,  are  only  the  result  of  what  has 
occurred  in  this  organ.] — The  exudation  of  the  watery  part  of  the  blood  into  the 
stomach  and  bowels  causes  the  faintness  and  sinking.  The  blood  which  remains  in 
the  vessels  being  too  thick  to  pass  readily  through  the  capillaries,  both  the  pulmo- 
nary and  systemic  circulations  are  impeded ;  hence  the  diflkulty  of  breathing,  the 
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general  coldness,  and  state  of  collapse.  How  far  the  cramps  depend  on  irritation  of 
the  nerves  of  the  alimentary  canal,  and  how  far  on  the  want  of  fluidity  and  proper 
circuintion  of  the  blood,  is  not  very  evident ;  but  it  is  quite  certain  that  they  do  not 
depend  on  any  cholera  poison  circulating  in  the  blood,  for  the  cramps  and  all  the 
symptoms  of  collapse  disappear  for  a  time  on  the  injection  of  a  weak  saline  solution 
into  the  veins,  which  merely  replaces  what  has  been  lost  by  the  bowels.  It  is  evi- 
dent from  this  circumstance  that  the  blood  is  not  poisoned  in  cholera,  except  in  cases 
of  secondary  illness,  when  it  becomes  charged  with  urea  and  other  excretory  matters, 
owing  to  congestion  of  the  kidneys.  The  primary  and  essential  morbid  actions  of 
cholera  being  confined  to  the  alimentary  canal,  it  follows  that  the  materies  morbi  of 
cholera  must  find  access  to  it  by  being  swallowed,  that  it  must  increase  and  multiply  - 
there,  and  be  discharged  to  be  a  source  of  danger  to  others. 

Before  pointing  out  the  precautions  which  these  views  suggest,  it  will  be  well  to 
examine  what  light  they  throw  on  the  progress  of  cholera,  and  what  confirmation 
they  receive  from  general  and  particular  facts  connected  with  its  history.  It  has 
been  observed,  in  all  parts  of  the  world,  that  nothing  assists  the  spread  of  cholera 
more  than  want  of  personal  cleanliness.  When  we  consider  how  free  the  evacua- 
tions from  the  stomach  and  bowels  of  cholera  patients  often  are,  both  from  colour 
and  odour ;  how  suddenly  and  copiously,  and  with  what  force  they  are  generally 
discharged,  it  is  evident  that  the  liandn,  both  of  the  patient  and  his  attenoants,  are 
liable  to  be  soiled  with  them.  Unless  great  care  is  taken  to  wash  the  hands 
frequently,  and  more  especially  before  taking  food,  or  handling  and  preparing  the 
food  of  others,  small  quantities  of  the  evacuations  must  necessarily  be  accident- 
ally swallowed.  The  influence  of  dirty  habits  in  aiding  the  spread  of  cholera  is 
thus  clearly  accounted  for.  It  is  analogous  to  what  occurs  among  house-painters  in 
regard  to  lead-poisoning.  Those  of  cleanly  habits  escape ;  while  others  constantly 
swallow  a  little  paint  with  their  food  and  become  aflected  With  colic.  The  scarcity 
of  water,  of  course,  is  an  obstacle  to  cleanliness,  even  when  the  inclination  prevails  ; 
and  this  has  frequently  been  observed  to  be  connected  with  the  unusual  extension 
of  cholera  in  a  town  or  neighbourhood.  The  reason  why  medical  men,  and  other 
persons  of  cleanly  habits,  who  do  not  stay  to  eat  and  drink  in  the  sick  room,  are 
scarcely  rendered  more  liable  to  cholera  by  their  avocations,  while  it  oflen  fares 
diflerently  with  the  social  visitor,  is  perfectly  explained  by  the  above  views.  It  is 
evident,  also,  why  the  medical  man  can  make  inspections  of  the  dead  bodies  of 
cholera  patients  with  impunity;  while  they  who  wash  and  lay  out  the  body  often^ 
sufler.  Tho  medical  man  is  certain  to  wash  his  hands  after  his  operation,  while  the 
persons  who  perform  the  other  offices  mentioned,  especially  among  the  poor,  are 
almost  as  certain  to  neglect  that  duty.  It  is  obvious  that,  where  a  whole  family  live, 
night  and  day,  in  one  small  room,  in  which  the  cooking  is  done  and  the  meals  are 
eaten,  that  the  food  is  very  liable  to  become  contaminated,  in  the  event  of  a  case  of 
cholera  occurring;  and  where  several  families  live  in  one  room,  the  risk  amounts 
almost  to  a  certainty. 

[The  cholera  poison  jnay  not  only  act  upon  the  system  when  it  is  taken  in  with 
the  food,  but  when  it  is  diflused  also  in  a  very  large  quantity  of  water.  One  great 
Aause  of  the  spread  of  cholera  is  that,  owing  to  bad  drainage,  the  evacuations  of 
patients  are  allowed  to  remain  on  (he  surface  contaminating  all  who  come  in  contact 
wiih  them;  and  besides,  by  percolating  through  the  earth,  they  infect  pump- wells 
and  other  supplies  of  water.] 

The  measures  for  the  prevention  of  cholera  which  are  suggested  by  the  circum- 
stances and  views  above  detailed,  may  be  divided  into  those  which  can  be  carried 
out  in  the  presence  of  the  epidemic,  and  those  which,  as  they  require  time,  should 
be  taken  beforehand. 

The  measures  which  should  be  adopted  during  the  presence  of  cholera  are : — 

Ist.  To  take  care  that  there  is  a  hand-basin,  water,  and  towel,  in  every  room 
where  there  is  a  cholera  patient,  and  to  take  care  that  they  are  u^ed  by  the  nurse 
and  other  attendants,  more  particularly  before  touching  any  food. 

2nd.  To  immerse  the  soiled  linen  of  the  patient  and  his  bod  in  water  as  soon  as 
it  is  removed,  until  such  time  as  it  can  be  washed,  lest  the  evacuations  should  become 
dry,  and  be  wafted  about  as  fine  dnst 

3rd.  To  take  care  that  the  water  employed  for  drinking,  cooking,  and  preparing 
food  (whether  it  comes  from  a  pump- well,  or  is  conveyed  by  pipes),  is  not  eontami- 
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naied  with  the  cootentii  of  cesapools,  house-drainSf  or  sawere ;  or^  in  the  event  that 
water  free  from  iuapictoa  caanot  be  obtained,  to  have  it  well  boUsd  and^  if  possible, 
also  filtered. 

4Lh.  When  the  eholem  prevails  very  much  lo  the  neighbourhood,  to  have  all  the 
proviaions  which  are  brought  iato  the  houae  well  w^sbed  with  cltan  water,  and  ex- 
posed to  a  temperature  of  at  least  SI 2^  FahrM  or  to  make  them  undergo  at  lea^t  on^ 
of  tbeso  proi^esaes, 

5tk  When  a  ease  of  cholera  appears  among  persons  livin«^  in  n  crowded  room, 
the  hen! thy  shotild  be  removed  t^i  another  npftrtmetit  wlvere  it  h  pnietk-ahlii,  leaving 
ooly  tho!ie  who  are  nsefal  to  wait  on  tha  Blck* 

6th.  As  it  would  not  be  practicable  to  clean  out  coal-pita  and  establish  privii^^  and 
lavatorka  In  them^  or  even  to  provide  the  means  of  eating  a  meal  wiih  anvLlun^^  like 
common  decency,  when  the  cholera  makes  itd  appearance,  Che  time  of  wurkiuLf  ^hoold 
be  divided  into  periodic  of  four  hours  instead  of  eigh',  ao  that  the  pitmen  migfjt  go 
home  to  their  meals,  and  be  prevented  fri»m  tiikiof^  food  into  the  mines. 

The  measures  which  can  be  taken  beforehand  to  provide  against  a  visitation  oF 
cholera,  are,— 

7th.  To  effect  good  and  anfficient  drainage. 

Sth.  To  provide  the  inhnbitants  with  an  ample  supply  of  water,  which  is  quite 
free  from  contamination  with  the  contents  of  sewers^  cesspools,  and  house-drains  er 
the  refuse  of  people  who  navigate  the  rivers. 

9tlu  To  provide  model  lodgin^^-honaea  for  the  vagrant  class,  and  sufficient  house* 
room  for  the  poor  generally. 

10th.  To  inculcate  habits  of  personal  and  domestic  cleanliness  among  the  people 
everywhere. 

The  advica  and  directions  which  are  issued  respecting  cholera  by  authority,  are 
directed  almost  entirely  against  dirt  and  nuisances;  but,  unfortunately^  they  are  per- 
fectly silent  respecting  that  particular  kind  of  dift  which  does  the  mbchiof.  The 
Board  of  Health  directs  its  attention  more  parlicularly  to  uffenuive  efHuvis,  m  a  sup- 
posed causo  of  cholern.  When  the  ready  meana  for  the  eommuniciUion  of  this  dis- 
ease exist,  it  often  happens,  for  very  evident  reasons,  that  offensive  gases  are  not  alto- 
gether absent ;  but  it  has  been  sati>«factorlly  proved,  that  the  effiu via  arising  from  the 
decomposition  of  vegetable  and  animal  matters  have  nothing  whatever  to  do  with 
cholera.— Ma/.  Times  and  Gazeite^  October  8,  1953,  p,  367. 

156.^ — lyealTiiEn'  b^  CalfftneL 

[Da.  Ayre,  of  Hull,  ob^rves  that  in  the  epidemics  of  1832^  and  1849,  calomel 
was  the  sole  and  exclusive  remedy  he  empioyt?d.     In  exeuaiog  the  imperfect  nature 
of  the  report,  hts  observes:] — As  1  have  found  myself  obliged,  from  the  circumstance 
of  the  disease  being  already  amongst  us,  to  anllcipate  the  time  when  I  should  give 
the  result  of  the  eommnnicutions  to  be  made  to  me  on  the  treatment,  I  must  now 
content  myself  with  giving  such  a  report  as  the  occasion  will  permit     From  one  of 
my  correspondents  I  have  received  a  report,  in  a  tabular  form,  of  upwards  of  eighty 
patients  in  the  collapsed  stage  who  were  recovered  by  this  treatment,  and  the  true 
nature  of  whose  disease  is  Hhowti  by  an  amount  of  calomel  taken,  which  none  but 
cholera  patients  in  collapse  could  take  with  impunity,  but  which  they  received  with-  i 
out  any  inconvenience  easuing,  not  more  than  four  or  five  of  the  whole  numbtif  j 
having  been  affected  with  ptyalism,  and  none  to  a  troublesome  degree.     It  would  , 
be  occupying  too  targe  a  space  in  your  columns  to  insert  the  whole  of  the 
and  [  shaU  ccmtent  myself  with  presenting  twelve  of  them,  taking  them  in  the  order  [ 
in  which  they  have  been  sent  to  me. 

From  the  following  table  of  eases,  it  will  be  found  that  the  average  qunntlty  of  I 
calomel  taken  was  ninety-five  grains,  and  that  the  duration  of  the  disease  wns  brief, 
which  corresponds  with  tn/  experience;  for  under  thU  treatment,  the  patients  come  \ 
from  a  state  of  disease  to  one  of  comparative  health,  1  huving  on  many  occasions  , 
found  my  patients  silting  at  their  meals  with  their  family  on  the  second  or  third 
dny  alter  having  been  in  a  state  of  pulseless  collapse,  so  speedily  are  they  restored 
when  the  secretion  of  the  liver  is  renewed.     I  here  subjoin  the  Teller  of  my  corre-  ^ 
spondent,  which  accompanied  the  cases  1  have  copied  above,  and  which  confirma  mi 
every  way  my  own  expenetice  in  the  nature  and  results  of  Uie  treatment : — 


SOS 


CHOLERA. 


**In  answer  to  your  iDquiries,  I  may  say  that  only  a  few  were  affected  with  plyaiiim 
in  the  cases  of  cholera,  and  these  few  would  not  have  been  so  but  for  the  anxiety 
of  patients  to  continue  the  pills  when  a  change  for  the  better  took  place.  As  to 
consecutive  fever,  I  hardly  ever  knew  of  a  case  under  the  calomel  treatment.  The 
cases  of  colkipse  occurred  before  I  saw  these  ks  a  general  rule,  because,  if  seen  parly, 
they  rarely  went  into  collapse.  Stimulants  were  not  given  by  me,  with  the  excep- 
tion of  a  few  drops  of  ether  or  camphor-water.  One  or  two  drops  of  laudanum 
were  given  with  each  dose  of  calomel,  up  to  twenty.four  or  thirty  drops  taken  on 
the  whole,  when  it  was  discontinue.  I  hsid  an  opportunity  of  seeingr  that  treatment 
carried  out  to  the  letter  in  thirty-three,  being  at  that  time  apprenticea  to  a  gentleman 
who  fully  carried  out  your  treatment." 

Twelve  Cases  of  ChAera  in  the  Collapsed  Stage  recovered  by  the  Use  (/  Calomel  in 
small  and  frequenily'repeaied  Doses, 


First  Visited. 

Date  of  Recovery. 

Number  of 
One -grain  Pills  given. 

A.  Augusl 

^14. 

August 

20. 

50 

B.      " 

27. 

Sept. 

8. 

134 

C.      " 

23. 

August 

31. 

132 

D.      " 

30. 

Sept 

1. 

60 

]5.     " 
f'.  Sept. 

31. 

a 

9. 

72 

1. 

u 

11. 

72 

G.     " 

2. 

u 

6. 

156 

H.     « 

4. 

It 

7. 

42 

I.      « 

4. 

u 

9. 

43 

K     « 

6. 

iC 

9. 

36 

L.      " 

9. 

a 

15. 

256 

M.     « 

11. 

u 

13. 

96 

In  preparing  to  address  you,  I  intended  to  give  in  detail  a  further  report  of  the 
testimony  supplied  to  me  by  various  correspondents,  but  of  the  communications 
now  before  me,  there  is  such  a  uniformity  of  sentiment  in  favour  of  the  practice 
with  calomel,  and  so  nearly  in  the  same  terms  declaring  what  has  been  given  above, 
that  1  shall  content  myself  with  simply  quoting  a  single  passage  from  each  of  twelve 
correspondents,  and  alphabeted  below : — 

A.  Calomel  in  the  doses  you  mention  has  been  given  to  a  considerable  extent ; 
and,  in  my  opinion,  is  a  medicine  deserving  the  highest  praise. 

B.  Calomel  administered  according  to  your  plan  has  been  our  sheet  anchor. 

C.  In  the  staee  of  collapse  calomel  in  small  and  frequently  repeated  doses  is 
idone  to  be  relied  on. 

D.  A  patient  of  mine  took  upwards  of  400  grains,  was  saved,  and  had  no  soreness 
of  the  mouth. 

E.  We  have  tried  every  mode  of  treatment,  and  been  obliged  to  abandon  them 
for  the  calomel  treatment 

F.  The  disease  here  has  almost  universally  yielded  to  the  calomel  treatment  by 
small  and  frequently  repeated  doses. 

G.  and  H.  We  have  found  the  calomel  treatment  most  efficient  in  early  stage  of 
collapse,  and  when  the  patient  had  become  pulseless. 

I.  Having  seen  a  great  deal  of  the  cholera  in  1832,  and  attended  patients  both 
alone  and  with  you,  I  can  speak  in  the  strongest  terms  of  the  efficiency  of  the 
treatment  in  the  stage  of  collapse. 

K.  I  consider  the  want  of  success  with  many,  by  the  calomel  treatment,  has 
arisen  from  the  large  doses  of  opium  combined  with  it 

Ia  My  success  in  the  use  of  calomel  in  small  doses  convinces  roe  that,  all  who 
shall  give  it  a  trial  will  be  equally  convinced  of  its  value. 

M.  I  beg  to  forward  you  the  case  enclosed,  as  proving  the  power  of  the  calomel 
ireaimeai  to  euro  the  disease  in  its  worst  fonn. 
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Wtth  ihfi  foregoing  extmcU  I  nhuW  now  conclude^  with  the  aingle  remark  that 
Ihoae  who  may  oTjj^t  to  the  trt?atnu*nt  of  th«  a  ho  I  era  by  ealooifll,  on  tht^  groimd 
that  they  do  not  uoderstaod  the  mode  of  Ms  nction^  nhouM  with  equnl  reaj-iou  reject 
the  use  of  quinine  in  intermittents,  fur  of  the  mode  by  which  that  medicine  aela 
nothing  whatever  is  known.  It  m  atrictlv  an  empirical  remedy^  yet  it  h  iievtrtheJeaa 
nn  invaluable  one,  and  it  h  therefore  nroently  to  bo  hoped  thnt  tho  tej^timony  of  ao 
tnany  unbiassed  witneaaes  to  tho  value  of  tbo  treatment  will  not  ba  thrown  away, 
and  that  the  prof*tssion  of  theao  kingdoms,  in  imit^Uion  of  their  brethren  lu  the 
United  Estates,  will  give  it  a  fair  trial,  teeling-  assured^  a*  I  do^  that  having",  like  their 
American  brethren^  giv^n  it  such  trial,  they  will,  like  thcm^  never  di^lTij  to  abaofjon 
it* — Lancet,  Oci.  1,  i8&3,  p.  321. 

Ibl^—Treaime^ii  by  Large  Dose$of  CalonttL 

[Mr.  F.  W.  RioHARDSON^  of  Woolwich,  Surgeon  to  the  Royal  Kent  Infirmary*  in 
a  loiter  lo  the  editor  of  the  ' Lancet^*  observes :] — A  person  is  oifecled  with  cholera 
beeatiae  he  haa  a  specific  poison  in  his  blood,  just  a«i  otht^rii  are  liable  to  measlss, 
scarlet  fever,  smalUpox,  typhus,  &e.,  because  they  huve  other  j\oisonouj'  mnlters  in 
the  circalating  fluid.  The  niateriea  niorbi  prciduees  an  alterud  condition  of  I  he 
btood,  attended  ^ith  great  {prostration  of  strength,  vomiting  and  purging  of  a  sierous 
fluid,  containing  soluble  aalines,  some  albomeu,  e  pi  the  I  in  I  a  exiles,  ancl  perhaps  fibrin, 
and  the  blood  thus  ins piH^ated  eauaes  congeation  of  the  Mi^tpighian  eapillurJe^  of  tho 
kidney t  with  suppres?^iori  of  the  urine,  whieh,  together  with  the  other  retaintd  secre- 
tions, atill  further  damage  the  blood. 

The  treatment  consists  In  eliminating  from  tho  blood  the  morbid  materials  which 
are  interfering  with  its  normal  condition.  "There  are  reasons  for  believing  that  mer- 
cury oci'aaiona  in  tho  blood  that  dissolution  of  certain  moterials  which  Is  preliminary 
to  their  excretion  ;"*  and  colneidently  with  this  chnnge,  produces  incriased  activity 
in  the  secreting  functions  of  the  liver,  the  kidneys,  the  glandula*  of  the  intestinal 
canal,  &c.  We  must»  therefore ^  trust  to  culornel  in  large  di^j^cs^  uncoxnbined  with 
Jtny  other  drug,  iu  restore  the  secretions,  and  euro  the  putiunt.  I  am  now  speaking 
of  collapse.  Give  an  emetic,  composed  of  fifieen  groins  of  sulphate  of  2ine^  ana 
fifteen  grains  of  ipeeiicuanba^nDd  repent  it  in  ten  minutes.  In  about  twenty  minutes, 
pliice  twenty  or  thirty  grains  of  calomel  on  the  tongue,  and  repeat  from  two  to  ten 
graina,  op  more,  every  ten,  twenty*  or  thirty  minute«j  according  to  the  severity  of  the 
<syiDptoma,  Snpporl  the  vital  powers  by  beut-tea  injectiou%  administered  every 
half-hour  or  hour.  Allay  the  thirst  and  vomiting  by  ice  or  a  tea-spomftd  of  very 
eoid  water,  given  ad  libitum.  Cautiously  avoid  all  atimultDla,  for  they  have  been 
shown  to  creiite  positive  mlschiefi  and  most  alarming  symptoroa  during  the  reaction. 
When  the  dejeetiona  »gain  contain  bitcp  continue  small  doses  of  calomel  for  a  short 
time,  and  then  give  twenty  grains  of  rhuUirb,  thirty  grains  of  sulphate  of  potnah, 
in  some  peppermint- water,  or  a  caa tor-oil  draught.  Afterwards  prescribe  liq.  am. 
aceL  every  four  hours,  or  some  carbonate  of  t^oda  and  fartnrlc  acid  in  a  state  of 
#fFerfe«cence.    Then  restore  the  strength  in  the  way  previously  mentioned. 

The  gentle m&ti  who  has  been  mobt  successful  during  the  pnst  in  managing  the 
cholera  is  Dr,  Ayre,  of  Hull,  who  employs  small  doses  of  calomel,  combined  with  a 
am  all  quantity  of  opium.  He  remarks — **  I  have  had  aeventy-six  cases,  of  which 
sijty  have  been  returned  cured,  five  «re  under  treatment,  four  of  them  are  out  of 
danger,  and  ten  have  died,*-  Facts  thus  clearly  prove  I  hat  the  calomel  plan  is  the 
only  rational  and  successful  one ;  but  I  differ^  however,  from  Dr.  AjTe  in  ieveral 
respects,  I  think  emetics  ought  to  be  given  at  the  onsets  for  they  restore  warmth 
to  the  surface,  relieve  the  congestion  of  the  internal  organs,  and  shorten  the  atlaek. 
Again,  it  m  acknowledged  how  necessary  It  is  to  support  the  vital  powers,  and  it  ia 
on  this  principle  that  brandy  is  used ;  but  beef-tea  is  the  remedy,  and  as  it  ennnot 
be  administered  by  the  mouth,  it  must  be  by  the  rectum.  When  the  calomel  is  em- 
ployed in  large  dmns^  the  patient  recovers  more  quickly,  and  the  mortality  is  not  ao 
great  Ail  severe  C4ises  of  collapse  under  my  care  have  recovered  In  Jrom  twenty - 
four  to  ftjrty-eighl  hours.  Dr.  Ayre  says,  '*thc  average  duration  of  the  disease  m 
tboae  who  recovered  under  his  treatment  has  not  been  more  than  frotn  frmr  lo  fivt 
^ys,'*    He  also  talks  of  "^  the  greater  or  less  oceaslon  for  the  subsequent  empioy- 

«  Mr,  glmoD,  'La^ett,"  vuLlL  ISSO,  p,  im 
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m'ent  of  leeching  and  the  antiphlogiBtic  remedies."  I  have  never  seen  any  neceaaity 
for  such  remedies,  except  when  opium,  brandy,  chalk,  dtc.,  have  been  given. 

I  will  add  a  few  words  concerning  the  premonitory  symptom^.  In  my  experience 
painless  diarrhcRa  is  extremely  rare.  The  symptoms  are  purging,  nausea,  retching, 
sometimes  vomiting;  foul  and  coated  tongue;  pain  at  the  stomach ;  often  cramps  in 
the  abdomen  and  legs ;  and  frequently  coldness  of  the  extremities.  I  would  seri- 
ously ask  any  sensible,  reflective  person,  if  **■  twenty  grains  of  opiate  confection,  mixed 
with  peppermint  water,  or  weak  brandy-and-water,  and  repeated  every  three  or  four 
hours,  or  oftener,^  is  "  plain  advice,"  or  ought  to  be  administered  under  such  circum- 
stances 1  1  have  had  man  v  cases  of  this  kind  under  my  care  lately,  and  they  all  in- 
variably and  instantly  yielded  to  emetics,  ten  grains  of  calomel  placed  on  the  tongue, 
followed  in  nn  hour^s  time  by  a  rhnbarb  draught,  which  can  be  repeated  as  often  as 
may  bo  deemed  requisite.  It  must  not  be  forgotten,  that  it  is  a  specific  poison,  often 
combined  with  putrescent  organic  matters,  received  into  the  blood,  which  occasions 
all  the  8ym{)tonis,  and  the  quicker  they  are  metamorphosed  and  discharged  from  the 
Hystem  the  better. 

In  the  epidemic  diarrhoea  of  infants,  I  have  found  grain  doses  of  calomel,  given 
every  two  or  four  hours,  perfectly  effectual  in  curing  the  complaint.  In  infantile 
cholera,  I  ^ive  emetics,  two  grains  of  calomel  every  ten  minutes,  and  beef-tea  injec- 
tiouF,  as  often  as  necessary. — Lancet^  Oct.  8,  1863,  p.  363. 

168. — Treatment  by  Calomel^  Counier-irriicUion,  Astringents,  cfc 

[Mr.  C.  A.  Chavasse,  of  Smith  wick,  Birminffham,  has  had  an  extensive  experience  of 
this  disease  both  at  homo  and  abroad.  Speaiking  of  the  treatment,  he  observes :] — I 
have  seen  every  plan  tried, — counter-irritation,  brandy  and  laudanum,  brandy  and  cap- 
sicum, cold  affusion,  transfusion;  Stevens'  saline  with  soda,  chloride  of  sodium,  and 
chloride  of  potash;  the  Australian  sulphuric  plan,  mustard  emetics,  salt  emeticf, 
calomel  and  opium,  opium  and  astringents,  acetate  of  lead  inclusive,  calomel  in  large 
doses  of  one  drachm  every  hour,  and  small  doses  of  one  grain  every  quarter  of  an 
hour,  and  many  others  too  numerous  to  mention;  some  certainly  with  partial  sue* 
cess,  but  all  infinitely  inferior  in  efficacy  to  the  plan  I  am  about  to  recommend,  and 
which  I  first  saw  put  in  practice  in  India  on  a  very  large  scale. 

1  have  seen  many  hundred  cases  treated  successfully  by  it;  and  several  times  forty 
or  fifty  successively.  The  proportion  of  recoveries  to  deaths  was,  I  believe,  about 
eight  of  the  former  to  one  of  the  latter;  and  to  show  the  great  malignancy  of  the 
disease  before  it  was  adopted,  neaHy  all  the  cases  died,  often  in  two  or  three  hours. 
Without  further  preface,  I  earnestly  recommend  the  following : — 

Warm  turpentine  epithegms,  or  mustard-poultices  appliea  to  the  abdomen  fre- 
quently. Take  of  calomel,  prepared  chalk,  of  each  ten  grains — make  a  powder — to 
be  taken  every  hour  in  treacle,  with  half  an  ounce  of  the  following  mixture: — ^Take 
of  compound  powder  of  chalk  with  opium,  powdered  acacia,  white  sugar,  of  each, 
two  drachms;  sesquicarbonate  of  ammonia,  one  drachm  and  a  half;  cajeput  oil, 
twenty  minims;  tincture  catechu,  three  drachms;  camphor  mixture,  eight  ounces: 
mix.  The  above  to  be  given  until  the  evacuations  become  feculent — generally  from 
twelve,  sixteen,  or  twenty  doses — and  then  the  following  substituted  until  the  purs- 
ing be  quite  stopped.  Take  of  acetate  of  lead,  half  a  drachm ;  strong  acetic  acid, 
half  a  drachm;  Battley's  sedative  solution  of  opium,  fourteen  minims  to  one  drachm; 
oil  of  cinnamon,  four  minims;  tincture  of  ginger,  three  drachms;  infusion  quassia, 
to  eight  ounces :  mix.  An  ounce  to  be  given  every  two  hours.  Afterwards,  decoc- 
tion of  bark,  with  dilute  sulphuric  acid,  may  be  given  It  ia  of  the  greatest  impor- 
tance that  the  calomel  be  of  the  lightest  description,  and  triturated  lor  a  long  time 
with  the  chalk. 

The  strength  of  the  patient  must  be  supported  by  giving,  alternately,  strong  beef- 
tea  spiced  witii  pepper-corns  and  seasoned  with  salt,  and  arrow-root  and  milk  with 
brandy  and  nutmeg  between  each  dose  of  the  medicine. 

Cold  water  may  oe  allowed  ad  libitum. 

Flannel  should  be  worn  next  the  skin. — Lancet,  Oct,  8,  1863,  p,  366. 

169. — Treatment  hy  Sulphur, 

[Mr.  JoHH  Grove,  of  Wandsworth,  believes  the  antidote  and  remedy  againat 
cholera  to  be  sulphur. .  This  belief,  he  says,  haa  been  tested  by  Mr.  Blackloek  in 


CHOLERA. 


ao6 


India,  Dr.  Bird  k  America,  himeelf  in  EDgffttid,  and  by  the  poasantry  in  Scotland* 
He  dues  not  say  It  is  an  infallibly  remedy,  but  he  believes  it  to  be  of  eqiiuL  valiiA 
to  qiilnino  in  ague,  or  mercury  in  iyphilia.     He  sayfi:] — Tire  vala<i  of  a  remedy 
depends   mnch  on  tlie  nmnuer  in   wbicK  it  m  ndminlstered.     Tbe  pkn   I  have     | 
adopted  is  the  Mlowing: — A  mixture  of  twenty  grains  of  sulphur  (the  purw  pre-     | 
dpiuited),  twenty  graiDs  of  ses^julcarbon^te  of  soda,  two  druchius  of  com  pound     i 
splrita  of  lavender,  and  water  suffieient  to  mnkQ  up  six  ount^os:   a  fourth  part 
of  this  in  given  every  twa  or  tfiree  hours  in  ordinary  diarrhoiii,  and  it  v<?rv  rarely 
fails  to  cure  at  ont-e  if  hot  duida  and  vegetables  nr^  discarded  from  the  diet.     If    I 
the  diaease  has  advanced  lo  vouiiliug,  ihe  dose  is  repeated  every  quarter  of  an 
hour  until  the  niediciue  is  retaiDed  on  the  stomAi^h,  whieb  genenitly  happens  aftar 
the  second  or  third  dose ;  the  intervals  are  then  prolonged  iifcordiug  to  circuai^ 
stances.     The  same  rule  is  observed  when  tbe  Sjpasmoditt  form  of  the  disease  oeeurs, 
and  with  equallv  favourable  results.     When  d|arrh(B»  has  preui'ded  the  treatment 
for  gome  days,  !  have  found  it,  useful  to  add  five  minims  of  tineture  of  opium,  or 
sometimea  U*n,  to  em^h  dose  of  the  sulphur  mixture,  in  order  thiit  the  sulphur  may 
be  retained  and  absorbed,  upon  which  1  believe  suooeu  to  depend. — Lancet^  iSept,  3, 
1853.^.304. 

l&^.'^Treatmenl  %  Sulphuric  Acid.  I 

[Dr*  H*  W,  FtJLLEB,  Assistant  Physieian  to  St  George*a  Hospilali  observes  that    ] 
it  was  not  until  September,  1851,  that  be  bad  an  opportunity  of  tesiiiig"  the  eflicajcy 
of  the  newly  tntrodueed  remedy,  sulphuric  acid.     He  says;] — In  that  month,  two 
most  urgent  eaaea  of  choleraic  diarrbcea,  atteoded  by  extreme  collapse^  violeut  and 
inceasimt  cramp,  pinebed  features,  rice-stool  evacuations,  and  matters  resembling 
ehieken  broth  rejected  from  the  stomach,  were  admitted  about  the  same  time  into 
8U  George's  Hosplt:d.    Had  these  caBos  oeeurred  in  the  nutunm  of  *49,  they  would 
have  been  designated  cases  of  Asiatic  cholera;  they  differed  In  no  respect  from 
genuine  cholera,  and  were  eo titled  cases  of  cliolcraiu  diarrlK^n  simply  because  cholera 
was  not  then  prevalent  as  an  epidemic.     In  both  these  instunees  1  administered  aul- 
phuric  acid  with  complete  success ;  and  as  the  action  of  the  remedy  could  be  atteited   I 
by  pupils  and  others,  who  witnessed  the  success  of  the  treatment,  1  published  in  thd    : 
*  Medical  Timts  aud  Gazette*  (January  10,  1852}  a  detailed  account  of  the  effects 
observed,  together  with  tbe  general  resuU  of  my  experience.     It  amounted  to  this — 
that  th  e  d  i  I  u  le  s  u  I  ph  u  ric  04.- 1  d  o  t  th  e  ph  ar mac  0  panu ,  ad  m  in  is  tered  I  u  h  ft]  f-d  rach  m  dosetti    I 
repeated  at  short  intervals,  has  a  povverfyl  and  imujediatt*  influence  over  iho  disease* 
The  vomiting  and  purging  cease,  arid  the  cramps  subside,  sonretlmes  after  the  seeondf 
more  usually  after  the  third  or  fourth,  doso  of  the  medicine^    The  attack  may  leav«    ; 
the  patient  weak,  and  usually  does  so^  id  proportion  to  its  severity,  and  Ihu  length 
of  time  which  has  elapsed  bt^fora  tbe  administration  of  tbe  remedy  is  commenced ; 
but,  within  three  or  four  hours,  tbe  disease  is  arrested,  and  convaltMseeuce  followa 
speedily.     Indeed^  in  ordinary  casies,  the  change  is  effected  with  such  marvel lotia 
rapidity,  that  he  who  in  the  morning  is  utterly  prostrate,  in  th^^  eveoing  experieocei 
little  ill  effect  from  hia  fearful  seisiure,  I 

I  had  hoped  that  this  ciruumtitantial  report,  backed  as  it  was  by  the  result  of  my  | 
own  experience,  extending  at  that  time  lo  twenty-seven  eases,  and  as  it  bus  sitioo  I 
been  by  the  concurrent  tiatimony  of  several  pructit loners  In  different  parts  of  the 
country,  would  have  led  to  a  recognition  of  the  extreme  value  of  this  treutment  in  i 
all  instances  of  ebolerate  diarrhoea,  if  not  of  cholera  ;  at  all  events  it  seemed  but  fair 
to  presume  that  testimony  so  decided,  in  favour  of  a  remedy  so  cheap,  so  harmletia,  ' 
ag  extremely  simple,  so  uniturmly  successful,  and  producing  its  successful  and  strlk-  \ 
ing  results  vvitbiu  so  short  a  time  of  its  administration,  would  at  legist  have  insured  * 
a  trial  of  its  virtues.     But,  unfortunately,  the  profession  clings  so  rigidly  to  roulinei  \ 
that  comparatively  few  have  been  induced  to  employ  it,  and  thus  its  virtmj  as  an  anti-  J 
cholera  specific  remnins  almost  unknawn  or  disregarded.     To  give  large  and  repoi|t»  ] 
ed  doses  of  calomel,  or  opium,  or  eajeput  oil,  or  chalk,  or  brandy,  to  employ  saline 
injections  into  the  veinsr  to  wrap  the  paiient  in  bran  or  mustard  poultices,  or  to  have 
recourse  to  one  or  all  of  the  many  expediciits  which  are  often  resorted  to  in  severe 
i-aaes,  has  certainly  a  much  more  imposing  effect,  and  is  a  proceeding  more  strictly  i 
"  selon  la  r^gle,'*  than  Ihe  simple  administration  of  sulphufic  acid ;  yet,  when  it  b<>» 
comes  known  that  the  latter  mode  of  treatment,  albeit  simple  and  un presuming;  ' 
effects  its  purpose  perfectly,  sometimes  within  oca  hourt  usually  within  twOvU3^^ 
XXYllL—m. 
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ways,  I  believe,  within  four  boon ;  whereas  the  former,  even  when  saeeessftil  (and 
that  it  is  often  nnsuccessful  the  Registrar  General*s  Reports  sufficiently  attest),  re- 
quires many  hours  for  the  accomplishment  of  the  same  object,  and  leaves  the  patient 
ki  a  state  requiring  as  many  days  for  recovery,  it  cannot  be  much  longer  a  question 
as  to  which  meth^  of  treatment  shall  be  adopted.  This  is  a  matter  in  which,  if  the 
profession  will  not  act,  the  public  will  certainly  take  the  initiative.  If  once  it  be- 
eomes  known  that  a  halfpenny- worth  of  acid  is  more  than  sufficient  to  effect  a  cure- 
that  the  acid,  when  properly  diluted  with  water,  is  so  harmless,  that  it  is  not  nnfre- 
quently  drunk  as  a  lemonade  during  the  hot  weather  in  the  south  of  Italy,  and, 
throughout  the  Continental  states,  is  served  out  in  accordance  with  a  police  regula- 
tion, as  a  daily  beverage  to  all  persons  engaged  in  the  manufacture  of  white-lead,  it 
will  not  be  long  before  a  bottle  of  the  dilute  sulphuric  acid  of  the  pharmacopoeia  is 
4uly  installed  in  every  housewife^s  medicine  cupboard.  The  profession  have  yet 
time  to  take  the  matter  into  their  own  hands ;  but,  if  they  do  not  soon  avail  them- 
selves of  their  privikge,  the  public  will  assuredly  step  in,  and  deprive  them  of  the 
opportunity. 

My  own  conviction  is,  that  in  sulphuric  acid  we  have  an  antidote — a  specific — 
against  choleraic  diarrhoea,  if  not  against  the  worst  forms  of  cholera,  as  powerful,  as 
eoergetic,  and  as  certjiin  in  its  effect,  as  is  cinchona  bark,  or  quina,  against  a  parox- 
ysm of  ague.  In  bilious  diarrhoea,  and  in  certain  chronic  diarrhoeas,  it  is  of  little  or 
no  avail ;  and,  in  some,  though  in  very  few,  according  to  my  experience,  it  gives  rise 
to  pinching  pain  in  the  abdomen ;  but  in  epidemic  diarrhoea,  in  acute  autumnal  diar- 
riKBa,  if  I  may  so  term  it,  and  in  more  decided  choleraic  diarrhoea,  I  have  known  no 
single  instance  of  its  fi&ilure;  indeed,  the  more' choleraic  the  diarrhoea,  the  more 
speedily  are  its  curative  effects  produced.  This  fact  will  appear  of  greater  value 
when  it  is  known  that  I  have  notes  of  its  administration  in  above  ninety  such  cases, 
many  of  which  have  occurred  among  my  own  patients  at  the  hospital  or  elsewhere, 
and  some  in  the  practice  of  my  friends. 

With  this,  however,  even  more  than  with  the  other  remedies,  success  depends 
upon  the  mode  of  administration.  Given  at  intervals  of  three  or  four  hours,  it  fails 
in  exerting  any  curative  influence  in  severe  cases,  and  is  seldom  of  much  avail  even 
in  milder  cases;  and  to  insure  its  beneficial  effects,  it  should  be  exhibited  in  full 
doses,  repeated  at  much  shorter  intervals.  When  I  first  began  to  give  it,  I  ordered 
two  doses  to  be  taken  within  the  first  hour,  and  a  dose  to  be  repeated  every  hour 
afterwards.  But  recent  and  more  extended  experience,  together  with  the  close  and 
«ager  observation  of  its  influence  en  my  own  person,  has  convinced  me  that,  even 
in  ordinary  cases,  twenty  minutes  form  a  sufficient  interval  between  each  dose.  In 
severe  cases,  five  or  six  doses  may  be  given  with  advantage  within  the  hour;  and 
should  any  dose  be  rejected  by  the  stomach,  another  should  be  administered  at 
once.*  B^arely,  however,  is  any  dose  rejected  except  the  firsts  and  the  rejection  of 
that  is  by  no  means  common.  While  loathing  the  sight  of  other  liquids,  the  patient, 
after  he  has  tasted  the  first  dose  of  the  medicine,  very  generally  craves  for  its  repe- 
tition, and  drinks  it  with  avidity. 

As  the  stomach  is  very  irritable,  and  the  acid  taken  in  simple  water  is,  under  the 
circumstances,  extremely  palatable,  I  never  mix  it  with  syrup  or  other  matters ;  and 
I  strongly  suspect  the  warm  aromatic  spices,  with  which  some  of  mv  friends  have 
flavours  it,  are  additions  by  no  means  agreeable  to  the  patient  Unfortunately  I 
have  had  some  personal  experience  in  this  matter,  ana  so'  strongly  was  my  distaste 
to  the  medicine  excited  by  such  flavourings,  that  for  the  future,  whenever  I  am  the 
patient,  I  shall  certainly  put  my  veto  upon  them. 

The  effe^Ui  produced  by  this  remedy  are  very  remarkable.  Sometimes,  after  the 
second  dose,  more  commonly  after  the  third,  and  almost  always  after  the  fourth, 

*  Mr.  Buxton,  of  Great  George^reet,  Westminster,  to  whom  the  proflBttion  is  gretttlr  indebted  for 
iMrrin?  I>een  the  flrst  to  call  aliention  to  the  anti-choleraic  properties  of  sulphuric  acid,  recommends 
Ike  administration  of  halMrachm  doses  every  quarter  of  an  hour  in  severe  cases.  If  those  gentlemen  who 
make  trial  uf  the  remedy  so  etrungly  recommended  by  Mr.  Boxton  would  use  it  as  they  ooght,  in  th« 
manner  and  in  the  dose  he  directs,  and  administer  it  only  in  proper  cases,  we  should  seldom,  if  ever, 
hear  of  iu  fhiling  to  arrest  the  course  of  the  disease.  In  every  iitstsnoe  within  my  own  Imowledge  In 
which  it  has  failed  in  its  efBcaoy,  the  blame  has  been  chanoable  upon  those  who  have  administered  11, 
rather  thau  upon  any  want  of  virtue  in  the  remedy  itself.  They  have  either  given  it  in  insufflcieat  doses, 
or  else  in  cases  of  biltoui  diarrhoea,  with  fool  breath  and  loaded  bowels,  whieh  woold  have  been  bsae- 
MfBd  bf  m^brlMk  pwys  of  oskmiel  and  rhubarb. 
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dose  bf  the  mediciQe,  th«  patient  ^xperbncefl  a  grateful  Beoae  of  warmth  at  tba  epi* 
gsstriiitii ;  hejii  returns  to  the  extremltiea :   the  oat] sea  aod  vomiting  immediately  i 
ceai^e,  even  if  tbey  have  not  been  arrested  alrej|dy;    the  purging  h  stayed,  the 
crnmps  subaidi?,  and  the  countenance  re-a-saumes  ita  natural  uppeanmce.   Vary  gene* 
rally,  perspiration  breaks  ouf^  autl  the  patient  goes  to  sleep,  and  awakes  refreshed, 
though  fe^fling  somewhat  weaL     The  other  ay mptoms  betoken  a  like  amendment.  * 
The  tongue,  vvhieh  belare  was  dry  and  furred  or  shrivel  I od^  beaomea  moi^t  and 
but  slightly  eoatod ;  the  evaiiuationft  from  Ihu  bowels*  assume  a  healthy  uolour,  and  I 
are  aecompnnied  by  an  unusual  dist-'harge  of  biJe;  and  the  pul^e  regains  ita  nartiial  \ 
steadmeSH.  ] 

Sueh  being  the  case,  it  is  unnecessary,  in  mil<l  or  ortiinary  instances,  to  have  re* 
courso  to  any  further  trealment.  With  due  precaution  aa  to  over-exerciae  and  I 
fatigue,  and  htrict  attention  to  the  amutint  and  natnre  of  lite  diet  during  the  next 
few  day  St  so  as  to  allow  the  i^tomaeh  to  recover  its  wonte<l  energy  before  its  powera 
are  again  fully  taxed,  the  patient  usually  recovers  without  let  or  hindrance.  The 
bo  we  la  net  regularly  without  the  assiatanee  of  mt^dicine*  and  the  dejections  are  of  s 
healthy  colour  and  consistence.  But  in  severe  caaes^  tf  care  be  not  taken  to  main- 
tain the  goiKl  effects  already  prod  need,  a  relapse  may  iH2eur,  or  recovery  may  prove 
tardy.  The  puttent,  though  no  longer  troubled  with  diarrhtBa,  may  digeat  imper- 
fectly, and  suffer  greatly  from  nausea.  For  some  time  after  these  aevero  attacks, 
the  secretion  of  blie  tnkes  place  irregularly,  and  the  bowels  become  costive  or  irrw  i 
table,  and  the  nioLjons  dark-coloured  and  ojfenaive.  Hence  it  is  Rometlmea  ei^pe- 
dtent  to  follow  the  sulphuric  acid  by  two  or  three  grains  of  blue  pill,  or  a  grain  of 
eidomel,  admlDiatered  ut  bed-time  for  a  few  aucceKiJitve  nighlS}  taking  care  during  the  1 
day  to  impurt  tone  to  the  stomach  by  the  exhibition  of  some  light  bitter  infusion, 
combined  with  potash  and  ammunm,  a  mall  duses  of  tincture  of  rhubarb,  and»  if 
necessary,  a  little  chalky  By  liome  such  means  as  these,  all  unpleaaani  after  symp- 
toms nre  prevented,  and  the  patient  proceena  steadily  to  eonvalcRcence. 

On  sevcTul  eeeaaiona,  it  has  occurred  to  me  ti>  try  vvhether  the  same  effects 
might  not  be  produced  by  continuing  the  administration  of  isulphuric  acid  at  inter- 
vals of  six  or  eight  hours.  But  the  result  of  the  experiment  han  not  been  encou- 
raging. In  Homo  few  instances  the  patient  has  improved  steadily,  but  occasionally 
be  has  e:xperienced  a  relapse,  and  has  generally  been  longer  arriving  at  perfect 
health  than  under  the  plan  already  indicated.  Hence,  as  soon  as  the  urgent  symp* 
toma  have  been  subdued — 1>,,  after  the  firat  (ew  iiours — I  usually  discontinue  the 
acid,  and,  if  neccHsary,  have  recouri^e  to  the  treatment  above  recommended  as  moat 
conducive  to  the  miiintenance  of  its  good  t- ffvcts* 

For  some  tune  after  a  severe  attack,  strict  attention  to  the  diet  la  of  the  utmost 
importance.  The  food  should  be  light  and  nutritious,  taken  in  smaller  quantity 
than  usual,  and  at  regular  intervals.  As  a  general  rnW, everything  which  is  '*  hlltoua'* 
diaagreea  with  the  atomach;  but  perhaps  nothing  produces  deran^euient  mort.'  cer- 
tainty than  mait  liquor.  I  have  tried  every  kind  of  beer,  both  in  bottle  and  on 
draught,  on  myself  and  my  palieol^  and  at  mo  si  uniformly  with  bod  results.  Ex- 
cellent as  bitter  ale  proves  as  a  stomachic  under  ordinary  clreum^tanecH,  it  usually 
produces  ri  strange  commotion  after  one  of  these  attacks.  No  beverage  should  bo 
employed  except  water,  accompanied  by  a  due  allowanct:  of  wine,  or,  if  necesaarv^  a 
little  brandy.  Fruit  and  vegetables  ahould  be  attogelber  avoided^ — Medical  Timet 
and  GiizeinSi  OcL  1,  1853,  j».  344. 

t§l. — Treatment  by  Bicarbonaie  of  Soda  ajid  Opium^  called  •*  Mas^tBeWi  Remedtf.-* 
[Dr,  CAMEnos,  37th  Regiment,  wriliog  to  the  *  Medical  Times  and  Gaaeltc/  atatea 
thai  Dr.  MoxwelU  of  the  Madras  Cavalry,  used  to  prescrlhea  mL\ture  of  bicarbonate 
of  Hoda  and  opium  in  cases  of  this  kind.  It  obtained  such  a  notoriety  that  jt  waa 
termed  "Maxwell'a  renicdy."  Dr.  Cameron  was  led  to  use  the  form  from  the 
remarkable  effects  it  produced  in  a  case  very  nearly  approaching  to  true  cholera-] — 
The  proportions  are  as  follows: — A  scruple  of  aesquiiarhonate  of  soda^  with  three 
gralnij  of  opium,  given  in  tlie  form  of  bolus,  arid  was*hed  down  with  a  stcond  scruple 
of  aoda  in  a  winegTasHful  of  water  as  hoi  as  ilie  jmlknl  am  bear  io  m^ailaw  it.  This 
lo  be  repeated  in  the  evening,  with  two  grains  of  opium  if  necessary,  and  afterwards 
in  diminished  doses  if  required.  I  have  never  found  it  necessary  to  give  a  second 
bolus  when  the  tir»t  wa«  retaiaed,  and  sometimes  have  succeeded  tn  stopping  iho 
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▼omitiDg  by  the  hot  draught  with  laudanum  when  the  patient  could  not  keep  down 
any  bolus.  This  was  the  case  in  the  cholera  patient  alluded  to,  who  was  admitted 
at  Colombo,  on  the  15th  of  Jul^,  with  blue  skin,  thrivelled  hands,  and  weak  voice, 
after  vomiting  and  purging  all  night. 

On  our  arrival  here,  and  during  the  hot  weather  with  cold  nights  in  March,  we  had 
about  a  dozen  cases  of  men  brought  into  hospital,  many  of  them  off  guard,  in  a  state 
of  great  exhaustion  from  vomiting  and  purging,  having  generally  had  diarrhoea  for 
twenty-four  hours  or  more  previously.  None  of  them  were  exactly  cases  of  cholera, 
but  they  very  closely  approximated  to  it,  having  cramps  and  great  coldness  of  skin. 
In  every  instance,  "MaxwelPs  dose**  was  immediately  given  and  acted  likeacharm.^ — 
Med.  Times  and  Gazette,  Oct.  8,  1853,  p.  365. 

163. — Treatment  hy  Quinine,  ^c. 

[The  Editor  of  the  *  Medical  Times  and  Gazette'  observes  that  the  lesson 
we  may  learn  from  the  experience  of  the  past,  is  not  to  persevere  in  modes  of  treat- 
ment which  have  proved  useless.  He  remarks :] — Of  all  the  remedies  used  during 
the  previous  epidemics,  with  the  exception,  perhaps,  of  opium  as  a  palliative  in  cer- 
tain stages,  quinine  probably  is  most  deserving  of  a  further  trial.  Modern  experience 
in  India  is  leading  to  increasing  confidence  in  its  powers.  Towards  the  close  of 
the  epidemic  of  1849,  it  was  ysed  in  London.  Mr.  Spencer  Wells  injected  a  solu- 
tion into  the  veins  in  four  cases.  Dr.  Parkes  did  so  in  two  others.  He  also  in- 
jected solution  of  salicine  without  any  mftrked  effect,  besides  alcohol,  both  in  simple 
warm  water  and  in  saline  solutions.  The  experimenta  were  only  made  in  desperate 
cases,  and  no  recoveries  followed,  but  the  power  and  duration  of  the  reaction  which 
took  place  were  very  remarkable,  and,  as  phlebitis  only  followed  in  one  case,  encou- 
ragement is  afforded  for  a  repetition  of  the  trials  in  cases  not  so  absolutely  hope- 
less as  those  in  which  they  were  formerly  made. — Med.  Times  and  Gazette,  Oct  8 
1853,  JT.  376. 

163. — Treatment  hy  Saline  Infections, 

[Dr.  G.  Owen  Rees,  F.R.S.,  observes  on  this  method  of  treatment:] — As  the 
cholera  has  agaip  visited  this  country,  I  venture  to  direct  the  attention  of  the  pro- 
fession to  a  point  of  considerable  importance  as  respects  the  application  of  one 
of  the  remedies  for  the  disease.  With  the  view  of  recovering  some  of  the  worst 
cases,  and  when  other  remedial  means  have  been  unsuccessfully  tried,  practitioners 
have  occasionally  injected  saline  fluids  into  the  veins.  As  this  proceeding  has  been 
attended  with  great  advantage  in  several  recorded  cases,  and  has  produced  in  nearly 
all  a  temporary  good  effect,  it  has  appeared  to  me  that  had  the  injected  fluids  been 
composed  in  more  strict  accordance  with  the  chemical  and  physical  constitution  of  the 
blood  than  was  the  case,  we  might  have  obtained  advantages  from  the  injections  very 
far  exceeding  those  we  have  on  record. 

With  regard  to  the  chemical  constitution  of  the  fluid,  it  would  appear  that  we  can 
scarcely  venture  to  interfere  with  the  organic  constituents  of  the  blood,  nor  imitate 
the  animal  extractives  and  protein  compounds  of  the  circulating  fluid,  in  order  to 
supply  them  if  deficient  There  is,  however,  no  occasion  for  this  in  Asiatic  cholera, 
for  the  evacuations  from  tho  intestinal  surface,  which  destroy  the  healthy  characters 
of  the  blood  in  that  disease,  appear  to  contain  but  little  organic  matter,  being  chiefly 
made  up  of  water,  holding  the  salts  of  the  blood  in  solution.  Thus  Vogel  and 
Wittstock  agree  in  describing  cholera  motions  as  containing  intestinal  mucus,  traces 
of  albumen,  and  the  ordinary  salts  of  the  blood,  with  carbonate  of  soda  somewhat  m 
excess.  The  analysis  of  cholera  blood  again  points  cleariy  to  the  necessity  of  sup- 
plying more  especially  salts  and  water,  if  we  desire  to  restore  it  to  the  healthy 
standard. 

^  With  these  facts  before  us,  it  is  obvious  that  if  wc  inject  the  veins  at  all,  a  solu- 
tion  of  the  salts  of  the  blood  is  indicated  in  the  case  of  Asiatic  cholera ;  and  it 
would  seem  well  that  those  who  may  think  it  advisable  to  have  occasional  recourse 
to  that  plan  of  treatment  for  the  recovery  6f  severe  and  advanced  cases,  should  keep  a 
mixture  of  saline  ingredients,  combined  in  the  proportions  (or  as  neariy  so  as  possible) 
observed  in  healthy  blood.  In  order  to  answer  the  above  requirements,  I  would 
recommend  the  following  powder  to  ^be  prepared,  and  kept  ready  for  solutioii : — 
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Chloride  of  aodiuiHf  three  ounces ;  phosphabe  of  eotia,  one  ounce ;  carbonate  of  3oda, 
one  ouDce  and  a  half;  fiulphute  of  sod:i,  half  an  ounee,  I 

Asj  ref^fli^^  the  phyaical  peeuHadties  of  the  fluid  for  injeclion»  it  is  quite  as  im* 
porUnt  that  iti^  charaet^m  lo  this  respect  should  be  attended  to  aa  that  its  chemical 
coDstittition  should  bear  its  proper  relations  lo  the  blood.    The  specific  gravity  imd 
temperature  of  the  injection  will  require  to  be  carefully  adjusted  before  we  can 
expect  to  put  our  patieot  under  the  eonditloua  moat  favourable  for  recovery  when 
mixing  it  with  the  hloed.     With  regard  to  temperature,  hut  little  need  h^  «aid  j  98'' 
Fjfchr.  h  neees^aryi  an  being  that  of  healthy  blood ;  and  f  would  only  remark^  that 
U  should  be  dcterroined  by  a  correct  thermometer^  and  not  by  one  of  tho«e  cheap 
Inatrumenta  with  which  the  market  is  juat  now  unfortunately  inundated.     The    i 
specific  gravity  should  be  adjimled  by  gradually  diluting  a  strong  solution  of  the    | 
Bali  no  mixture  above  de«$cribed  with  small  portion;}  of  di*^  til  led  water,  at  the  tempera* 
lure  of  from  58'  to  63*  Fahr,,  occasionaUy  testing  it  with  a  sacc barometer  (the    I 
ordinary  instrument  uaod  in  the  examination  of  urine),  until  the  instrument  indicatea 
a  specihc  gravity  of  1030.     This  being  utlained,  the  tluid  has  merely  to  be  brought 
to  the  temperature  of  98"*  Fa hr.  to  fit  it  for  use. 

It  is  not  my  intention  to  enter,  on  this  occasion,  upon  the  reasons  why  it  is  io 
abaolalely  necessary  to  attend  to  the  specific  gravity  of  the  injected  fluids  further 
than  to  state  that  I  have  adopted  that  of  the  serum  of  the  healthy  blood,  which  has 
a  epeoiRc  gravity  such  a!$  Bcia  on  the  blood  corpuscles  by  producing  a  gradual  endoa^  J 
mosis,  and  thua  avoids  the  evil  effects  which  solutiona  varying  much  from  the  same  1 
wei|Tht  indict  on  those  bodies^  '.j 

la  conclusion,  I  would  beg  to  refer  those  who  may  be  iaterested  in  this  questton  J 
of  the  eii'ei^ts  produced  on  the  blood  by  aolutiena  of  varying*  epeeiBe  gravity^  to  a  ] 
paper  by  Mr.  Samuel  Lane  oud  myself^  contained  m  the  thirteeoth  number  of  Ih©  I 
*  Guy*s  Hospital  Reports,'  and  also  to  remarks  having  referenee  to  the  physical 
strueturo  of  the  blood,  contained  in  the  second  edition  of  my  work  on  the  Blood 
and  Vme.— Lancet,  OcL  1,  1653,  p,  313. 

164. — TrealmeTU  hy  Enemata  nf  THnclure  tf  Catechu^  dfc,  I 

[Mr,  A.  J,  J*  Chitty  states  that  in  1S41  the  cholera  broke  oat  in  the  37th  regi*  ] 
ment  (aboat  1,100  strong),  ststioned  at  Colombo,  in  Ceylon,     Mr*  Chitty  wus  one  I 
of  the  surgeons  in  attendant^e.    The  mortality  was  by  no  means  equal  to  the  general 
rule,  being  only  about  one  death  to  four  and  lliree-quartcr  recoveries.     Mr,  Chitty 
believes  this  to  ba  due  ta  the  pei^uliar  treatment  adopted*     He  says :] — On  post^-mor-'  j 
tem  examination  of  the  fat^il  cases,  we  were  struck  with  the  unifora^ly  turgid^  erected,  | 
and  prominent  condition  of  the  villi  of  the  intestinal  canal,  and  of  its  glandular  sys- 
tem generally ;  and  there  were  fret^uent  incipient  ulcerations  of  Peyer*3  patches  and  ] 
the  solitary  gtaads, — in  cases,  hovvever,  rapidly  fatal    It  appeared  to  us  that  we 
required  some  medicament  that  would  exercise  a  powerful  astringent  e (Tec t  on  these 
villi,  extcjided  throughout  their  location.     Strong  doui*etion  of  eatcchu  seemed  to 
offer  this  provision,  and  on  that  our  suceesijful  treatment  mainly  depended.     Ene^ 
mata  to  the  amount  of  two  washhandbnsinfuU  were  administered  continuously,  after 
a  first  or  second  tri^il  with  smaller  quantilies,  until  abdominal  distension  obliged  uh 
to  desist  from  its  injection  ;  and  in  mor^j  than  one  instance  was  it  la  purt  evacuated 
by  the  mouth,  proving  that  it  had  traversed  the  intestinal  canal.     J^udanumt  tur- 
pentine, ether,  ammonia,  &,c,,  were  severally  conjoined,  recording  to  the  cireumatances  J 
of  each  cose,  and  the  condition  of  the  patient.    The  decoction  was  taken  too  by  thd  ] 
mouth  with  laudanum;   indeed  it  was  required  that  all  soldiers  a^ceted  with  the 
least  diarrhoea  were  to  be  brought  to  the  hoii^pital  to  be  placed  under  surveillance, 
a^d  to  commence  the  catechu.     III  value  was  so  esteemedt  that  many  of  the  officers!,  j 
as  well  as  men,  would  come  daily  to  request  the  nauseous  draught  as  a  preventive  ] 
of  the  epidemic.     The  various  systems  of  treating  cholera  recommended  by  different  1 
authors  had  a  fair  trial  at  our  h an ds,^saline^,  calomel,  creosote,  cajeput,  5^c.  (except* 
ing  the  aeid  sulphuric  oil,  which  did  not  at  the  time  strike  us  as  an  appropriate 
remedy), — but  were  all  laid  aside  for  catechu  in  the  urgent  stages  of  the  diisease.  ] 
The  actiim  of  sulphuric  acid  t  believe  is  in  the  main  similsr  to  catechu,  inasmuch  at  j 
its  chief  property  and  value  in  cholera  would  depend  on  its  nslnngent  action  in  thtj 
cspillariea;  but  lo  effect  this  it  mu^t  enter  the  elreutatlon,  and  whcrens  at  this  June*' 
tare  digesttou  aud  absorption  are  almost  effectually  interrupted,  tlte  exosmotic  pnttel' 
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pies  being  in  tlie  ascendant,  it  would  seem  to  yield  a  precedency  to  the  external 
topical  astringent,  catechu.  I  never  saw  calomel  of  the  slightest  benefit,  nor  can  I 
imagine  upon  what  deductions  it  is  administered  in  the  urgent  stage  of  cholera  with 
a  hope  of  being  useful. 

The  intense  burning  pain  felt  in  the  epigastrium,  and  the  vomiting  I  have  observed^ 
are  best  relieved  by  spirits  of  turpentine  applied  as  hot  as  can  be  borne  to  the  sto- 
mach, and  iced  drinks,  especially  champagne,  which,  too,  has  the  advantage  of  being 
-  a  less  powerful  stimulant  than  orandy.  The  administration  of  stimulants  in  excess 
in  this  disease  I  have  found  fraught  with  danger;  it  excites  or  restores  too  rapidly 
the  force  of  the  circulation,  and  thus  allows  a  continued  or  more  copious  exudation 
of  the  serum  of  the  blood ;  it  is  invariably  followed  by  increased  vomiting  or  purg- 
ing. The  inhalation  of  ether  was  tried  at  Colombo  at  this  period,  to  relieve  the 
muscular  spasm,  with  questionable  success;  but  in  some  instances  its  administration 
was  followed  by  a  remarkable  and  happy*  restoration  of  cuticular  warmth,  increased 
force  and  fulness  of  the  pulse,  sleep,  ana  convalescence.  Chloroform  was  unknown 
to  us,  and  our  inhaling  apparatus  (a  truly  military  one !)  almost  worthless,  or  I  could 
have  written  more  confidently  of  the  value  of  the  ansesthetic. 

I  would  also  beg  to  mention  that  in  one  instance  I  was  permitted  to  inject  the 
venous  system  with  a  warm  alkaline  solution  (sesquicarbonate  of  soda  with  warm 
water),  by  means  of  an  anatomical  injecting  syringe.  It  was  effected  through  the 
external  malleolar  vein,  in  a  soldier  already  in  arliculo  mortis^  the  pulsations  of  whose 
heart  were  only  discernible  by  the  stethoscope.  In  a  few  seconds  the  pulse  returned 
to  the  wrist,  the  respiration  became  accelerated,  warmth  was  restored  to  the  surface 
of  the  body,  and  animation  became  so  far  perfleicted  that  the  soldier  rose  up  in  bed 
and  spoke,  but  instantly  an  excessive  vomit  occurred,  and  he  fell  back  and  died.  I 
was  not  allowed  to  repeat  the  experiment;  but  I  have  since  thought  that  had  the 
injection  been  adopted  earlier  in  the  period  of  his  existence, — had  it  been,  done  a 
little  more  slowly,  cautiously,  and  not  soaexcessively  (for  I  injected  nearly  a  gallon), 
— the  result  might  have  been  successful,  and  a  valuable  lesson  gained.  I  am,  how- 
ever, so  impressed  with  the  force  of  that  experiment,  that  on  convenient  opportunity, 
and  friends  permitting,  I  would  not,  as  a  dernier  ressorty  hesitate  to  repeat  it — Lancet^ 
iStfp^  24,  1863,  |).  282. 

165. — TYeatmenl  hy  Chloroform  Inhalation. 

[Mr.  G.  H.  Heath,  of  Newcastle-on-Tyne,  remarks  that  we  sometimes  meet  with 
cases  of  cholera  in  which,  although  the  symptoms  are  by  no  means  malignant,  yet 
the  vomiting  is  excessive ;  and  that  chloroform  inhalation  is  admirably  adapted  for 
such  cases.  In  the  following  case  the  most  obstinate  vomiting  had  existed  for 
twenty-four  hours,  and  the  patient  was  rapidly  sinking  into  collapse.] — Without  the 
slightest  effect  I  tried  successively  hydrocyanic  acid,  chloroform  in  spirits  of  wine, 
— which  have  been  much  employed  here, — morphia,  and  bismuth.  I  sat  with  him 
for  some  time  watching  him,  and  found  that  whatever  was  introduced  into  the  sto- 
mach, whether  medicine,  food,  or  cold  water,  was  instantly  rejected ;  so  that  it  was 
impossible  that  any  drug  given  in  the  ordinary  way  could  produce  its  effect.  I  then 
determined  to  try  the  inhalation  of  chloroform,  after  the  following  manner.  First,  I 
caused  him  to  inhale  a  small  quantity  of  the  vapour,  sufficient  merely  to  quiet  the 
stomach  for  the  moment,  without  producing  insensibility:  he  was  then  got  to  swal- 
low half  a  grain  of  morphia,  and  immediately  was  put  fully  under  the  influence  of 
chloroform,  and  kept  so  for  a  few  minutes;  when  sensibility  returned,  he  declared 
himself  free  from  all  feeling  of  sickness.  He  was  then  kept  sufficiently  under  the 
influence  of  chloroform  to  prevent  vomiting,  for  an  hour  and  a  quarter.  When  this 
time  had  elapsed,  he  became  drowsy ;  the  inhalation  was  discontinued ;  he  slept  for 
some  time,  and  remained  entirely  free  from  sickness  for  twenty-four  hours.  After- 
wards he  had  a  slight  return  of  vomiting,  which  was  checked  in  the  same  way.  He 
has  now,  except  on  one  or  two  occasions,  for  several  days  continued  free  from  vomit- 
ing, and  appears  likely  to  recover. 

The  principle  of  this  mode  of  treatment  is,  to  keep  the  stomach  quiet  by  the 
inhalation  of  chloroform,  until  some  powerful  anti-emetic  medicine  has  had  time  to 
affect  the  system ;  and  from  my  experience  of  it,  I  should  most  strongly  recommend 
Jta  adoption.— Lancet,  Oct,  16, 1863,  p.  378. 
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l^.—  Drealmsni  by  extemuH  Btimulanis. 

[Mr.  T.  M.  Gkeeithow  ftays:] — II  appears  that  id  the  moat  despemto  cnses, 
pven  when  life  has  uppearM  extinct,  the  nattve  Indiani  nre  tw:cti»tomed  to  apply  the 
actuol  cautery  freely  to  the  abdomen^  not  vinfrequ<»ntly  with  the  happy  refill t  of 
restored  vitality.  The  remedy,  based  on  the  eame  pHticiple,  which  I  bnve  employed 
In  three  caa^a  witli  complete  succeas  \t\  the  Borou^fh  Gaol  of  NewcastEe,  is  preci^elj 
simitar  In  kind,  though  somewhat  less  har^h  and  formidable  in  degree,  A  piece  of 
linen  dipped  in  brandy  ih  placed  over  the  epigastrium  or  abdomen  and  ignited j 
the  brandy  hwiun  away  in  a  minute  or  ao,  producing  a  eonmdemble  feeling  of 
pain^  which  rendefa  it  necessary  to  secure  the  hands  of  the  pall  en  t.  Slight  veal* 
cation  will  probably  follow,  and,  if  eucceasfulf  in  a  abort  time  heart  and  pulao 
liegin  to  return,  and  the  feelings  of  the  patient  are  greatly  improved  \  vomiting-  will 
alflo  generally  be  put  a  atop  to.  It  is  probable  thai  the  application  may  «oon  require 
repel itinn,  the  aituallon  being  aomowhat  varied*  In  one  case,  now  eonvaleacent,  in 
wbich  dfe'alh  w«ia  apparently  close  at  hand^  the  most  complete  eifecl  was  produced 
by  a  third  applicatton  along  the  spine  in  the  lumbar  region. 

Time  will  not  permit  me  to  give  details  of  cases  ;  but  bnving  now  tried  the 
brandy  blister  in  seven  or  eight  cases  of  total  collnpHe,  I  repeat  that  in  three  It  hni 
been  entirely  auccessful,  an  J  in  others  has  had  ttie  effect  of  lemporarily  roumng  tb« 
patients;  and  if,  as  experience  haa  since  taaght  me,  in  some  of  these  it  had  been 
repeated  with  more  energy,  greater  success  might  possibly  have  resulted.  The 
potientM  now  convalescent  say  that  it  is  a  ^rcre  remedy  ;  but  are  quite  eonacloua  of 
ita  beneficial  effects,  and  attribute  to  its  u>4e,  with^^ut  any  hesitation^  their  restoration 
from  impendiag  death. — Lancety  OcL  I,  1853,  p,  323. 

167. —  TretUment  by  CM  Wukr  Afushim  or  DauchM. 

[Mr.  E-  M»  MAcrHERsOM,  late  anrgeon  in  the  army,  during  nine  years'  sen'ico 
in  India,  had  several  opportunities  of  seeing  the  valuable  effect  of  this  treatraenL 
He  any  a:] — At  CawnporCjin  Jonet  1845,  cholera  broke  out  in  the  63rd  regiment,  to 
which  I  then  belonged,  wUh  the  same  viruletice  aa  attended  it  in  various  loealltiea 
throughout  India  during  that  and  the  succeeding  year.  Two  men,  the  last  survivon 
of  several  who  had  been  attacked  within  two  uays,  were  sinking  under  that  fatal 
collapse  which  Alone,  without  any  other  symptomai  Jnarked  all  the  casca  that  bad 
occurrnd  in  the  regiment 

Every  remedy  that  could  be  devised  to  prfiduce  reaction  had  been  tried  In  vatn ; 
Ihcy  might  as  well  have  been  put  into  the  paiient^'  breccbea  pocketi^,  or  applittd 
to  the  bed- post.  The  exhibition  of  the  nitrous  oxide  gas  was  not  only  fruitlesSi 
bat  far  from  encouraging.  The  breathing  under  its  uai»  became  more  oppressed  and 
hurried  ;  there  was  no  pulse,  nor  was  it  rendered  perceptible  by  the  gati ;  and  aa  ita 
continued  exhibition  distrciised  the  patient,  it  was  thrown  aside  as  worse  than  title- 
less. In  despair  at  the  utter  want  of  the  mo  hit  trivial  effect  from  the  rem  ed  let 
employed,  I  mfld«  trial  of  the  cold  water  affusion.  I  desired  the  water-carrier  to 
|)©ur  water  from  his  leathern  bag  over  one  of  the  patients,  and,  as  the  effeet  wa« 
good,  then  over  the  other  patient,  placed  naked  on  a  bedstead  in  the  verandah. 
AttODdaots  were  at  the  same  time  employed  in  rubbing  the  limbs  and  trunk  with  their 
palms,  and  afterwards  with  dry  losvels.  A  refreshing  sensation  and  compirative 
re-anitnation  having  followed  each  repetition  of  this  operation,  it  was  bad  recourse 
to  at  intervals,  though  only  with  the  success  of  baviag  prolonged  life,  which  was 
ebbing  fast  for  ao me  hours, 

Th[!«  sueoesa,  poor  though  it  was,  seemed  to  warrant  the  conelusion  that,  had  the 
remedy  been  applied  vvhile  >jomewhat  more  of  life  remained,  recovery  might  have  been 
the  result,  To  test  this  conclusion  by  experiment,  an  opportunity  was  not  lone^  wonting* 

On  the  same  evening,  as  if  by  some  fatal  blast  sweeping  over  the  barracks,  several 
men  were  suddenly  struck  down  in  a  stale  of  collapse.  Some  retained  consciousness 
{ehokra  asphyxia) ;  u  few  lost  it^  and  were  in  a  state  of  complete  coma  {apopk^cia), , 
with  itertorous  breathing ;  in  three  cases,  attended  with  convuli^ions ;  others, 
eapecially  towards  morning,  and  during  the  two  following  days,  were  affected  by 
vomiting,  cramps,  purging,  with  rice-wnter  dejection,  and  the  usual  concomitants  of 
cholera  in  Europe, 

Rqw  many  came  under  treatment  at  this  time  I  eaonot  now  veotnre  to  affirm ; 
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but  I  believe  I  am  correct  in  stating  that,  of  all  admitted,  but  two  died — one  of 
apoplexy ;  the  other,  who  was  allow^  a  warm  bath,  of  cholera.  The  rest,  all  of 
whom  recovered  from  the  cholera,  were  treated  by  the  cold  water  afifbsion. 

Since  the  period  above  alluded  to,  I  have  not  had  an  opportunity  of  treating 
cases  of  epidemic  cholera.  Several  cases,  however,  of  endemic  cholera  among 
Europeans,  while  it  was,  as  often  happens,  epidemic  among  the  natives,  have  been 
treated  by  me,  in  every  instance  with  success. 

One  of  the  most  remarkable  of  these  endemic  cases  occurred  at  Meerut,  in 
August,  1848.  A  corporal  of  the  9th  Lancers,  an  atrabilious  subject^  was  brought 
to  hoHpital  at  four  p.m.,  almost  pulseless,  having  been  purged  during  the  morning, 
and  having  passed  several  rice-water  dejections  on  admission  into  hospital.  There 
were  slight  cramps,  and  occasional  efforts  to  vomit  He  was  immediately  placed 
in  a  hip-bath,  and  water  was  poured  over  him,  while  hospital  attendants  rubbed  the 
limbs  and  truhk.  This  was*  continued  until  he  became  chilly,  and  shivered.  He 
#as  then  removed  from  the  bath,  dry  rubbed,  and  placed  in  bed,  much  revived  by 
the  operation,  as  was  shown  by  less  oppression  in  breathing,  and  a  more  distinct 
pulse.  After  remaining  in  bed  for  about  half  an  hour,  he  began  to  reUpse ;  the 
pulse  sank ;  vomiting,  purging  of  rice-water,  and  cramps,  returned.  He  was  re- 
placed in  the  batli  with  the  same  effect  as  before.  Being  again  placed  in  bed,  he 
acain  relapsed.  The  water  was  a^ain  had  recourse  to,  and  repeated  at  intervals  aa 
above,  according  to  symptoms,  until  ten  p.m.,  six  hours  after  its  first  application. 
'the  respiration  then  became  free,  the  pulse  soft  and  distinct ;  the  natural  warmth 
was  restored,  and  remained ;  and  the  patient  slept  until  morning,  when  he  awoke 
with  a  furred  tongue,  feelinsr  weak  and  drowsy,  but  without  that  consecutive  fever 
so  often  more  fatal  than  the  disease  itself,  and  which  has  always  seemed  to  me  to 
follow  most  in  those  cases  in  which  brandy,  opium,  ammonia,  or  other  stimulants, 
have  been  freely  administered. 

Meagre  and  unsatisfactory  as  the  above  statements  must  appear,  taken  as  evi- 
dence  of  the  efficacy  of  the  treatment  advocated,  yet,  if  the  action  of  the  remedy 
shall  be  thought  to  afford  a  satisfactory  explanation  of  its  curative  effect,  one  case 
successfully  treated  in  the  manner  prescribed  will  cnrrv  more  weight  than  accurate 
details  of  numerous  cases,  treated  by  the  unknown  action  of  some  occult  remedy. 

The  first  effect  of  cold  water,  poured  over  the  head  and  chest  in  a  small  stream 
from  a  water  ewer,  held  at  a  greater  or  less  height  by  a  person  ttanding  on  a  chair 
or  raising  his  arm  over  the  patient  placed  in  a  bath,  while  frictions  are  applied  to  the 
trunk  and  limbs,  is  to  produce,  as  in  cases  of  ordinary  asphyxia,  a  convulsive  gasp 
or  forced  inspiration,  succeeded  by  two  or  three  strokes  of  quickened  respiration. 
With  each  gasp,  as  b v  a  convulsive  throe,  the  parietes  of  the  thorax,  before  immov- 
able, will  be  observea  to  expand,  and  the  diaphragm  will  descend.  Simultaneously 
with  each  effort  of  inspiration,  the  impeded  circulation  will  be  found  to  flow,  the 
pulse  to  partake  of  the  impulse,  and  the  sluggish  pupil  to  resume  its  wonted  sensi- 
oility.  These  are  the  first  and  immediate  effects  of  the  water  douche.  When  con- 
tinued, they  constitute  reaction ;  and  if  this  is  maintained,  the  vital  energy,  even  at 
its  last  ebb,  the  natural  heat  of  the  surface,  and  the  colour  of  the  skin  will  be 
restored.  This  is  effected  by  the  imbibition  into  the  blood,  through  respiration,  of 
atmospheric  air  taken  in  at  each  forced  inspiration  ;  the  entire  surface  being  at  the 
same  time  stimulated  by  frictions  to  the  limbs.  It  being  evident,  according  to  this 
view,  that  the  stimulating  effect  of  the  cold  water  douche  is  to  be  attributed  to  its 
power  of  exciting  the  respiratory  function  to  take  oxygen  into  the  system,  it  may  be 
mquired  how  the  experiment  with  the  nitrous  oxide  gas,  above  alluded  to,  failed  so 
signally.  One  essential  condition  to  its  action  was  wanting ;  viz.  that  expansion  of 
the  thorax  for  the  reception  of  air  into  the  lungs,  upon  which  the  effect  of  the  water 
douche  so  much  depends.  Since  I  have  become  aware  of  this  as  an  essential  con- 
dition in  the  effect  produced  by  the  water  douche,  I  have  not  had  an  opportunity  of 
repeating  it  in  conjunction  with  the  gas ;  but  may  it  not  be  presumed  that,  taken 
'  together,  if  they  do  not  prove  an  antidote  to  the  disease,  they  are,  at  least,  worthy 
of  a  trial  ?  That  the  want  of  oxygen  in  the  blood  is  the  cause  of  cholera,  has  oAen 
been  advanced,  if  not  generally  admitted ;  but  the  effect  of  this  want  upon  the 
brain  in  producing  vital  depression  seems  to  have  been  overlooked ;  whilst  its  effect, 
or  that  of  some  poisonous  miasm  in  the  system,  upon  almost  every  other  organ  of 
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the  body,  has  been  folly  insisted  upon  as  indicative  of  some  particular  line  of  treat- 
ment to  be  pursued. 

The  mode  of  applying  the  cold  water  douche  merely  consists  in  placing  the 
patient  in  any  convenient  position,  so  that,  while  water  is  being  poured  over  him, 
frictions  may  be' applied  to  the  limbs.  After  the  gasping  has  ceased,  this  process 
is  to  be  continued  until  the  depressing  effect  of  cold,  shivering,  and  chattering  sets 
in,  when  the  pulse  will  begin  to  fall.  The  patient  is  then  to  be  placed  in  bed,  hav- 
ing been  well  rubbed.  In  a  short  time,  when  warmth  begins  to  return,  relapse  will 
take  place.  The  water  is  to  be  repeated  in  the  same  manner  as  above,  ana  perse- 
vered in  so  often  as  collapse  returns.  After  each  repetition,  its  effect  will  be  found 
to  be  more  palpable  and  more  prolonged ;  until  at  length,  through  the  agency  of 
the  imbibed  oxygen,  the  system  is  restored  to  its  wonted  power. 

Many  have  mentioned,  in  a  general  way,  the  good  effect  of  cold  water  in  cholera ; 
but  none,  I  think,  have  understood  the  reason  of  this  good  effect,  and,  therefore,  it 
has  not  been  carried  to  its  full  extent 

It  may  be  well  to  add,  for  the  satisfaction  of  those  who  cling  to  the  idea  that 
cholera  is  a  disease  of  vomiting,  purging,  and  cramps,  that  under  the  water  treat- 
ment, as  described,  these  symptoms  will  soon  cease  to  be  objects  of  attention. 
The?  will,  in  general,  subside  on  the  first  application,  and  seldom  reappear  after  the 
third  or  fourth. 

As  to  internal  remedies,  water  to  drink  freely  will  be  found  the  most  agreeable 
to  the  patient's  taste,  less  productive  of  nausea  and  depression,  and  not  so  prone  to 
give  rise  to  the  often  fatal  consecutive  fever. 

As  to  the  premonitory  diaiThcea,  on  which  much  stress  is  laid,  I  would  remark 
that  in  the  worst  cases  of  cholera  it  neither  precedes  nor  accompanies  the  disease ; 
that  often,  where  it  subsides,  cholera  sets  in ;  that  where  it  continues,  cholera  does 
not  necessarily  follow ;  that  it  is  not  part  and  parcel  of  the  disease ;  that  to  view  it 
as  such,  and  to  treat  it  accordingly,  can  only  be  in  accordance  with  that  stylo  of 
medical  reasoning  which  has  ever  puzzled  the  profoundest  lawyers. — Association 
Med.  Journal,  Aug,  26,  1863,  p.  764. 
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168— ON  THE  MODE  OP  DEATH  FROM  THE  INHALATION  OP 
CHLOROFORM. 

By  E.  R.  BiCKlBSTSTH,  Esq.,  Lirerpool. 

[There  can  be  no  question  Ihat  unless  proper  precautions  are  used  during  its 
administration,  chloroform  is  a  powerful  and  poisonous  drug.  Mr.  Biekersteth  has 
performed  many  experiments  illustrating  its  effects,  and  he  says:^ 

From  these  experiments  the  following  conclusions  may  be  derived  :-— 

1st,  That,  in  death  from  the  inhalation  of  chloroform,  the  respiratory  movements 
oease  before  the  cardiac. 

2nd,  That  the  heart  continues  its  action,  uninfluenced  by  the  chloroform,  for  a 
period  longer  or  shorter  after  the  cessation  of  respuration,  a^d  that  its  then  fiuUng 
may  be  considered  as  a  natural  consequence  of  the  respiration  having  ceased,  and  as 
independent  of  the  influence  of  chloroform. 

3rd,  That  if  after  the  respiration  has  ceased,  and  while  the  heart  is  still  in  action, 
chloroform  continues  to  be  absorbed  into  the  system,  its  movements  may  become 
impaired  or  cease^the  chloroform  in  such  case  acting  directly  upon  the  heart 

4th,  That  if  artificial  respiration  be  resorted  to  before  the  cardiac  contractions 
are  seriously  affected,  and  be  properly  maintained  for  a  sufficient  period,  the  respira- 
tory function  may  be  re-established. 

It  remains  now  to  show  that  these  principles  are  applicable  to  the  human  subject; 
and  to  do  this,  I  shall  narrate  some  cases  that  have  occurred  under  my  own  observ- 
ation, in  which  artificial  respiration  was  the  means  of  restoring  the  natural  respira- 
tory efforts  when  life  appeared  to  have  been  all  but  gone.  , 

base  1.  A  boy  was  cut  for  stone  by  my  friend  Mr.  Hakes,  on  the  29th  of  March, 
1849.  Chloroform  was  administered  on  a  piece  of  sponge,  and  the  full  ansesthetie 
effect  produced,  before  proceeding  to  tie  him  up  in  the  ordinary  position :  the  inhala- 
tion was  continued,  without  any  regard  to  his  condition,  until  the  operation  had 
been  completed — altogether  aboat  five  minutes  from  the  time  he  became  insensible. 
It  was  noticed  that  during  the  operation  scarce  a  drop  of  blood  escaped.  When  it 
was  over,  the  child  was  found  to  all  appearance  dead — the  muscles  were  flaccid ; 
the  surface  of  the  body  pale;  the  respiration  had  ceased;  the  pulse  could  not  be 
felt;  the  heart  sounds  were  not  audible  (but  the  room  was  by  no  means  quiet) ;  the 
eyes  were  half  open ;  the  jaw  dropped ;  the  pupils  dilated ;  and  the  cornesB  without 
their  natural  brilliancy.  Several  means  were  tried  to  resuscitate  him,  but  without 
effect.  At  length  artificial  respiration  was  commenced — the  air  escaped  with  a  coo- 
ing sound,  as  if  from  a  dead  oody.  After  continuing  it  for  a  while,  the  breathing 
commenced,  at  first  very  slowly  and  feebly.  Soon  it  improved.  In  two  hours  the 
child  had  quite  recovered. 

Case  2.  In  December,  1851,  a  child  a  few  months  old  was  put  under  the  influence 
of  chloroform,  foe  the  purpose  of  having  a  nsevus  removed  from  the  right  cheek.  As 
soon  as  insensibility  was  produced,  the  operation  commenced — the  handkerchief 
containing  the  chloroform  remaining  over  the  face,  as  some  difficulty  had  been  expe- 
rienced in  keeping  up  the  anaesthetic  effect.  Suddenly  the  breathing  ceased ;  the 
muscles  became  flaccid;  the  countenance  pale  and  collapsed;  and  the  lips  of  a 
purple  colour.  Artificial  respiration  was  employed,  and  in  less  than  a  minute  the 
breathing  returned,  and  the  child  was  restored. 

Case  3.  On  the  6th  of  March,  1852, 1  had  occasion  to  remove  the  finger  of  a 
robust,  healthy  looking  young  man  in  the  Roval  Infirmary.  He  was  already  under 
the  influence  of  chloroform  when  I  entered  the  room,  and  as  there  had  been  some 
difficulty  in  producing  complete  anaesthesia,  and  the  last  of  the  chloroform  in  the 
bottle  was  already  on  the  handkerchief,  it  was  thought  advisable  by  my  friend  in 
charge  of  its  administration  to  keep  up  the  inhalation,  in  order  to  produce  a  coma 
sufficiently  profound  to  kst  until  the  completion  of  the  operation:  It  was  therefore 
left  over  his  face,  and  I  commenced  and  removed  the  finger,  slowly  disarticulating 
it  from  the  metacarpal  bone.  I  distinctly  recollect  hearing  the  man  breathing  quickly 
and  shortly,  and  I  also  remember,  that  when  just  about  to  look  for  the  vessels,  my 
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title nCloQ  WH9  attracted  to  his  condition  by  not  sny  longer  hearing  the  res^pi ration. 
The  handkerchief  was  still  on  hia  face.  I  took  it  oflT,  and  found,  lo  my  cuuaterna^ 
tion,  that  the  breathing  had  ceased ;  the  facts  was  Uvitl ;  the  eyes  auS'used^  the  pupil  a 
dilated;  the  month  half  <»pen.  lie  was  to  nil  appefiraneo  dem ;  atill  the  jnilse  i^ould 
be  diatingaisbed  as  a  small,  hardly  perceptible  thread,  beating  Blowly.  Immediately 
artl^cial  respiration  was  commenced.  For  a  minute  or  two  hh  aondilion  did  not 
alter  in  any  respect — I  hen  the  liWdity  of  Ihe  countonance  incre^ased,  the  pnlise  vvaa 
DO  longer  pereeptible,  and  the  sonnda  of  ibe  heart  could  not  be  aatisfnelorily  heard. 
The  words  of  the  gentleman  v^ho  put  his  ear  to  ihe  ehestf  and  who  vvns  Wf»Il  prac- 
tised in  aiiacuUatioo,  were,  "  I  cannot  be  certain."  Dnring  the  whole  of  Ihls  time, 
artificial  respiration  had  been  diligently  employed^  but  still  the  air  appenn^d  to  enter 
the  chest  very  imperfectly.  I  despaired,  i  felt  certain  the  man  waa  dead,  and  that 
DO  haman  aid  eonld  restore  him ;  and  if  It  had  not  been  that  those  stjinding  near 
me  had  urged  me  to  persevere,  I  believe  I  should  then  have  deserted  the  ease  aa 
hopeless.  Juat  at  this  time  it  occurred  to  me  to  put  my  finger  in  the  mouth  and 
draw  forward  tho  tongue,  io  order  to  secure  there  being  no  impediment  to  the  air 
entering  the  lan^.  Retaining  it  in  thi^  position,  we  agam  began  the  artifiL^ial  respi* 
rEtion,  and  found  that  then  the  chest  was  fully  expanded  with  each  inHiUion.  After 
keeping  it  up  for  a  minute  or  tft'o,  the  gentleman  who  had  all  along  kept  his  hand 
on  the  puUe,  exclaimed, to  our  delight,  ih tit  be  could  again  feel  it — "It  was  just  like 
I  slight  tluttor  that  reached  the  uppermost  of  his  four  fiogers,"  all  of  them  being 
placed  over  the  course  of  the  artery.  It  gradually  hecame  more  distinct  and  firmer, 
and  af  tho  aame  timCf  the  tividity  of  the  facci  decidedly  lessened.  In  another  minuto 
the  man  made  a  slight  inspiratory  effort.  I  ceased  directly  the  nrtificiftl  respiration, 
and  assisted  merely  the  expiration  by  pressure  upon  the  ribs.  Another  und  another 
inspiration  followed,  and  in  a  short  time  he  breathed  fretily  without  assistancL^.  Tho 
eountenarico  became  naturah  and  he  appeared  as  if  in  a  sound  sleep.  In  half  an 
hour  he  spoke  when  roused;  then  he  vomited,  and  aomplained  of  giddiness,  in  an 
hour  afterwards  he  had  recovered  aulficlntly  to  walk  home. 

Moments  of  intense  auKiety  appear  much  longer  than  they  really  are;  but  evea 
allowing  this,  I  am  quite  sure  that,  at  the  very  lenst,  five  miuutea  elapsed  fr^m  the 
time  when  tho  man  ceased  breathing  before  the  first  inapiratoir  effort  took  place, 
and  that  for  not  less  than  one  minute  the  pulse  was  iotperceptible)  and  the  hearths 
action  almoat,  if  not  altogether^  inaudible, 

<7u*c  4.  A  few  weeks  after  the  occurrence  just  described,  I  was  assisting  Mr< 
Syme  in  removing  the  breast  of  a  lady.  A  gentleman,  my  superior  in  the  hospitai, 
was  conducting  the  inhalation  of  chloroform^  Anseathesia  was  complete,  and  the 
breiitbing  good,  when  ihe  operation  commenced.  The  chloroform  wa?^  allowed  lo 
remain  over  the  face  during  ihe  whole  time  of  its  performance.  Before  it  was  over* 
I  noticed  the  respiration  become  wry  quick  and  incomplete,  and  suggested » in  conse- 
quence, the  propriety  of  removing  the  handkerchief.  My  remark  was  n  tig  looted  for 
eight  or  ten  seconds,  and  then,  just  as  it  was  taken  away,  the  breathing  ceased 
euddenly.  The  face  became  deadly  pii!©;  the  eyes  vacaat ;  tho  lips  livid.  Instant 
disBolutioQ  appeared  inevitable  (the  pulae  was  not  felt).  Artificial  respiration  was 
immediately  commenced^  hut  the  air  not  entering  the  longs  freely,  the  tongue  was 
palled  forwards  and  retained  so  with  the  artery  forceps.  The  chest  then  expanded 
freeiy  with  each  inflation,  the  air  escaping  with'  a  cooing  t^ound.  In  raiher  less  than 
a  minute  the  respiratory  movements  recommenced^  but  at  first  so  slowly  and 
imperfet'tlv  that  it  was  neceasnry  to  i»aaist  expiration.  When  recovery  was  a  little 
more  estafclished,  the  opera! ion  was  completed.  Before  the  putting  in  of  the  sutures, 
sensutioQ  had  partially  returned,  and  in  a  short  lime  the  lady  had  perfectly  re- 
covered. 

1  would  here  direct  attenCion  to  the  expediency  of  drawing  formard  ike  tongue.  In 
all  eases  when  it  is  found  necessary  to  resort  to  artilicial  respiration.  When  the 
patient  is  lying  on  the  back,  so  ^oon  as  the  breathing  censes  and  the  jaw  drops,  the 
tongno  is  particularly  liable  to  fall  backwards  and  close  the  orifioe  of  tho  glolda, 
Artificial  respiration,  under  such  circumstance*^,  ia  worse  than  uaelesa,  II  is  better 
at  once  to  pull  the  tongue  well  out  of  the  mouth,  and  passing  a  hook  through  the 
lip^  confide  it  to  the  care  of  an  assistant,  I  am  convinced  that  m  some  of  the  easei' 
in  which  artificial  respiration  has  failed,  it  has  been  from  the  neglect  or  too  tar  . 
adopUon  of  this  very  simple  means.    Tiine  of  the  atmoat  value  hoe  been  Ic^'  ' 
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absurd  attempt  to  restore  animation,  by  applying  stimulants  to  the  nostrils,  or  pour- 
ing cordials  into  the  mouth,  without  even  a  thought  that  the  first  can  have  little  or 
no  effect  after  the  respiration  has  ceased,  or  that  the  second  would  as  likely  pass 
into  the  trachea  and  bronchi,  as  into  the  stomach. 

There  can  be  no  doubt,  that  in  the  foregoing  cases,  a  grievous  error  was  com- 
mitted by  continuing  the  inhalation  after  anaesthesia  was  produced,  and  that  it  was 
in  consequence  of  this  the  accidents,  so  nearly  fatal,  occurred.  After  anaesthesia  has 
been  induced,  the  object  for  which  chloroform  is  given  is  already  accomplished,  and 
there  can  be  no  use  whatever  for  its  further  administration.  It  is  very  easy  and 
safe  to  maintain  complete  anaesthesia  for  hours  together,  by  occasionally  giving  a 
few  inhalations  of  the  vapour  when  there  are  signs  of  approaching  return  of  sensa- 
tion ;  but  to  continue  the  inhalation  without  interruption  after  aneesthesia  is  fairly 
established,  is  most  certainly  very  dangerous,  and  will,  sooner  or  later,  varying 
according  to  age  and  constitution,  prove  fatal.  Ansesthesia,  or  paralysis  of  the 
nerves  of  sensation,  is  but  one  of  a  series  of  changes  produced  upon  the  system  by 
chloroform.  Paralysis  of  the  respiratory  system  is  the  next  and  follows  quickly 
afterward,  and  if  yet  more  be  taken  up,  the  nerves  also  of  the  organic  system  cease 
to  perform  their  functions,  and  the  heart  in  consequence  is  paralysed.  It  is  thus 
only  in  death  that  the  influence  of  chloroform  ceases.  Let  it  be  especially  remarked, 
how  precisely  analogous  the  symptoms  in  the  foregoing  cases  were  to  those  observed 
in  animals  under  similar  circumstances.  The  respiration  ceased  for  a  considerable 
period  before  the  pulse,  and  artificial  respiration  being  employed,  the  pulse  returned 
before  the  respiration  was  re-established. 

The  pulse  should  not  be  taken  as  any  guide  during  the  administration  of  chloro- 
form. It  should  be  wholly  disregarded,  except  under  certain  circumstances,  when 
syncope  is  to  be  feared  from  loss  of  blood,  during  the  performance  of  capital  opera- 
tions. The  pulse  is  only  afiected  secondarily  in  consequence  of  the  failure  of  the 
respiration.  It  therefore  follows  that  our  attention  should  be  mainly  directed  to  the 
latter,  while  the  former  may  be  altogether  neglected,  or  at  any  rate  considered  as 
only  of  secondary  importance.  By  carefully  watchinff  the  pulse,  the  attention  must 
in  a  measure  be  taken  away  from  the  respiration,  and  exactly  to  such  a  degree,  it  is 
productive  of  evil ;  for,  in  order  to  guard  against  mishaps,  and  at  the  same  time 
conduct  the  inhalation  with  confidence,  the  breathing  must  be  observed  with  the 
greatest  care  and  attention.  But  when  it  is  thus  asserted,  that  death  always  com- 
mences in  the  organs  of  respiration,  and  that  the  heart  only  ceases  to  act  in  conse- 
quence of  the  lungs  having  previously  failed  in  the  performance  of  their  functions,  I 
would  wish  to  be  understood.  In  the  first  place,  I  should  be  sorry  to  deny  the 
existence  of  individuals  with  such  peculiar  nervous  idiosyncrasy,  that  the  converse  of 
this  (the  ordinary  rule)  might  obtain.  With  such  an  example  however  I  have  never 
met,  nor  have  I  ever  encountered  a  single  occurrence  that  would  lead  me  to  suppose 
the  heart  peculiarly  or  rather  primarily  susceptible.  In  the  second  place,  it  must  be 
remembered  that  if,  after  respiration  has  ceased,  chloroform  in  any  considerable 
quantity  be  absorbed  into  the  system,  it  will  act  directly  upon  the  heart  and  speedily 
stop  its  contractions.  And  thus,  if  with  the  last  inspiration  a  sufficient  quantity  of 
the  pure  vapour  is  inhaled,  the  movements  of  the  heart  will  cease  almost  imme- 
diately, and  so  it  might  appear  that  the  respiration  and  cardiac  contractions  have 
stopped  simultaneously,  although  in  fact  a  brief  interval  has  existed,  an  interval,  in 
short,  long  enough  to  permit  of  the  absorption  of  the  chloroform  taken  into  the 
lungs  with  the  last  inspiration. — Monthly  Journal  of  Med,  Science^  Sept.  1863,  fi. 

an. 


169. — Case  of  Suspended  Animatvm  under  Chlorqfomn;  Artijicial  Re8pirati4m; 
Recovery,  By  Edward  William  Lowe,  Esq.,  late  House  Surgeon  to  St  BarUio- 
lomew*s  Hospital. — [In  this  case  the  patient  was  a  young  man,  aged  22.  The  ope- 
ration about  to  be  performed  was  partial  excision  of  the  left  elbow-joint  He  seemed 
in  all  respects  a  proper  subject  for  the  administration  of  chloroform.  Mr.  Lowe  con- 
tinues :1 

Dr.  Scott,  who  has  so  frequently  administered  the  chloroform,  did  so  on  the  pre- 
sent occasion.  The  man  was  rather  restive,  but  nevertheless  took  it  moderately 
well,  and,  having  been  rendered  msensible,  I  had  proceeded  with  the  operation  almoai 
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to  its  coTDplttloDf  wheti  the  pEitieiit  became  stiddenly  deadly  p^lo  $tid  cold,  bi»  pulse 
Intermiltmg  alarnun^ly,  and  his  breathing  becomings  convubive,  Hb  fut'e  was  quickly 
bflthed  with  eold  water,  aod  fre&h  air  admitUd  fruGly  to  bm ;  hij,  liowevort  grew  htili 
worse^  hia  reapirationfi  became  more  feeble,  and  his  pulae  coald  no  longer  be  fult  at 
Uie  wriat.  He  wai  iDststitly  laid  on  th<^  floor^  and  the  feeble  action  of  ihe  chest 
gently  ^ded  by  the  hand  9;  in  a  pi  to  of  this,  in  about  a  minute  or  so  from  hm  fir^t. 
aelzure,  he  gavo  two  or  three  short  respirationSi  and,  with  a  convulsive  struo-gle, 
ceased  to  breathe,  and  his  jaw  dropped.  As  he  did  bo^  quiek  as  th oughts  we  oeiit 
over  hiiUf  and  Dn  Scott,  closing  the  mouth,  inflated  the  lun^s  by  the  nosei  ^rst  co* 
vere<i  with  a  cambric  handkerchief,  while  ),  with  a  hand  en  each  si<ie  of  tha  cheat, 
gently  emptied  them;  thus  ^ve  eontiuued  for  full  four  minutes  without  producing 
any  ut- nmble  result ;  at  last  a  geotSeman  who  held  the  wrist  escchiimed, ''  There  h  a 
beat!"  and  after  the  laps^  of  a  ftfw  aecondftj  *^  There  ta  another  P  Then  a  third. 
Now  it  began  to  beat  violently,  and  the  chest  to  heave  deeply,  but  with  a  tihort  period 
between  each  action.  Presently  the  puUe  beat  more  slowly,  quietly,  and  regutiirlyt 
but  more  feebly,  and  the  cheat  acted  spontaneously*  After  the  lapse  of  a  few  more 
miDUles,  the  raan  opened  his  eyea  and  smiled;  being  asked,  he  said  he  could  swal- 
low,— so,  ceasing  all  aids  to  his  refipiration,  he  waa  given  a  little  brandy  ;  but  not  a  , 
drop  was  given  until  he  declared  he  could  awallow.  He  wajs  now  seosinle,  his  reapi- 
ration  restored,  and  his  pulse  acting  naturally,  1  hough  feebly  ;  yet  he  stiJl  remained 
of  a  deathly  coldness,  and  it  required  tio  little  trouble  to  make  him  warm ;  his  own 
eacprKSJon  well  explained  hia  ctmdiiion,  "  He  was  aa  cold  as  if  he  were  dead  T  aad, 
indeed,  he  was  so.  Brandy  inside,  blankets  and  hot  water  bottles  outside^  did,  after 
a  time,  manage  to  restore  hira  to  something  like  a  natural  stvte  of  heat,  und  shortly 
afterwards  he  was  able  to  sit  up,  and,  in  a  little  whilot  to  be  sent  In  a  carriage  home. 

He  has,  Hince  Ibis,  continued  to  go  on  quite  well,  never  having  felt  way  uncom- 
fortablenesa,  excepting  a  slight  oceasionai  tightness  at  the  chest  (which  is  often  ex- 
perienced after  chloroform),  and  even  now  he  Is  quite  ignorant  of  his  narrow  cifcape. 

I  am  fully  persuaded  that  this  case  is  a  convincing  testimony  in  favour  of  ^  steady 
perseverance  in  artificial  respiration,  as  a  remedy  for  the  fatal  effects  of  chloroform* 
To  M,  Ricord  we  owe  its  first  recommendation  aud  adoption.  There  eim,  T  believe, 
be  no  doubt  of  Its  superiority  over  every  other  plan;  butto  make  it  effective  it  must 
ba  done  well,  and  steadily  persevered  In.  The  present  case  tells  well  in  favour  of 
perseverance*  Four  minutes  ia  a  long  time,  under  such  circumstances^  to  continue 
steadily  one  plan  without  ohtaining  any  benetit,  and  yet  it  triumphed  Iti  the  end,  and, 
to  complete  our  victory,  we  hnd  to  continue  the  artlficiial  respiration  tor  full  eight 
minutes  without  cessation.  Our  reward  was  success;  and  I  cannot  but  bt'lieve  the 
same  reward  awaits  every  one,  whoj  under  similar  cfrcumfitances,  will  steadily  pnr^ 
sue  the  same  treatment, — Med.  Times  ami  GazeUe^  Avg,  13,  1953,  p.  174. 


no— ON  THE  ARSENICAL  TREATMENT  OF  CASES  OP 
SNAKE-BITE. 

Bf  Gehjamlh  TkATicitBt  Jan.,  Eiq.,  F.B.B. 

Thia  subject  baa  always  been  one  of  especial  interest  to  mo,  in  consequence  of 
the  great  probability  that  we  pos-^ess  in  an^enic  a  remedy  whtch^  if  admhiL^tercd 
boldly  and  in  time,  will  rescue  the  sufferer  from  an  imminent  and  painful  death*  I 
believe  no  one  has  over  questioned  the  accuracy  of  the  facts  recorded  of  the  comp:u 
ralively  certain  operation  of  the  Tanjore  pill,  and  Mr*  Ireland's  cases,  of  which  he 
enumerates  live  treated  with  unvarying  success,  are  powerfully  cnrmhorative  of  Dr, 
Russeira  statements.     Mr.  Ireland,  on  hie  arrival  in  the  island  of  Bt.  Lucie^  having 

firevioualy  heard  the  facts  concerning  the  efficacy  of  arsenic  stated  in  Mr  Chevalier*! 
ectures,  proceeded  at  once  to  teat  the  truth  of  the  proposition,  by  administering  one 
grain  doses  of  the  mineral  (in  the  form  of  arsenite  of  potash,  as  it  exists  in  Fowler'i 
Bolutiq/i),  every  half  hour  until  the  patient  began  to  revive.  He  treated  five  cases 
with  perfect  success  in  t]iis  manner.  The  men  severally  took  six,  seven,  and  eight 
doses  of  the  following  form,  before  the  irritating  operation  of  the  arsenic  began  to 
show  itself  by  vomiting  and  purging.  What  is  very  remarkable,  is  tha  immediate 
aad  complete  recovery  of  these  patieiita,  without  the  arsenic  having  produced  atiy 
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trace  of  its  poisonous  agency,  or  any  subsequent  ill  consequences.    Mr.  Ireland  pre- 
scribes as  follows : — 

^ .  Liquor  arsenicalis  3  ij. ;  tincturs  opii  gtt  x. ;  aquee  menths  pip.  ^  iss. ; 
to  which  was  added  half  an  ounce  of  lime-juice :  the  medicine  being  taken  in  a  state 
of  slight  effervescence.  The  embrocations  and  clysters  mentioned  by  him,  cannot 
be  regarded  as  having  had  much  to  do  with  the  cure,  but  were  no  doubt  useful  in 
some  degree.  On  one  occasion  only  did  Mr.  Ireland  amputate  the  finger  on  account 
of  the  extent  of  the  laceration.  In  the  remaining  instances  he  contented  himself 
with  paring  the  edges  of  the  wound  and  dressing  it  superficially. 

It  is  well  admitted  by  most  physicians  that  arsenic  will  cure  chorea,  if  given  in 
proper  doses  and  for  a  sufficient  time.  Mr.  Martin,  of  Reigate,  and  Mr.  Salter,  of 
Poole,  have  adduced  abundant  evidence  of  the  great  powers  of  arsenic  in  the  cure  of 
this  disorder.  Now,  having  a  due  regard  to  the  condition  of  the  nervous  system  in 
these  two  instances  of  its  disturbance  from  such  different  causes,  I  think  we  most 
conclude  that  arsenic  operates  specifically  and  powerfully  in  that  direction.  Dr. 
Taylor  tells  us  that  it  is  not  a  corrosive  poison,  and  although  four  or  five  grains 
have  been  found  sufficient  to  destroy  life,  patients  have  recovered  after  taking  sixty. 
Such  a  case  is  upon  record ;  it  wus  published  by  Dr.  Roget  A  grain  of  arsenic 
every  half  hour  sounds  somewhat  heroical,  but  1  should  like  to  see  this  remedy 
tried  in  hydrophobia  as  Mr.  Ireland  used  it  to  quell  the  effects  of  the  snake  poison. 
I  think  it  may  be  shown  that  arsenic  powerfully  and  specifically  stimulates  the  semi- 
lunar ganglion  and  its  tributaries  presiding  over  the  organic  life  of  our  bodies.  Its 
**  evacuant**  operation  is  an  incident  of  prime  importance  in  cases  of  poison,  li 
should  always  be  given  on  these  occasions  until  the  patient  vomits  and  purges 
abundantly. — Associalion  Med  Journal,  Sept,  16,  1853,  p.  812. 


ni.—ON  GALLIC  ACID  IN  THE  TREATMENT  OP  PURPURA 
HiEMORRHAGICA. 

Bj  T.  P.  J.  Grantham,  Esq.,  Burg;h-le^Marsh,  Lincolnihire. 

[Gallic  acid  has  long  been  known  to  be  a  valuable  remedy  in  passive  hemorrhages. 
The  following  cases  ^how  its  value  in  purpura.] 

Case  1.  Mr.  E.,  a  farmer  and  miller,  aged  60  years,  came  under  treatment  on  the 
18th  November,  1852.  Two  days  previously,  he  had  noticed  a  soreness  of  the 
tongue,  and  perceived  that  the  saliva  was  bloody.  The  symptoms  of  purpura  were 
well  marked.  The  gums  were  spongy,  and  they  bled  freely.  The  tongue  and  the 
buccal  mucous  membrane  were  dotted  with  purple  fungoid  excrescences,  some  of 
which  were  as  large  as  split  peas,  and  from  them  blood  oozed.  The  breatli  was 
offensive,  and  the  appetite  was  impaired.  The  urine  contained  a  considerable  quan- 
tity of  blood.  PetechisB  were  scattered  over  the  thoracic  and  dorsal  regions ;  and 
there  was  a  large  ecchymosis  on  one  arm,  and  another  on  one  of  the  thighs.  The 
gallic  acid  was  aaministered  in  five-grain  doses  every  three  hours,  and  two  compound 
rhubarb  pills  were  given  at  bedtime.  On  the  20th,  the  purple  excrescences  had 
shrunken  and  ceased  to  bleed;  the  petechise  and  ecchymosis  had  faded;  and  the 
urine  was  free  from  blood.  On  the  30th,  the  improvement  had  been  sustained.  He 
was  quite  well  again.  He  said  that  the  first  dose  of  medicine  seemed  to  do  him 
good;    Only  four  scruples  were  taken. 

Case  2.  This  was  a  more  serious  case,  several  days  having  elapsed  from  the  first 
setting  in  of  hemorrhage  from  the  nose  before  the  patient  came  under  my  care. 
Master  C,  aged  16  yeare,  a  draper's  apprentice,  was  seen  by  me  on  the  21st  June, 
1853.  He  was  greatly  exhausted  and  blanched  from  epistaxis,  hiemoptysis,  meliena, 
hematuria,  petechise,  and  ecchymosis.  He  was  immediately  ordered  to  take  ffallie 
acid  in  doses  of  three  grains  every  three  hours,  and  subsequently  in  five-grain  doses 
every  two  houra.  The  pil.  rhei.  comp.  was  mven  as  an  aperient.  The  treatment 
was  followed  by  most  marked  benefit,  and  before  a  week  had  elapsed,  all  hemor- 
rhage had  ceased.  On  the  5th  July,  a  slight  recurrence  of  epistaxis  happened,  owing 
to  his  having  too  soon  resumed  active  exercise.  But  the  bleeding  jn^as  quickly 
checked  by  a  few  doses  of  the  acid,  and  complete  convalescence  speedily  followed. 

Oase  3.  H.  B.,  aged  twelve  years,  son  of  an  agricnltaral  labourer,  after  thre« 
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weeks*  illneia  from  tjphui  then  prevalent  m  the  village  where  he  resided  *  was  seized 
on  the  I6lh  August,  18dS,  with  hemorrhage  frnto  ths  nose,  gumSf  Jitid  boweK     The 
tongue  was  dotted  with  purp!©  ispots,  and  the  baek  sprinkled  with  cumer^ua  small  J 
petechiQ&.    The  treatment  adopted  was  the  same  is  In  the  former  i^aaes.     On  ths  j 
17th,  hematufU  waa  superadded  to  the  other  symptoms,  which  were  very  severe. 
On  the  18 thf  the  hemorrhngca  began  to  abate.     On  the  20th,  the  spots  on  the  tongiie  j 
and  the  petechia;  had  fiided;  the  hemorrhages  had  nearly  stayed.     On  the  21st,  a 
severe  return  of  epistttxis  oeeurred,  from  picking  hia  nose.     Thb  was  followed  hf 
alarming  prostration  of  strengths     He  was  ordered  to  take  tlie  acid  every  hour,  and  | 
to  hiive  his  nose  pluijged.    On  the  22nd,  &l[  bleeding  had  ceased.    On  the  30lh,  I ' 
found  that  there  had  been  steady  and  daily  improvement  sinee  last  rt^port.     On  the 
Slftt,  he  was  acnvaleaceut 

This  was  a  severe  case,  as  the  patienf  s  strength  had  been  so  mueh  reduced  by  m  j 
previous  exhausting  disease,  and  accordingly  It  was  necessary  to  pu^sh  the  acid  to  &  i 
considerable  extent. — Associaiian  Medical  Journal  September  9,  1853,  p.  793* 
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173. —  Turpentine  in  the  Treatment  rf  Purpura.  By  Wm,  Smith,  Esq*,  CheRter- 
fieM,— [Rlr,  Smith's  attention  was  led  to  ihe  use  of  this  remedy  from  the  menHon 
of  it  in  Dr.  Copland's  Dictionary.  lu  a  case  be  relates,  the  patient  being  a  chiid  si£ 
years  old,  purpura  6ri3t  appeared  on  the  tower  extremities,  in  the  autumu  of  ISfifli  ] 
though  no  medical  advice  was  sought  until  the  spring  of  the  preaent  year  He 
Rays :]  I 

Tn  the  case  now  narrated,  the  child  liad  for  some  time  lived  chiefly  on  animal  food,  ] 
in  fact,  on  the  usual  farm-bonae  diet — b*ncon.  On  my  first  examination  of  her, 
Mart'h  15t|},  1853,  several  very  large  t»ecbyDioses  were  present  on  the  leg;*,  and  one 
of  the  size  of  an  egg  on  the  forehead,  the  result  of  a  slight  blow.  The  smallest 
pressure  produced  them.  There  had  been  considerable  bleeding  from  the  nose  en 
severiil  oi^caaiuns,  and  once  from  the  bowels*  There  w^as  oozing  of  blood  from  the 
gums.  The  urine  was  high  coloured,  and  the  alvlne  evacuations  pale  and  gern^rally  i 
constipated.  I  treated  this  cji^e  fir^t  with  purgatives,  and  then  with  diluted  sulphurie 
acid.  She  was  also  ordered  to  suck  oranges,  drink  lemonade  or  weak  beer,  and  to 
eat  rhubnrb  tarts. 

The  ea^e  did  not  progress  w^ith  this  treatment;  the  epistiij(is  was,  indeed,  som^  ' 
what  diminished,  but  the  other  symptums  continued  much  the  same. 

Under  these  circtimstanccs  I  gavo  the  child  citrate  of  Iron  combined  with  citrte-I 
acid.    This  succeeded  better,  and  after  three  months' perseverance^  eutuueous  dis- f 
colorations  ceased.    The  progress  of  cure  was,  however,  extremely  sfow,  and  a  re- 
lapse has  ijince  occurred,  hut  the  patient  has  again  recovered  under  the  use  of  the 
citrate  of  iron. 

The  Btcond  ease  occurred  in  a  little  girl,  aged  4,  generally  strong  and  active,  and 
residing  in  a  8pncious  house  situated  near  a  tannery.     This  case  w^  very  acute. 
There  was  first  remarked  jn  her  a  disinclination  to  food,  ospeciatly  vegetable!  and 
extreme  irritability  of  temper.     The  bowels  were  extremely  constipated.     These 
symptoras  ushered  in  the  attack.     The  lower  extremities  became  weary  and  stiff  to*  ' 
wards  evening,  and  three  large  elevated  spots,  varying  from  the  size  ot  a  fourpenny  I 
piet'C  to  that  of  half-a*crown,  appeared  upon  them.     These  spots  became  rapidly  j 
purple  and  soft,  and  gave  the  impression  to  tho  touch  of  fluid  htood  under  the  skin.  ' 
In  the  morning  they  became  yelluw,  and  gradualiy  were  absorbed,  but  others,  larger  \ 
and  higher  up  the  legs/ succeeded.     Two  formed  of  a  very  large  size  in  the  ham%  i 
and  the  skin  became  so  thin  that  I  thought  it  would  give  way.    The  child,  in  three  ! 
days,  became  pallid  and  exsanguine,  and   her  pulse  very  sliarp  and  hemorrhngic^ 
After  using  n  mercurial  purge,  I  at  once  re.^orted  to  the  following  mixture : 

!J*  01  ci  terebinth,  fss. ;  olei  ricini  |j.;  mucilaginis,  sacehari,  ai,  q.  s. ;  ole*  I 
caryophyl.  ^tt.  iv.;  aquEe  dist.  ad  f  viij.  Misce  ut  flat  mUturarCUJus  sumct] 
cochlcariu  ij.  vel  iij.  bis  vel  ler  in  die.  ^ 

The  effect  of  this  mixture  was  most  satisfactory.     The  purpuric  spots  rapidly  dis- 
appeared, the  bowels  acted  copiously  and  naturally,  the  appetite  of  the  child  became  ] 
good,  and  the  temper  cheerful 
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I  certainly  believe  that  io  all  passive  hemorrhages,  turpentine  will  be  found  most 
valuable  in  its  effects ;  and  in  this  class  of  diseases  we  must  generally  plaoe  pur- 
pura.— Association  MecL  Journal,  SepL  9, 1853,  p.  792. 


173. — Lupulin  (^ike  Alkaloid  of  Hops)  as  an  Anapkrodisiac. — ^M.  Debout,  of 
Paris,  editor  of  the  'Bulletin  de  Therapeutique,*  has  found  lupulin  extremely  useful 
in  chordee,  priapism,  traumatic  orgasm,  and  spermatorrhcea.  The  lupulin  should  be 
used  in  powder,  and  triturated  with  lump  sugar.  The  dose  is  from  fifteen  to  thirty 
grains.  M.  Ricord  and  M.  Puche  have  carried  the  dose  from  one  to  three  drachms 
without  any  unpleasant  effect — Lancetj  July  2,  1853,  j).  8. 


174. — Administration  of  Ether  in  Capsules. — ^In  the  *  Journal  de  M6decine  et  de 
Chirurgie  Pratiques'  for  April,  1853,  M.  Clertan,  of  Dijon,  states  that  he  has  for 
some  time  been  accustomed  to  give  ether  in  capsules  in  nervous  affections.  After 
several  years  of  observation,  by  himself  and  others,  he  concludes  that  ether,  when 
introduced  in  a  known  dose,  pure,  and  without  loss,  mto  the  stomach,  has  an  effect 
which  was  totally  unknown  until  the  preparation  of  the  ether  pearls  (perles  Either). 
According  to  the  old  plan,  the  ether  became  partly  volatilized  before  passing  half 
wav  down  the  oesophagus ;  and  what  arrived  in  the  stomach  was  dissolved  in  water, 
and  in  a  state  favourable  to  rapid* and  sudden  volatilization.  M.  Clertan  has  several 
times  seen  neuralgia,  hemicrania,  and  gastralgia,  arrested  instantaneously  by  from 
one  to  three  of  these  capsules;  while  ether  draughts,  and  ether  in  syrup,  had  been 
largely  given  without  any  effect 

The  editor  of  the  'Union  Mcdicale'  for  April  12th,  in  noticing  M.  Clertan*s  pre- 
paration, states  that  the  ether  capsules  are  already  employed  extensively  by  M. 
Trousseau,  M.  Pidoux,  and  other  practitioners  in  Paris.  The  advantages  of  the 
capsules  are : — 

1.  The  ether  can  be  administered  in  a  known  dose — each  capsule  containing  four 
or  five  drops. 

2.  The  capsules  are  inodorous ;  so  that  ether  can,  without  their  knowledge,  be 
given  to  persons  to  whom  its  smell  is  repulsive. 

3.  The  capsules  permit  neither  evaporation  nor  decomposition  of  the  ether ;  they 
may  be  kept  a  year  at  least,  or  indefinitely,  according  to  M.  Clertan. 

4.  The  ether  arrives  in  the  stomach  without  irritating  the  membrane  of  the  mouth 
or  pharynx,  or  producing  cough ;  and  it  produces  its  sedative  action  by  its  rapid 
absorption. — Association  Med,  Journal^  SepL  2, 1853,  p.  779. 


175. — StringfeUow's  Electro-Galvanic  Pocket  Battery ,  far  Medical  Purposes. — 
This  invention  was  cursorily  mentioned  in  a  report  of  the  proceedings  of  a  late 
meeting  of  the  Medical  and  Chirurgical  Society.  The  principal  feature  in  which 
it  differs  from  former  contrivances  consists  in  its  being  composed  of  a  number  of 
compound  bars  or  plates,  permanently  arranged  in  series,  one,  two,  or  three  of  these 
forming  a  battery.  One  sufficiently  large  lor  personal  use  is  composed  of  two  of 
these  series,  or  twenty-two  bars,  which  will  occasion  a  sensible  shock ;  or,  under 
continued  application,  is  powerful  enough  to  cauterize  the  skin.  Its  power  can  be 
so  regulated  as  tj  supply  an  electric  current  of  any  less  intensity  that  may  be  re- 
quired ;  and  the  efficiency  of  these  batteries  is  shown  by  the  fact,  that  one  consist- 
ing of  six  bars,  excited  by  water  alone,  will  decompose  that  fluid,  and  produce  a 
mild  continuous  current, through  any  part  of  the  body.  These  batteries  are  also 
constructed  of  much  higher  power ;  the  value  of  which,  from  their  ready  applica- 
tion in  urgent  casea,  as  well  as  for  various  scientific  purposes,  cannot  fail  to  be  ap- 
preciated by  all  persons  interested  in,  or  acquainted  with,  the  numerous  medical  and 
other  important  uses  to  which  electro-galvanism  may  be  successfully  applied. 

The  portability  and  neatness  of  this  battery  is  one  of  its  recommendations.  We 
feel  assured  that  where  electricity  has  been  found  beneficial,  this  miniature  galvanic 
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machine  will  prove  of  valae..   It  is  easily  employed,  and  well  adapted  for  the  relief 
of  nenrous  invalids. — Lancet,  July  2,  1853,  ;p.  9. 


176. — Removal  qf  a  Gold  Ring  from  a  Young  Lady's  Finder, — [In  a  letter  to  the 
editor  of  the  Lancet,  Dr.  Castle,  of  New  York,  thus  descnbes  a  plan  of  removing 
a  ring  from  the  finger,  after  many  others  had  been  tried  in  vain.    He  says  :j 

I  at  once  proceeded  to  the  house  of  the  patient,  and  found  the  young  lady  in  a 
most  deplorable  state  of  mental  agony,  the  doctor  embarrassed,  and  the  family  in  a 
high  state  of  excitement.  I  procured  some  prepared  chalk,  filled  in  the  ring,  and 
covered  all  round  the  finger  with  the  preparation,  and  succeeded  in  drying  the 
abraded  flesh ;  then  with  a  narrow  piece  of  soft  linen  I  succeeded  in  polishing  the 
ring,  by  drawing  it  frequently  and  gently  round  the  ring  between  the  swollen  ndges 
of  flesh.  I  then  applied  quidcsUver  to  the  whole  surface  of  the  gold.  In  the  course 
of  three  minutes,  by  gentle  pressure  with  the  nippers,  the  ring  broke  into  four  pieces, 
to  the  relief  of  all  parties. 

In  a  similar  manner  (without  the  chalk)  I  extracted  a  small  brass  ring,  w^hich  a 
child  had  (child-like)  inserted  into  the  cavity  of  its  ear.  The  operation  was  more 
tedious  and  more  painful,  but  equally  successful. 

The  modus  operandi  of  the  mercury. — ^It  at  once  permeates  and  amalgamates'with 
the  metals,  with  the  exception  of  iron,  steel,  platina,  and  one  or  two  others.  It 
immediately  crystallizes,  and  becomes  as  hard  and  as  brittle  as  glass,  and  with  the 
same  ease  can  oe  broken. — Lancet,  Aug.  6,  1853,|).  134. 

[Dr.  Newnham,  in  a  note  to  the  'Lancet,'  gives  the  following  method  :f  "  Wind 
elosely  and  tightly  round  the  finger  as  far  as  the  ring  a  piece  of  well-soaped  twine; 
then,  with  the  end  of  a  needle  or  probe,  force  the  end  of  the  twine  beneath  the 
ring,  and  gradually  unwind.  The  ring  will  come  off  with  the  twine."] — Lancet, 
iiu^20,  1853,  |).  178. 

177. — On  the  Different  Kinds  of  Whey, — [We  have  heard  so  much  lately  of  the 
eures  performed  by  several  kinds  of  whey,  that  the  various  receipts  below  may  not 
be  uninteresting.] 

The  following  is  a  translation  of  the  directions  given  in  the  *  Pharmacopeia 
Borussica'  of  1829,  for  the  preparation  of  five  different  kinds  of  whey  :-^ 

1.  Serum  ktctis  dulce.  Sweet  whey. — Take  an  ounce  of  the  dried  stomach  of  a 
ealf,  infuse  with  six  fluid  ounces  of  cold  water  for  ten  ot  twelve  hours,  add  an  ounoe 
of  this  liquor  to  nine  pounds  of  fresh  cow's  milk,  waim  gently,  and  after  coagu- 
lation is  effected,  decant  and  strain  the  liquid. 

2.  Serum  lactis  dulcificatum.  Sweetened  whey, — Take  three  pounds  of  cow's  milk, 
boil,  and  at  the  commencement  of  ebullition  add  one  drachm  of  bitartrate  of  pot- 
ash ;  when  the  coagulation  is  effected,  and  the  whole  has  become  cool,  strain,  and 
boil  with  a  sufficient  quantity  of  white  of  egg  beaten  up  into  a  froth,  until  the 
albumen  is  coagulated ;  strain,  and  add  as  much  prepared  chalk  (or  shells)  as  is 
required  to  neutralize  the  acid,  and  filter. 

3.  Serum  lactis  acidum.  Sour  whey. — ^The  former  without  addition  of  the  chalk. 

4.  Serum  lactis  aluminalum.  Alum  whey. — 5.  Serum  lactis  tamarindinatum.  Tama- 
rind whey, — ^In  these  respectively  a  drachm  of  crude  powdered  alum,  or  one  ounce 
of  the  pulp  of  tamarinds,  is  employed  instead  of  the  bitartrate  of  potash. 

Other  pharmacopoeias  direct  the  preparation  of  a  variety  of  whey  with  vinegar,  or 
with  Rhenish  wine ;  in  the  latter  case  the  proportions  are  eight  ounces  of  wme  to 
three  pounds  of  milk. — BriL  and  For,  Med,  Chir.  Review,  July,  1853,  p,  149. 


178. — On  Ferruginous  Collodion.  By  M.  Aran.— Having  observed  the  utility  of 
the  salts  of  iron  in  erysipelas,  M.  Aran,  to  facilitate  their  application,  combined  them 
with  collodion,  forming  a  preparation  which  united  the  compressive  and  astringent 
effects.  It  consists  of  equal  parts  of  collodion  and  Bestuchef 's  tincture  (ethereal 
tincture  of  perchloride  of  iron).  Spread  on  the  skin,  it  forma  a  somewhat  thinner 
pellicle  than  ordinary  collodion,  bat  it  is  much  more  supple  and  resisting,  so  that  the 
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IT'-  -OX  THE  AN.CSTHETIC  PROPERTIES  OF  THE  LYCQPERDON 
PRUTEU:?,  OR  COMMON  PLTF-B.UX. 

By  Bi «.-*>:.<•  W.  Ei'-ziks-f.^  Eftj.  • 

'Mr.  R^r.x:ia«:L*s  &:ul:1':l  «:j  Lrst  cirrcioi  to  :h:s  £::bjc«t  from  a  frini 
B*i--  ilr^t;  I'^ia  :.'j.:  bij^a  were  h'.zLiijz.vs  *:'-^^f.rO  »i:i-  U'.e  sooke  of  t»M  fimgH 
tefor-i:  ::.€  ccl'^l'^  of  :i.*  :-i-.e  wcrt  rrmoTci  Tlrv  £720 :3a11  r  reeorer  from  the 
iiAeCj  >.1*.T.  izA  v.-^  :Le  crac^  r.?t:c&al:v  w:^  obiutcc  vf  dtsirovisg  them  bj  the 
f.z:^^  of  fe J  ^l-^T.  lU  ihtL  c'.z;.ZLc::ccd  a'ficxiird  cf  cx^vnccLU,  illoainlicg  ita  cllcct 
cj^.-z  ir.;:r.*  1.     He  sA;*"-^ 

M7  f.:%;  vxpi;.-;s.«L;'-A&.^  Eu«ie  on  the  2&:h  of  lut  Mirch.  A  kitten  was  plmd 
is  X  j^.^tLi^i  z-s-'-^  Tr;^'..  ofnra  &l  '.Op  &r.«i  bouoBD.  Spoke  from  a  piece  of  the 
f--.:*  ij'.i'^r'i  •*-*  ii.oxed  I'j  rise  pretty  frtr'.y  bio  Uie  bell;  but  several  iateiw 
rZfi..Z3  occurred,  so  ir.ii  ;Llr.y-£\e  njiioic*  ci^pse^i  L-efore  acy  poMtlre  effect  took 
p.2*:rr.  By  th^:  tlc:^,  r.oxcTer.  tiv  cre&tcre  wu  fairly  Lamxtized.  A  cot  in  the  ear 
prvG^i'^i  Lo  &:za  •::  p&In.  T:.e  b:c&t:.:Lj  was  reduced  to  eight  respintions  per 
'  thetrT:.: -rrr.fi re  of  i:.r  l-c-iy  waa  lowered.     From  time  to  time,  after 


r«C4f'<±:  frozi  t:.tf  Iv.i.  1  c-.ur.ud  ::.c  bTxAi'n:::^  and  the  hearUbeat,  and  fonnd  \ 
gn^:.\..-i  ii<crea.-!iz  \z.  Luc.ber,  a^d  the  b<:>dy  beouming  warmer.  The  dccp^ 
hov^'-^r^  was  proiousi :  a:.d.  after  a  p<eriod  cf  twu  hours,  no  ^ign  of  aecaibility  lo 
jAJr  .:.  j;d  be  e!>lt«:d.  I  laid  the  aniiDa]  down  by  tlie  «:de  cf  her  mother,  and  in  the 
con.l:.2  fcTiSii  her  fe^ipplnj  a>>ut  as  wei!  aa  ever. 

T:.r  s«ond  exp-trsicL:  was  jtrf...rced  on  a  d-.-r.  It  was  placed  in  a  box,  in  whiA 
h  ha^d  &..flc:e:.:  ri'.n^  to  tcni  roucd.  ar.d  in  which  the  atmc&pheric  air  coold  enter 
frc^'.y  f;03  the  tr-p.  The  smoke  of  the  fundus  was  admitted  through  the  bottom 
of  t:.'e  box,  and  the  ar.irr.a'.  was  fairly  D&rcoiized  in  a  quarter  of  an  hour.  On  lemov- 
)r»g  It  1:.  Vj  a  uh.v  '.zi  the  Larcotize'd  state,  a  deep  puncture  was  made  in  the  noae: 
b'ood  of  a  br'^'ht  re*i  colour  flowed  freely,  but  no  sign  of  pain  was  giren.  Thm 
%yz.iy.:L^  that  pr^eced  the  narcotism  were  those  of  intoxication :  the  animal  tuned 
roTSL:  ^vera.  t:m<:s :  p^wer  in  the  legs  ceased:  and  it  fell  down  at  last  on  ita aide, 
izj^T.*i'.h.e:  iMhff'Ai-.s  acting  invo'.unuirily.  For  five  minutes  ailer  the  an«atheaia 
Lad  c.rse  or^  the  rc^^piratioDS  Lumbered  t'oftr-eight  per  minute :  but  the  heart-aoude 
were  bt^ady.  ar.d  co::.paraiiveIy  slow ;  the  ^rst  sound  corresponding  to  each  inipiia" 
tion.  The*  body  was  warm.  Fire  minutes  later,  there  was  a  coBTulaiTe  fit ;  hnt 
the  b^.  dy  was  s*.!ri  i.':seD<>ib!e,  and  the  poise  forty  per  minute.  The  pupil  waa  dialed 
and  l.x^.  bnt  the  head  was  drawn  back  when  a  light  was  brongbt  near  to  the  cycL 
Three  minutes  later,  the  animal  was  becoming  conscious,  and  wagged  its  tail  when 
bpok<:ri  to,  but  showed  no  pain  when  pricked  with  a  knife.  At  a  quarter  paat  nine  it 
con.rr.<:Lced  to  v^'ux^  v.  hen  pinched,  and  crawled  about  in  a  reeling  manner.  Fran 
t^iU  t'..7.e,  the  recover}*  was  r&pid ;  aud  in  ten  minutea  the  creature  seemed  as  indl 
as  thou:rh  nothing  had  been  done  to  it. 

In  a  third  experiment,  at  which  Dr.  Crisp  was  present,  a  dog  waa  again  the  anl^ 
jcsct  'ill ere  were  the  same  symptoms  of  intoxication,  but  complete  nareoiism  eet  in 
in  >'ix  ir.inutes.  lu  this  case,  the  narcotizing  agent  had  been  given  mora  freely  aal 
Hteaiii:y  than  in  the  previous  cases.  Ei^'hteen  minutes  aAer  removal  from  tiie  boZi 
the  aLimal  remained  insensible  to  pain,  but  was  consicious  when  spoken  to.  Blood 
drawn  from  the  rose  was  of  a  bright  red  colour.  The  other  symptoms  were  vety 
simitar  to  those  deficribed  in  the  last  experiment.  Two  minutes' later,  rallying  com- 
menced ;  and  in  twenty  minutes  the  creature  had  quite  recovered.  We  remarkedi 
Uist  the  sensibility  returned  in  the  fore  legs  previous  to  returning  in  the  hinder  oneei 

1-lnding  that  the  impure  fumes  of  the  burning  fungus  were  rather  painfol  to 
breathe,  as  thev  produced  some  degree  of  irritation  in  the  throat,  and  eaneed  the 
eyes  to  water,  I  made  them  pass  through  a  solution  of  caustic  potash,  previoim  to 
exposing  the  animal  to  their  influence.  This  was  easily  done.  The  amoko,  bdr  ~ 
produced  in  a  large  closed  vessel,  was  forced  by  water-pressure  throagh  mtWo 
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bottle  conUiniflg  a  solution  of  (^auslic  pota^b^  and  wa^  r^ceiv'ed  iu  an  inverted  glass 
belL  I  thu3  obtained  a  perft^tly  ckar  gjia,  free  from  carbonic  acid.  A  yoiuj^  cat 
waa  now  placed  under  the  beJI ;  ah©  became  sligbtly  convulsed  in  thirty  aecotida,  and 
was  pr 0 fo tuid ly  n arte 0 ti?,ed  In  t w o  m i nutes.  The  hear  1^ bea ta  w ere  no t.  m u ch  aflbc ted , 
and  recovery  took  place  in  seven  minutes  after  removal  from  the  veaael. 

This  experiment  was  performed  on  the  13th  of  April ;  and  on  the  following  day 
I  repeated  the  experimentsi  both  wllh  the  impnro  and  clarified  vapourj  In  the  pr{> 
senea  of  Dr,  Willis  and  Dr.  Curmack,  with  complele  success. 

Mr  Bampayo,  a  gentleman  residing  in  Barnes,  had  a  favourite  dogt  which  wta 
very  old,  was  constajjtiy  troubled  with  cough,  and  had  a  Urge  and  painful  tumour 
over  the  abdomen.  Aa  the  owner  of  the  dog  wished  to  have  thia  tamour  removedt 
Dr.  Willis  thought  tbero  would  be  a  good  opportunity  for  trying  the  ariEcsthetie 
power  of  the  fuugua  during  an  operatloir.  He  therefore  kindly  undertook  to  cut 
out  Ihe  growth,  if  1  chose  to  produce  narcotism,  I  did  ao  with  the  impure  smoke 
of  the  fungus.  The  animal  waa  narcotisced  in  six  minutes ;  and  the  operation,  which 
occupied  ten  tninutes,  was  done  without  the  merest  sign  of  pain  until  the  lust  suture 
was  being  put  in,  when  wincing  took  place.  Neither  the  heart  nor  the  rtispiraLiona 
Beemed  much  affected  in  thia  inatanoe.  Tho  recovery  was  so  rapid,  ihuti  in  mx  mi- 
nutes, it  would  have  been  imposdble  to  tell,  without  previous  knowledge  of  the  fact, 
that  the  animal  had  been  subjected  either  to  uarcotiHOi  or  operation. 

I  need  not  occupy  time  in  giving  the  details  of  several  more  similar  experimenta  i 
I  will,  therefore,  refer  only  to  a  few  others,  which  are  of  special  interest. 

On  several  occasions  1  have  given  the  narcotisjing  vapour  in  limited  quantities,  and 
for  a  long  time.  This  ciilution  of  the  narcotic  has  boan  eflfeeted  either  by  mixing 
the  clarified  fumes  of  the  fungus  witli  a  large  quantity  of  atmospheric  air,  or  by  using 
a  preparation  of  the  fungus,  which  has  been  de4eriorat&d  by  chnrrlng  it,  as  I  tiiirik» 
and  which  is  sold  in  the  shops  under  the  name  of  "  prepared  fungus  for  fumigating 
bees/^  In  this  diluted  shape,  the  narcotic  produces  a  modified  cfai^  of  symptoms. 
Narcotism  is  Induced  very  slowly,  the  animal  reeling  for  a  long  time^  and  seemuag 
to  be  panilyaed,  without  being  altogether  free  from  pain.  ConvulMons,  too,  and 
vomitings  are  apt  to  come  on^  and  the  animals  recover  gradually,  but  surely.  I  ea- 
perimenied  on  three  animab,  in  the  presence  of  Dr,  Snow,  in  which  these  results  fol- 
lowed. One  of  the  animals  vomited  ;  and  in  all  the  cases,  tho  aofeslhesia,  though 
suffidently  marked,  was  not  so  perfect  as  in  some  other  instances.  By  continuing 
the  exhibition  of  the  narcotic,  however,  we  fiut.'cee*?ed  in  destroying  a  rabbit.  The 
symptoms  whieli  the  very  diluted  fumes  of  the  fungus  produce  in  animals,  are  some- 
what like  the  effects  of  tobacco  in  persons  who  are  not  accustomed  to  smoke,  with 
the  addition  of  more  decided  narcotism  and  insensibility.  It  is  worthy  of  remark, 
that  an  animal  can  be  made  to  tolerate  this  narcotic  by  inlialing  it  frequently,  i 
have  n  dog  on  which  I  have  experimented  from  the  first.  Originally,  the  creature 
would  come  under  the  influence  of  the  narcotic  in  nx  minutes;  ehe  will  now  inhale 
it,  m  liberal  proporAonSj  for  an  hour,  at  the  end  of  which  time  she  is  intoxit^aled,  and 
vomits  if  she  has  had  a  meal  previously ;  but  she  is  quite  consi^ious,  answers  to  her 
name,  and  tries  to  walk ;  the  ^naibility  of  the  body  being  aWnt  altogether,  and' 
the  limbs  occasionally  convulsed.  It  requires  a  space  of  half  an  hour  for  her  to  nv 
cover  from  this  condition*  I  Imve  noticed  that  young  animals,  whoso  respirations 
are  quick,  although  rapidly  narcotized  by  a  largo  dose  of  the  aubatance,  resist  the 
fiction  of  a  diluted  dose  very  obfttinately.  I  have  kept  young  kittens  for  more  than 
an  hour  in  the  vapour,  andl^  under  its  itiduence,  rolling  about  in  the  most  drunken 
manner,  but  not  absolutely  insensible ;  when,  however,  complete  narcotism  does  set 
in^  it  continues  for  a  long  period. 

It  occurred  to  me  to  give  tho  narcotic  in  connexion  with  oiygen  gaa :  the  fungus 
was  there  fore  burned  in  oxygen,  and  the  dense  fumes  produced  were  clarified  by 
caustic  potash,  and  were  pasaed  into  the  glass  bell,  together  with  some  free  oxygen. 
A  young  cat  was  placed  under  the  belh  she  became  uneasy  in  Ihirty  seeondSi  and 
wm  fairly  narcotised  in  a  minute  and  a  half*  On  removing  her  from  the  glas^  tho 
respirations  were  forty-six  per  minute,  and  the  insensibility  of  the  body  was  perfeet, 
She  recovered  in  four  minutes,  and  ran  out  of  the  room* 

It  was  A  matter  of  some  importance  to  aseerhiin  if  the  narcotic  principle  of 
fumes  of  the  fungus  would  he  given  up  to  any  tlutd  subatans^e  through  which  they 
might  be  pasaed    Yesterday,  therefore,  the  fumes  aii^ing  from  ihe  Durcing  fungus. 
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mixed  with  a  large  quantity  of  atmospheric  air,  were  first  driven  throngh  canstic  pot- 
ash, and  then,  in  this  diluted  state,  were  passed  through  alcohol  into  a  glass  bell. 
A  kitten  placed  under  the  bell  soon  became  uneasy,  at  the  end  of  an  hour  was  taken 
out  insensible,  and  recovered  slowly. 

I  have  intentionally  destroyed  a  great  many  animals  with  the  narcotic,  in  order  to 
observe  how  it  would  produce  death.  The  respirations  fail  in  a  gradual  and  pro- 
gressive manner,  until  they  cease  altogether,  and  the  breathing  sounds  are  dry  and 
loud.  The  pupil  is  usually  dilated  and  fixed  for  several  minutes  previous  to  abso- 
lute death.  The  temperature  of  the  body  sinks  slowly.  The  heart  continues  to 
beat  quickly  for  some  time  after  respiration  has  ceased.  The  blood  is  always  red, 
and  generally  not  readily  coagulable ;  but  in  a  cat  which  had  breathed  oxygen  gas 
with  the  narcotic,  it  coagulat^  with  great  rapidity.  The  lungs  are  of  a  pale  or  ^k 
colour,  never  congested,  nor  is  there  congestion  of  any  other  internal  organ.  The 
heart  is  empty  of  blood  in  most  cases;  and  its  contractions  may  be  excited  for  long 
intervals  of  time.  The  respiratory  muscles  and  the  bowels  may  also  be  excited  to 
'  motion  for  a  long  period  after  the  bodv  is  laid  open.  In  four  kittens  which  I  opened 
before  respiration  ceased,  I  saw  the  rhythmical  action  of  the  heart,  and  regular  re- 
spiratory acts,  for  twenty-five  minutes  after  the  opening.  The  peristaltic  action  of 
the  bowels  remained  for  not  less  than  forty  minutes.  In  no  case  have  I  found  the 
brain  and  spinal  cord  congested,  or  in  any  degree  visibly  afiected.  Cadaveric  rigi- 
.dity  soon  becomes  very  marked. 

To  sum  up  the  results  of  these  experiments:  There  is,  it  is  evident,  a  principle  in 

•  the  fumes  of  the  puff-ball  capable  of  causing  anaesthesia  in  animals.  The  physio- 
logical effects  brought  out  by  this  anaesthetic  are  also  very  marked.  In  a  liberal 
dose,  it  narcotizes  rapidly  and  effectually,  without  unpleasant  symptoms;  and  the 
■narcotic  eflfect  soon  passes  off,  leaving  the  animal  in  perfect  health,  in  diluted  doses, 
it  produces  intoxication  and  convulsions;  is  longer  in  causing  anaesthesia;  some- 
times excites  cough  and  vomiting,  and  leaves  the  animal  for  a  long  time  stupid  and 
unwell.    When  it  is  carried  to  the  extreme,  the  respirations  cease  before  the  beat 

•  of  the  heart  Indeed,  in  observing  animals  under  the  influence  of  the  narcotic,  it  i^ 
only  necessary  to  watch  the  respiratory  movements;  if  these  remain,  even  though 
reduced  to  the  lowest,  the  animal  will  certainly  recover  on  removing  it  from  Uie 
cause  of  the  narcotism.  In  this  respect  the  narcotic  principle  of  the  fungus  resem- 
bles the  Woorali  poison.  ' 

Experiments  with  the  fungus  may  be  performed  in  various  ways.  If  the  impure 
smoke  is  to  be  used,  it  is  only  necessary  to  let  it  pass  freely  into  a  box,  through  a 
hole  in  the  bottom.  A  large  tin  funnel  fixed  beneath  the  box  in  an  inverted  position 
will  readily  convey  the  smoke.  The  box  having  been  filled  with  the  smoke,  the 
animal  is  placed  in  it^  and  the  lid  is  laid  lightly  on.  Narcotism  will  generally  take 
place  in  eisht  or  ten  minutes,  often  sooner. 

To  clarify  the  fumes  arising  from  the  fungus,  two  small  tin  funnels  are  made  to 
I'fit  mouth  to  mouth,  and  the  nozzle  of  one  funnel  is  connected^th  a  Wolff  bottle 
^containing  a  solution  of  caustic  potash.    Another  tube,  connected  with  the  Wolff 
sbottle,  will  convey  the  clarified  fumes  away.    If,  now,  a  piece  of  the  fungus  be 
-placed  in  a  burning  state  between  the  funnc^ls,  the  smoke  can  either  be  drawn  by  the 
mouth  from  the  exit  tube  ot  the  bottle  through  the  ordinary  double  valve  apparatus 
for  chloroform,  or  it  can  be  driven  over  into  a  bell  jar,  by  fixing  the  nozzle  of  a  pair 
of  bellows  to  the  free  end  of  the  funnels,  and  blowing  gently.    The  ^lass  bell  into 
t   which  the  vapour  is  received  should  be  placed  on  a  nicely  fitting  board,  and  the  ani^ 
mal  must  be  passed  into  the  bell  quickly,  after  it  is  charged  with  the  narcotic  va- 
pour. 

Some  one,  perhaps,  will  ask,  What  is  the  nature  of  the  narcotic  principle  con- 
tained in  the  fumes  of  the  fungus  1  Is  it  a  product  or  an  educt  of  combustion  ?  On 
this  subject  I  have  no  direct  information.  That  several  of  the  fungi  do  possess  a 
narcotic  principle,  has  long  been  known ;  but  no  analysis  has  as  yet  thrown  much 
light  on  the  subject.  In  some  countries  fungi  are  used  for  making  intoxicatinff  po- 
tions. Our  very  distinguished  countryman.  Dr.  Alfred  Taylor,  in  the  second  edition 
of  his  valuable  '  Manual  of  Medical  Jurisprudence,*  thus  remarks  on  the  fungi: 

**Most  of  the  narcotic  irritant  poisons,  just  considered,  owe  their  deleterious  efibcts 
to  the  presence  of  an  alkaloidal  principle  similar  to  morphia,  and  susceptible  of  in- 
MuUUon  by  complex  chemical  proeesses.    There  is,  however,  considerable  diflfealty 
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ia  extracting  these  alkaloids  from  the  respective  vegetables ;  and  when  extracted, 
the  chemical  differences  among  them,  in  respect  to  the  action  of  tests,  are  so  slight 
as  to  be  scarcely  appreciable,  even  in  the  hands  of  a  practised  analyst." 

The  few  conclusions,  then,  which  it  is  in  my  power  to  offer  with  regard  to  this 
subject,  are  very  insignificant;  and  are  derived  more  from  physiological  observation 
than  from  chemical  inquiries.    However,  they  had  better  be  stated. 

1st  The  narcotic  principle  is  given  off  freely  during  the  combustion  of  the  fungus; 
and,  as  it  exists  in  the  fumes  produced,  is  highly  volatile. 

2nd.  Combustion  of  (he  fungus  in  oxygen  gas  does  not  destroy  the  anssthetio 
principle.    ' 

3rd.  The  ansesthetic  prmciple  is  not  quickly  absorbed  or  destroyed,  either  by 
watef,  alcohol,  or  strong  alkalme  solutions. — Association  Med,  Journal^  June  S, 
1853,  p.  479. 

180. — Nickels*  Elastic  Plaster^  cf^. — Mr.  Nickels,  of  Camberwell  Green,  has  for- 
warded to  us  some  specimens  of  a  plaster  of  which  he  is  the  patentee.  Its  novelty 
consists  in  the  extensibility,  in  one  airection,  of  the  material  on  which  the  plaster  ia 
spread,  so  that  it  is  capable  of  being  more  accurately  fitted  to  the  parts  on  which  it  is 
applied  than  are  the  plasters  in  general  use.  The  material  varies  in  thickness  to 
almost  any  required  amount ;  and  any  kind  of  plaster  may  be  spread  on  it  We 
consider  Mr.  Nickels'  plaster  an  useful  addition  to  our  surgical  armamentarium.-^ 
Association  Medical  Journal,  October  7,  1853,  p.  884. 


181.— ON  CRAMP  AND  SPASM. 

By  Dr.  P.  J.  Murpht. 

-  Cramp  is  a  sudden,  involuntary,  complete,  and  painful  contraction  of  a  muscle. 
All  the  voluntary  and  some  of  the  involuntary  muscles  are  liable  to  these  contrac- 
tions. Spasm  is  the  term  usually  employed  when  this  painful  affection  seizes  on  an 
involuntary  muscle;  of  the  latter  class  the  most  common  sufferers  are  the  heart  and 
uterus ;  the  uterus  can  suffer  spasm  when  enlarged  only.  It  is  questionable  whether 
muscles  of  canals,  or  even  those  of  the  bladder,  can  suffer  to  such  extent  from  spas- 
modic action  as  demands  medical  treatment 

The  involuntary  contraction  of  muscles  may  vary  in  degree,  from  the  painless  form 
of  subsultus  tendinum  or  chorea,  to  the  excruciating  tortures  of  tetanus  or  cpi*lemic 
cholera.  The  remote  causes  are  various  and  dissimilar — irritation  of  the  spinal 
cord;  of  the  medulla  oblongata;  of  the  peripheral  extremity  of  a  nerve,  mechanical 
or  pathological ;  disease  within  the  cranium,  or  a  poison,  as  ergot  of  rye,  circulating 
through  the  vessels.  Involuntary  contractions,  attended  with  insensibilitv,  are 
termed  convulsions.  The  observations  here  refer  solely  to  what  may  be  calloa  local 
cramp  or  spasm,  originating  in,  and  restricted  to  one  muscle,  as  observed  in  the 
gastrocnemius ;  in  the  uterus,  as  after-pains ;  and  to  that  alarming  spasm  of  the 
heart,  angina  pectoris. 

Cause, — ^The  immediate  cause  of  local  cramp  would  appear  to  be  a  languid  cir' 
ctdation  in  the  veins  which  traverse  the  substance  of  a  muscle.  This  theory  will 
explain  why  cramps  attack  most  frequently  the  voluntary  muscles  furthest  from 
the  organ  of  circulation — the  feet  and  legs ;  why  they  are  more  common  in  cold 
weather;  why  the  principal  sufferers  are  females,  especially  those  with  weak  pulse, 
pale  countenance,  and  chilly  surface ;  and  therefore  why  they  are  so  seldom  absent 
ui  chlorosis.  It  will  also  explain  why  the  seizure  is  most  usual  in  the  horizontal 
position,  when  muscular  action,  so  favourable  to  the  circulation,  has  ceased.  Nearly 
one  half  of  the  young,  growing  females,  with  a  tendency  to  chlorosis,  suffer  from 
this  annoying  complaint;  and  it  is  remarkable,  that  although  we  have  many  cases 
where  the  cramps  are  limited  to  the  muscles  below  the  knee,  we  meet  with  none 
where  the  remark  will  apply  to  those  above  the  knee.  No  inquiry  being  made  about 
this  symptom,  it  is  seldom  mentioned  to  the  physician,  and  yet  it  is  almost  patho- 
gnomonic of  an  enfeebled  action  of  the  heart,  from  which  the  anemic  headache 
springs.    When  tJiis  affection  is  complained  of,  whether  in  the  aged  or  the  yonxig« 
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no  matter  of  what  sex,  the  necessity  for  chalybeates  is  indicated.  Dr.  Brady  makes 
one  proper  exception — in  cases  of  pregnant  females ;  but  the  cause  of  their  languid 
circulation  is  mechanical,  and  therefore  not  remediable  by  medicine.  It  may  veiV 
naturally  be  asked,  if  a  feeble  and  delicate  constitution  predisposes  to  cramp,  why  it 
is  not  an  attendant  on  the  last  stages  of  diabetes,  phthisis,  and  other  exhaustincr 
diseases?  Because  those  diseases  produce  hectic  fever,  and  hectic  is  accompanied 
with  a  pulse  so  rapid  as  to  be  incompatible  with  a  slow  venous  circulation.  Nor 
does  it  supervene  in  debility  after  profuse  hemorrhage;  the  rapid  pulse  of  reaction 
and  the  half  empty  vessels  affording  a  satisfactory  explanation  of  its  absence.  The 
severest  cramps  we  witness  from  arrest  of  circulation  in  the  veins  of  muscles,  are 
those  which  add  so  much  to  the  horrors  of  epidemic  cholera,  for  these  cramps, 
although  general,  in  an  exact  sense  must  be  considered  local,  no  muscle  contracting 
until  the  blood  in  its  own  veins  is  arrested.  It  is  an  error  to  attribute  the  cramps 
of  epidemic  cholera  to  a  poisonous  quality  of  the  disease ;  and  the  recollection  that 
our  own  autumnal  cholera  is  accompanied  with  similar  cramps,  should  disabuse  us 
of  this  mistake. 

In  neither  form  of  cholera  do  cramps  supervene,  nntil  the  venous  circulation 
through  the  muscles  is  almost  impeded  from  the  density  of  the  blood,  a  natural 
eonsequence  of  the  exudation  of  its  serous  portion.  No  person  can  doubt  that  in 
epidemic  cholera  the  circulation  is  from  this  cause  almost  arrested ;  for  on  punctur- 
ing a  vein,  the  blood  trickles  down  slowly,  thick  and  dark  as  tar.  Fatal  cases  of 
Asiatic  cholera,  it  is  true,  are  recorded,  where  few  or  no  evacuations  took  place,  yet 
cramps,  although  not  violent,  were  noticed.  Such  cases  might  favour  the  opinion 
that  the  cramps  depended  on  the  inhalation  of  a  specific  poison,  did  not  the  post- 
mortem examinations  discover  the  exuded  serum  still  in  the  intestinal  tube,  conse- 
quently the  cramps  were  present,  but  less  severe  than  where  the  exuded  serum  was 
too  abundant  to  be  retained  in  the  intestines. 

That  there  are  poisons  capable  of  coagulating  the  blood  in  its  vessels,  and  that 
coagulation  is  attended  with  muscular  contractions,  cannot  be  denied.  Dr.  Pereira, 
in  his  last  edition  of  *  Elements  of  Materia  Medica,*  quotes  the  *  Journal  de  Chimie 
Medicate,'  to  show  the  physiological  effects  of  bromide  of  potassium.  Thirteen  grains, 
'  dissolved  in  water,  and  injected  into  the  jugular  vein  of  a  dog,  coagulated  the  blood, 
and  caused  convulsions  and  death  in  a  few  minutes.  But  the  same  medicine  taken 
into  the  stomach  in  larger  doses  produced  vomiting  only.  As  a  clinical  fact  in 
English  cholera,  it  is  interesting  to  observe  how  much  sooner  the  cramps  cease  when 
the  stomach  does  not  reject  fluids ;  for  the  veins  are  soon  refilled,  and  thus  the 
proportion  between  the  crassamentum  and  serum  is  quickly  restored.  The  so  called 
secondary  fever  of  Asiatic  cholera  arises  solely  from  congestion  of  the  venous  system 
generally,  and  this  congestion  is  peculiar,  the  fault  existing  in  the  blood  itself  being 
too  thick,  from  having  parted  with  its  serum,  to  be  influenced  by  the  action  of  the 
heart  Rigors,  or  rapid  involuntary  contractions  of  muscles,  are  seen  after  exposure 
to  cold,  at  the  commencement  of  most  fevers,  and  in  the  first  staj?e  of  ague;  for 
the  first  stage  of  these  diseases  is  characterized  by  the  desertion  of  blood  from  the 
superficial  to  the  deep-seated  veins,  and  these  rigors  or  contractions  are  salutary ; 
for  by  compressing  the  deep  veins,  the  blood  is  restored  to  the  superficial  vessels, 
causing  the  phenomena  of  reaction.  In  fevers  there  can  be  nothing  more  alarming 
than  the  absence  or  prolonged  delay  of  rigors.  When  scarlatina  threatens  to  be 
nnfavourable  within  twenty-four  or  thirty-six  hours  from  its  invasion,  there  are  no 
rigors,  for  the  muscles  seem  to  have  lost  this  salutary  contractile  power.  A  cramp 
may  therefore  be  regarded  as  a  painful  but  useful  action  of  a  muscle  to  assist  in 
the  circulation  of  venous  blood. 

Angina  Pectoris, — ^No  person  can  witness  a  paroxysm  of  this  disease  in  a  fellow- 
creature  without  a  feeling  of  sympathy.  The  pain  is  most  acute,  and  the  alarm  and 
distress  pitiable.  It  is  admitted  that  angina  is  a  spasm  of  the  heart,  but  the  cause  of 
the  spasm  has  been  attributed  to  almost  every  disease  to  which  the  heart  is  liable— 
ossification  of  the  coronary  arteries,  disease  of  the  valves,  hypertrophy  of  the  ventri- 
*  cles,  and  fatty  degeneration  of  its  substance,  and  certainly  it  has  co-existed  with 
most  of  these  diseases ;  but  yet,  on  the  other  hand,  almost  eveiy  form  of  heart-disease 
is  daily  witnessed,  yet  happily  unaccompanied  with  angina.  There  is,  however,  no 
well-authenticated  report  of  angina  in  an  uncomplicated  case  of  adhesion  of  the 
j)ericardium,  and  it  seems  anatomically  impossible.    Simple  ossification  of  an  artery 


ADDENDA, 


tn 


is  not  a  cause  of  cramp  t  there  ia  no  cramp  attends  Polta*  mortification,  for  ossifica-.j 
tton  ratlicr  cuts  ofTthe  supply  of  blood,  and  therefore  the  velna  must  be  more  or  1^  , 
empty. 

If  we  admit,  and  it  scarcely  cnn  be  doDicd^  that  the  arrest  of  venoua  blood  in  %  I 
muscle  ia  a  cause  of  cramp,  we  haire  a  very  plausible  explnnation  of  the  proximate 
cause  of  aagina,  and  why  it  may  arise  from  almoijt  every  di^^aso  of  the  heart,  an4 
yet  be  abaent  in  diseases  apparently  similar,  for  it  Is  only  when  there  is  an  rmpedi- 
meat  in  the  circulation  of  the  coronary  veina  that  the  phenomenon  of  angina  is  pro- 
duced.    Practitioners  must  have  met  a  modified  form  of  angina  which  oeca?ionally 
ftLtenrls  severe  cases  of  chlcirosi-i^  or  when  the  circulation  is  Iftnguid  from  •*  relikhe- 
ment  da  eceun'^    Sudden  pain  is  felt  aftor  exertion  in  the  cardiac  reifion,  and  now  ^ 
and  then  attended  with  pain  on  the  iumde  of  the  left  arm.    This  pain  is  {{uite  dlstincti 
from  the  neuraipfla  of  the  eighth  or  nintli  intercostal  nerve,  *o  common  In  the  hy»teri^  | 
cal  female,  and  from  which  the  male  sen  never  suffers,  while  it  is  not  exempt  from, 
this  anginal  especially  if  the  action  of  the  heaxt  be  depressed  by  excess  in  amoktng> 
tobacco. 

Ergnl  of  Rtfe  coagulates  the  blood.  After  parturition,  the  veins  and  sinuses  of 
the  uterus  being  full  of  bloody  while  the  circulation  is  more  languid,  coat^uliitioa 
easily  takes  plaee  ;  hence  the  muscle  contracts  to  expel  the  blood  from  its  sub?^tance. 
It  is  an  erroneous  idea  to  imagioe  that  the  ergot  has  a  specific  action  on  the  uterua. 
On  the  ummpregnaled  uterus  it  has  no  action*  It  boa  utterly  f^iited  me  as  ati. 
emmenagogue.  Even  if  pregnancy  be  of  three  or  four  months*  duration  no  pereep* 
tible  action  is  manifested,  f*>r  in  a  fow  such  ca^es  I  have  inadvertently  prescribed  it* 
deceived  by  the  character  and  representations  of  the  patient.  That  it  has  the  power 
of  coagulating  the  blood  is  shown  by  mortification  of  the  parts  most  distant  frora 
the  heart,  being  the  effect  when  it  has  bi^en  taken  for  any  lenifth  of  time.  It  [a  sur« 
prising  how  strongly  impressed  medical  men  are  with  the  idea  that  after^paius  are 
occasioned  solely  by  clots  in  the  womb.  Before  the  adoption  of  tliis  opinion  it  should 
be  asked  how  it  is  that  the  uterus  which  tolerated  for  nine  months  the  gradually 
increasing  bulk  of  the  foetus,  could  be  thrown  into  spasms  frum  the  presence  of  a 
imatl  quantity  of  blood.  Hydatids  and  moles  will  formi  and  distend  it  to  an  immense 
she,  and  yet  it  will  be  passive  under  their  irritation. 

Mnny  facts  countenanco  tlio  idea  that  the  primary  cause  of  parturition  is  the  coagu- 
lation of  the  blood  in  the  sinuses,  which  is  necessarily  followed  by  muscular  con- 
trn*ition.  Ergot  of  rye  coagulates  the  blood,  eonlractioD  follows;  Bmall-pux  kills 
the  fmtuSf  the  circulation  ceases,  contraction  follows  ;  in  epidemic  cholera  the  liquor 
sunnii  is  removed,  death  then  follows,  and  contractions  supervene.  The  umm- 
pregnated  uterus  is  not  liable  to  spasm. 

3i/smenQrrhcea. — The  anatomy  of  the  un impregnated  uterus  displays  its  muscular 
fibres  in  a  complete  state  of  contraction ;  the  cavity  is  almost  nominal,  and  therefore 
a  spat^m  or  cramp  of  this  organ  is  impussible.  Dyamcnorrhma  is  not  spa^m  ;  thd 
pain  is  contirmops,  and  women  des!cribe  the  pain  as  quite  dissimilar  fr^^m  that  of 
tmbour.  As  tn  such  castis  the  menstrual  fluid  escapes  with  dllHculty,  the  pain  is 
probably  that  of  distension,  owing  to  the  os  tihcie  being  narrowed.  Dr.  MMnloshf 
of  Edinburgh,  relieved  his  patients  by  introducing  a  metfillic  sound,  proving  tho 
correctness  of  his  theory ;  and  another  proof  is,  that  mothers  are  seldom  if  ever 
Minoyed  with  this  complain^  although  previously  to  p&rturition  they  were  monthly 
martyrs. 

We  hear  frequent  mention  of  spasms  of  the  sphincters  of  the  rectum  and  bladder 
and  as  their  veins  are  very  small  the  retjirdation  of  blood  could  not  be  the  causo  ot 
these  lo(-:d  cramps.  But  contraction  is  the  normal  state  of  a  sphincter,  and  the  con« 
traction  is  so  complete  as  to  resist  the  escape  either  of  urine  or  gas ;  closer  con  trac- 
tion seems  impossible,  rendering  the  idea  of  spasm  improbable.  Since  the  discovery 
that  the  severe  pain  at  the  anal  oriSce  when  emptying  the  rectum  depends  on  ulcera 
and  fissures  of  that  part,  spasmodic  stricture  of  the  rectum  is  never  heard  of.  Sphinc- 
ters have  no  aelf-dilaling  power ;  they  would  therefore  remain  permanently  contracted 
were  it  not  for  the  mechanical  action  of  the  urine  and  forces  escapiog. 

The  pain  of  cramp  arises  not  from  muscular  contraction,  but  from  the  severo 
pressure  on  the  nerves  of  sensation  which  traverse  a  muscle.  Voluntary  contraction 
IS  incapable  of  producing  pain.    Paraplegia  and  other  diseases  would  furnish  md 


398  ADDENDA. 

with  more  abnodant  proofs,  but  enough  has  been  stated  to  let  the  correctness  of 
these  remarks  be  tested. — Lancet,  June  4,  1853,  p.  511. 


182.— SANGUINEOUS  EFFUSION  RESEMBLING  FUNGUS  HEMATODBB 

OF  THE  THIGH. 

By  W.  Tirnn  Ilipp,  Jun.,  Esq.,  Kensington. 

Mr.  J.  M.  Y.,  aged  50,  a  gentleman  of  spare  frame,  rather  bilious  temperament,  of 
temperate  habits,  and  generally  in  the  enjoyment  of  good  health,  came  under  my 
care  on  the  5th  of  March,  1851,  complaining  of  pain  of  a  rheumatic  character  in  tfaie 
muBcles  of  the  upper  and  outer  part  of  the  right  thigh.  On  the  second  visit,  be 
directed  attention  to  a  swelling  near  the  seat  of  pain  ;  this,  on  uncovering  the  limb, 
was  at  once  apparent,  equal  to  about  the  half  of  a  small  apple  in  size  and  situated 
at  the  junction  of  the  middle  and  lower  thirds,  almost  in  the  centre,  though  rather 
towards  the  outer  edge  of  the  rectus ;  it  was  deep-seated,  and  to  the  touch  much 
resembled  an  enlarged  bursa ;  it  was  not*  very  movable,  rather  tender,  and  the  tem- 
perature over  it  slightly  increased ;  no  external  discoloration,  no  enlargement  of  the 
veins.  It  was  now  ascertained  that  five  or  six  months  before,  he  had  struck  the  thigh 
against  the  step  of  an  omnibus  in  descending  from  the  outside,  and  that  pain  and 
some  degree  of  stiffness  resulted,  which  had  never  entirely  subsided.  He  took  no 
notice  of  it,  however,  and  has  since  slipped  down  once  or  twice,  each  time  the  right 
thigh  receiving  a  blow.  Rest,  evaporating  lotions,  and  occasional  leeching  wera 
ordered,  but  they  failed  to  arrest  its  increase;  frequent  spasmodic  action  of  the 
muscles  caused  severe  pain  and  discomfort,  and  his  health  seemed  beginning  to  be 
affected.  « 

On  the  17th  of  March,  Mr.  Cock^s  opinion  was  sought,  my  father  inclining  to  the 
idea  that  it  might  be  sanguineous  effusion,  or  a  collection  of  matter;  I  rather  feared 
the  commencement  of  malignant  disease.  Mr.  Cock,  after  careful  examination,  ad- 
vised the  continuance  of  the  soothing  plan,  with  complete  rest,  hoping  that  it  might 
be  an  abscess.  Weeks,  however,  passed,  with  no  improvement,  but  instead,  more 
pain  and  spasm,  increase  of  the  swelling  in  length  and  in  size,  especially  on  the  outer 
side,  a  more  elastic  feel,  and  a  dubious  sensation  of  fluctuation. 

About  the  middle  of  April,  Mr.  Cock  again  saw  him,  and  as  in  one  spot  the  cover- 
ings seemed  thinner,  an  exploring  trocar  was  introduced,  through  the  canula  of  which 
there  passed  about  a  dessert-spoonful  of  ckar,  greenish  yellow  fluid,  succeeded  im- 
mediately by  about  the  same  quantity  of  pure  arterial  blood ;  the  former  fluid  coagu- 
lated spontaneouslv  at  once.  Both  were  carefully  examined  microscopically,  and 
nothing  abnormal  detected.  Some  little  relief  to  the  extreme  tension  resulted  for 
a  time. 

On  the  29th,  Sir  B.  Brodie  was  called  in  consultation  with  Mr.  Cock.  His  progno- 
sis was  unfavourable.  He,  however,  referred  to  two  cases  which  had  occurred  to 
him,  in  which  an  obscure  swelling  of  similar  nature  had  been  punctured,  and  serum 
followed,  but  in  the  end  matter  formed,  and  a  small  piece  of  dead  bone  proved  to 
be  the  exciting  cause.  He  suggested  the  extract  of  belladonna  externally,  and  the 
hydriodate  of  potash  internally ;  this  latter  did  not  agree  after  a  short  trial.  The 
swelling  now  slowly  made  its  way  upwards  and  round  the  outer  side  of  the  thigh, 
the  muscular  tension  and  spasm  increased,  and  our  patient's  health  seemed  materi- 
ally influenced ;  but  the  superficial  veins  remained  unaltered,  and  no  glandular  en- 
largement could  be  detected. 

May  20.  Mr.  Lawrence  was  called  in.  His  prognosis  was  also  unfavourable ;  in- 
deed, when  my  father  suggested  making  an  incision  with  a  lancet  or  scalpel,  Mr. 
Lawrence  considered  it  too  hazardous  a  course.  Change  of  air  at  Brighton  was 
now  tried,  to  improve  his  health  if  possible.  He  return^  (after  three  weeks'  stay 
in  June)  very  much  worse,  having  suffered  while  there  from  bilious  attacks,  nausea, 
want  of  rest,  &c.  Mr.  Lawrence,  of  Brighton,  and  his  late  lamented  son,  saw  him 
frequently,  and  on  one  occasion  punctured  the  swelling ;  grumous  blood  only  fol- 
lowed, and  their  opinion  of  the  nature  of  the  case  was  that  it  was  malignant  disease. 

Mr.  Lawrence  of  London  visited  our  patient  again  on  July  4th.  Mr.  Y.  was  then 
Mallow,  features  sunken,  pulse  feeble  ana  irritable,  appetite  bad,  frequent  nausea  and 
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retchiog;  the  tumoar  extended  from  about>two  inches  and  a  half  above  the  patella, 
to  the  same  distance  from  the  trochanter  major,  occupying  the  outer  side  of  the 
thigh,  and  was  evidently  making  its  way  under  it ;  it  was  somewhat  elastic  to  the 
feei,  and  tender  on  pressure,  but  the  muscular  spasm  had  lessened.  Mr.  Lawrence 
now  expressed  his  conviction  that  it  was  fungoia,  and  said  that  he  could  not  recom- 
mend any  operation,  as  he  believed  the  disease  reached  nearly  to  the  head  of  the 
femur.  Three  more  weeks  passied,  and  his  family,  clinging  to  hope  against  hope, 
wished  to  have  one  more  opinion,  and  on  July  23rd  Mr.  Fergusson  was  called  in. 
After  8  long  and  careful  examination  of  the  limb,  he  pronounced  it  to  be  malign  mt 
disease  arising  from  and  in  the  bone,  and  as  such  a  hopeless  case.  From  this  time 
our  poor  patient  emaciated  more  and  more,  becoming  quite  helpless,  until  Septem- 
ber 13th,  when  he  died,  conscious  almost  to  the  last,  and  having  for  a  week  or  two 
previously  taken,  I  may  almost  say,  no  nourishment  at  all. 

On  examination  of  the  limb  after  death,  it  was  found  that  the  causa  mail  was 
deep  seated,  and  surrounded  in  a  measure  by  the  attenuated  and  expanded  vastus 
extemns  muscle,  and  that  the  contents  consisted  of  about  a  pint  and  a  half  of  thick 
dark  blood,  with  a  small  portion  of  fibrine  adherent  to  the  inner  side  and  lower  part; 
the  bone  itself  perfectly  healthy,  but  at  the  back  part  the  pressure  had  caused  an 
absorption  of  a  small  piece  of  linea  aspera,  and  some  blood  had  crossed  it  posteri- 
orly to  the  inner  side  of  it.  The  muscular  structure  was  healthv,  and  no  lesion 
could  be  delected  likely  to  have  caused  the  hemorrhage.  The  bodly  itself  was  not 
examined,  and  this  is  much  to  be  regretted ;  but  we  had  not  anticipiited  the  appear- 
ances found,  and  time  prevented  a  longer  investigation.  The  case  therefore  must 
necessarily  be  regarded  as  imperfect,  as  there  is  wanting  evidence  as  to  the  condition 
of  the  viscera,  and  especially  the  liver.  It  is,  however,  not  the  less  one  of  interest 
and  moment  as  regards  diagnosis,  for  though  positively  pronounced  malignant,  the 
muscular  structure,  bone,  and  the  blood,  examined  microscopically,  testified  the  con- 
trary. As  to  the  treatment,  I  will  not  attempt  to  discuss  it ;  it  was  sanctiont'd  by 
those  whose  opinions  are  indisputably  entitled  to  our  highest  consideration.  Could 
we  have  foreseen  events  in  the  early  stage,  an  incision  with  a  lancet  perhaps  -  might 
have  allowed  the  escape  of  the  then  pent-up  blood,  and  means  miglit  have  been 
adopted  to  restrain  its  flow  for  the  future,  and  restore  the  natural  condition  t)f  the 
limb;  and  though  there  would  seem  to  be  indicated  a  hemorrhagic  tendency, — as 
otherwise  why  should  the  eflfusion  of  blood  continue  in  spite  of  the  greater  pres- 
sure ? — yet,  on  the  other  hand,  there  was  nothin£r  to  lead  to  a  suspicion  of  it.  During 
the  last  few  weeks  alone  of  his  life,  when  debility  and  emaciation  were  extreme, 
there  existed  some  slight  exudation  of  blood  from  the  mucous  surfaces,  but  it  was 
not  more  than  might  naturally  be  expected.  As  the  record,  then,  of  what  I  believe 
to  be  a  very  rare  case,  I  leave  it  to  the  consideration  of  others.  "  Tanlum  valeal/* 
^Lancet,  Sept.  10,  1863,  p.  246. 

183. — Case  of  Impending  Death  from  the  Inhalation  of  Chloroform  ;  Recovery 
hy  the  direct  Insufflation  from  Mouth  to  Mrmth,  according  to  M.  Ricirrd^s  Method. — ^l. 
Boinet  has  just  published,  in  the  ^  Bulletin  de  Th^rapeutique,'  the  case  of  a  lady,  30 
years  of  age,  who  inhaled  chloroform  to  escape  the  pain  of  having  the  forceps 
applied.  She  was  short  and  ill-proportioned,  and  it  had  been  a  question  whether 
the  natunil  term  of  gestation  should  be  waited  for,  or  whether  premature  labour 
should  be  induced.  The  former  course  was  adopted,  but  the  head  becamo  locked 
at  the  outlet  of  the  pelvis.  Before  the  forceps  were  used,  a  cambric  handkerchief, 
upon  which  about  two  drachms  of  chloroform  had  been  poured,  was  held  at  u  short 
distance  from  the  patient*s  nose.  She  was  soon  quite  insensible,  without  experienc- 
ing any  excitement;  and  as  the  operation  was  being  prolonged,  M.  Boinet  desired 
the  husband  to  place  the  handkerchief  again  to  the  patient's  mouth,  as  she  was  be- 
ginning to  move  about,  and  to  utter  faint  cries.  The  traction  was  now  r('new<>d,and 
the  child  extracted ;  but  the  husband,  being  engrossed  by  the  operation  and  the  peril- 
ous situation  of  his  wife,  left  the  handkercliief  upon  her  face,  though  he  had  been 
recommended  to  take  it  off  immediately  the  patient  was  again  insensible.  Just  as  the 
child  was  beingwithdrawn, the  assistant,  who  was  watching  the  pulse, stated  that  it 
had  stopped.  The  cord  was  quickly  cut,  the  child  removed,  and  the  windov\  s  thrown 
wide  open.    The  heart  had  ceased  to  beat,  the  most  complete  relaxation  of  the 


380  ADDENDA. 

trtLxne  existed,  tho  pallor  was  extreme ;  in  fact,  all  the  characteristics  of  death  had 
made  their  appearance.  For  five  minntes,  cold  water,  ammonia,  slapping,  &c.,  were 
used  with  the  greatest  solicitude,  but  in  vain,  and  the  patient  was  declared  dead. 
M.  Boinet  thought,  however,  that  he  should  not  give  up  the  case  until  he  had  tried 
the  mouth  to  mouth  insufflation.  This  mode  of  filling  the  lungs  with  air  remained 
at  first  inoffectoal,  as  the  cheeks  flapped  back  immediately  the  blowing  ceased ;  bel- 
lows were  also  tried,  but  to  no  better  purpose.  And  now,  finally,  as  M.  fioinet 
states,  n  few  more  direct  insufflations  were  attempted ;  more  to  avoid  the  imputation 
of  leaving  the  patient  too  soon,  than  from  any  hope  of  recovering  her.  Thesfe  were 
then  continued  with  great  energy,  while  the  assistant  pressed  the  lower  part  of  the 
thorax,  to  excite  the  diaphragm  to  action.  At  last  the  patient  made  an  inspiration, 
which  the  author  compares  to  the  last  gasp  of  a  dying  person ;  and  he  continued 
the  insufflations  without  much  hope  of  ooserving  a  second  inspiration,  as  the  pulse 
and  heart  were  quite  still.  But  in  a  few  seconds  a  second  breathing  eflbrt  took 
place,  and  the  patient  gradually  recovered,  exactly  as  happens  with  those  who  wake 
from  their  narcotic  sleep  without  having  experienced  any  arrest  of  circulation. 
When  the  patient  had  quite  recovered,  the  placenta  was  taken  away,  and  she  made 
a  very  good  recovery.  The  question  now  arises  whether  this  was  a  mere  swoon, 
which  uould  have  been  recovered  from  without  any  efforts  at  insufflation. — Lancet^ 
Sept.  10,  1863,  p.  248.  

184. — Phases  of  Dental  Evolution. — M.  Hervieux  read,  at  the  Academy  of  Medi^ 
cine,  a  note  upon  some  circumstances  connected  with  the  phases  of  evolution  of  the 
teeth.  The  following  are  his  conclusions  respecting  the  order  of  appearance  of  the 
milk  teeth : — 

a.  Jnferi(ir  middle  incisors. 

b.  Superior  middle  incisors. 

c.  Superior  lateral  incisors. 

d.  Inferior  lateral  incisors. 

e.  Canines. 

/.  Lesser  molars. 

g.  Second  molars. 
The  inferior  middle  incisors  pierce  the  gum  at  from  the  11th  to  12th  month;  tho 
superior  middle,  at  from  the  12th  to  13th  month  ;  the  lateral,  about  the  end  of  thcf 
second  year;  thus,  a  child  of  two  years  should  have«ll  its  incisors.  The  caninen 
appear  at  from  the  20th  to  24th  month ;  the  first  molars,  at  from  the  20th  to  26th 
month;  the  second  molars,  at  from  the  30th  to  36th  month.  The  evolution  of  the 
milk  teeth,  therefore,  occupies  the  interval  between  the  end  of  the  first  and  of 
the  third  years.  But  these  rules  are  not  absolute,  indeed  the  exceptions  are  very 
numerous. — Med,  Times  and  Gazette,  Aug,  6,p,  148. 


185. — Pityriasis  Capitis, — [Mr.  J.  Winzar,  of  Salisbury,  in  a  note  to  the  editor 
of  the  *  Lancet,'  says :] — I  have  found  a  most  efficacious  remedy  for  this  vexatious 
disease  in  the  use  of  the  following: — Take  of  fresh  sulphuret  of  potash  one  drachm, 
of  distilled  water  three  ounces,  mix  and  make  a  lotion,  to  be  used  daily. — Lancet^ 
Oct.S,  1853,  j7.  360. 

186. — On  Distichiasis, — ^The  following  mode  of  treating  single  hairs  when 
inverted,  by  Mr.  Wilde,  of  Dublin,  is  well  worthy  of  attention : 

**  In  such  cases,  placing  the  horn  spatula  within  the  lid,  I  make  an  incision  with  a 
small  knife  down  to  the  root  of  the  inverted  lash ;  and,  having  waited  till  the  hemor- 
rhage has  ceased,  I  apply  a  point  of  nitrate  of  silver  by  means  of  a  porte-cauatiaue^ 
down  to  the  bottom  of  the  wound,  and  then  remove  the  lash ;  it  seldom  fiuls,  but 
fVequently  it  destroys  two  or  three  of  the  neighbouring  cilia." — Association  MeJ, 
Journal,  March  11,  1853,  jp.  207. 

187. — Soot  as  a  Disinfectant — [Dr.  Elliott,  of  Carlisle,  says  that  the  Local  Board 
of  Health  of  that  city  have  adopted  with  success  a  suggestion  of  the  Rev.  Mr. 
Dew,  of  St.  Outhbert*s  church,  viz.,  the  immediate  subsequent  use,  in  the  removal  of 
night-Boi]  and  manure,  of  a  few  shovelfuls  of  soot] — Laneeit  OcL  1, 1858,  p.  3S& 
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OONTAINIHG  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTfCLES  HI  THE  FORE- 
GOING pages:  SHOWISG,  at  a  glance,  the  MOSIf  IMPORTANT  INDICATIONS 
OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS  WITHIN  THE  LAST  HALF- 
YEAR,     (arranged  alphabetically.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Fever,  Typhus. — Out  of  eighteen  cases  treated  by  the  admiDistration  of  brandy, 
one  only  was  fatal ;  in  all  the  rest  the.  plan  pursued  was  remarkably  successful. 
Half  an  ounce  to  an  ounce  of  brandy  was  given  every  hour  or  every  half-hour  day 
and  night,  and  a  draught  every  second  hour,  containing  sp.  eeth.  chloric!,  IT^x.;  am- 
monise  carbonn'tis,  gr.  v. ;  aqua3  pur.  J  j.  As  much  beef-tea  was  given  as  the  patients 
could  drink.  The  head  was  always  shaved,  and  in  most  cases  a  blister  was  applied 
to  the  scalp.     (Dr.  R.  B.  Todd,  p.  20.) 

Yellow. — Quinine  is  a  stimulant,  and  as  depression  would  succeed  the  use  of  the 
quinine,  the  remedy  should  be  continued  through  the  case.  Sometimes,  by  this 
remedy,  we  may  cut  short  the  disease  at  once,  if  the  case  is  seen  very  early.  To  do 
this  we  may  give  3  ss.  of  quinine  and  9j.  of  calomel  directly,  and  a  similar  dose 
with  five  grains  of  James's  powder  an  hour  afterwards,  followed  in  two  hours  by 
an  ounce  and  a  half  of  castor  oil.  This  treatment  will  very  often  cure  the  disease 
at  once.  If  it  does  not,  and  the  disease  progresses,  twenty  grains  of  quinine  may 
be  given  for  four  doses.  If  deafness  has  commenced,  we  should  wait  until  it  has 
subsided.  Then  ten  grains  may  be  given  every  second  hour,  and  continued  accord- 
ing to  the  degree  of  headache,  pain  in  the  back,  congestion,  and  muvscular  prostration. 
During  convalescence,  three  grains  may  be  given  three  times  a  day  in  wine.  If  the 
larger  doses  of  quinine  be  vomited,  a  large  mustard  plaster  should  be  npplied  to  the 
epigastrium,  and  another  dose  given;  and  if  vomiting  again  occurs,  the  process 
should  be  fepeated.  Occasionally,  however,  3j.  of  sulphuric  ether  and  eight  or  ten 
drops  of  creosote  may  be  given  to  allay  anv  spasm,  and  wo  may  then  wait  an  hour 
before  again  trying  the  quinine.     (Dr.  W.  J.  Cummins,  p.  25.) 

First  clear  out  the  bowels  by  a  dose  of  calomel  or  blue  pill  with  a  solution  of 
Epsom  salts.  Then  give  turpentine  in  doses  of  twenty  minims  three  times  a  day ; 
a  Tittle  sweet  nitre  may  be  mixed  with  this  remedy.  If  the  dejections  are  bloody 
or  vitiated,  give  along  with  the  turpentine  small  doses  of  opium  and  castor  oil.  The 
auxiliaries  are  sinapisms  and  blisters  to  the  epigastrium,  emollient  enomata,  and  dur- 
ing the  stage  of  debility,  wine  negus,  beef-tea,  &c.,  and  cinchona  injections.  The 
turpentino  was  tried  in  a  very  severe  case  of  typhus  with  excellent  cHTect,  in  the  fol- 
lowing form :  Spirit  of  turpentine  and  spirit  of  nitric  ether,  of  each  three  drachms, 
camphor  mixture  four  drachms,  compound  tincture  of  lavender  two  drachms.'  A 
teaspoonful  to  be  given  in  a  wineglassful  of  water  every  four  hours.  (Mr.  J.  Laird, 
p.  28.) 

Rhrumatism. — One  of  the  exceptional  cases  in  which  lemon-juice  is  of  no  avail, 
is  that  of  a  gonorrhosal  character.  A  woman,  aged  30,  was  admitted  into  Guy's 
hospital  with  rheumatism  and  a  copious  yellow  discharge  from  the  vagina.  All  or- 
dinary remedies  failed  to  relieve,  until  ihe  purulent  discharge  had  been  reriioved  by 
3  j.  doses  of  cubebs.     (Dr.  G.  O.  Rees,  p.  34.) 

Scrofula. — In  the  case  of  a  boy,  proteine,  given  in  three-grain  doses,  three  times 
a  day,  the  dose  being  afterwards  increased  to  five  grains,  produced  the  most  remark- 
able effects — iron  and  other  tonics  having  been  previously  given  without  any  im- 
provement.    (Mr.  J.  Taylor,  p.  38.) 
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AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — fn  a  most  severe  case  of  this  disease  (the  patient  being  a  girl  aged 
16),  in  which  the  symptoms  were  particularly  aggravated,  the  following  treatment 
proved  very  successful.  She  was  ordered  to  inhale  chloroform,  and  to  have  a  sup- 
pository containing  two  grains  of  opium,  at  once,  and  a  draught  with  four  grains  of 
camphor  and  some  chloric  ether  every  two  hours.  Afterwards  eight  grains  of  qui- 
nin*)  were  ordered  to  be  given  as  a  suppository  every  hour  fbr  six  times.  The  next 
day  she  wiis  decidedly  quieter,  and  the  draughts  and  suppositories  were  given  at  in- 
tervals of  four  hours.  From  this  time  she  rapidly  improved,  and  in  three  weeks 
was  discharged.     (Dr.  Wilson,  p.  68.) 

Convulsions,  Epileptic. — In  the  case  of  a  child  one  year  and  seven  months  old, 
after  all  means  of  relief  had  been  tried  without  effect,  and  the  patient  seemed  sink- 
ing fast,  it  was  determined  to  tnr  chloroform  internally.  Five-minim  doses  were 
given  niler  every  fit.  After  the  first  dose,  the  child  slept  almost  continuously.  The 
remedy  was  ordered  to  be  given  three  times  a  day,  the  dose  being  afierwards  in- 
creased to  seven  minims,  but  the  convulsions  were  never  again  repeated,  and  after 
the  first  dose  of  chloroform,  the  child  rapidjy  imprc»ved.     (Mr.  H.  jiowe,  p.  62.) 

Epilepsy. — In  two  cases  of  this  disease,  tlie  operation  of  tracheotomy  was  per- 
formed with  the  best  results.  It  was  found  that  the  operation  was  best  performed 
thus :  The  incisions  were  made  in  a  transverse  direction  above  the  thyroid  body, 
the  muscular  fibres  being  divided  freely,  and  the  trachea  laid  bare  just  below  the 
cricoid  cartilage.  The  main  incision* into  the  trachea  was  also  made  transversely, 
but  from  the  middle  of  the  lower  edge  a  short  downward  incision  was  added.  (Dr. 
J.  C.  Bucknill,p.  62.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Aneurism. — M.  Bonnet  announces  the  complete  cure  of  an  aneurism  of  the  sub- 
clavian artery  by  the  application  of  chloride  of  zinc  paste.  The  caustic  penetrated 
by  imbibition  into  the  deeper  part  of  the  tumour,  and  produced  complete  coagulation 
of  blood,  which  was  detached  without  any  hemorrhage.  The  eschar  separates  in 
about  eight  days  after  the  application  of  the  caustic,  but  by  successive  applications 
it  may  easily  be  retained  for  a  month  or  longer,  or  the  superficial  portions  may  be 
removed  by  a  bistoury.     (M.  Bonnet,  p.  173.) 

It  has  recently  been  attempted  to  cure  aneurismal  tumours  by  injecting  into  them 
a  few  drops  of  a  concentrated  solution  of  the  pcrchloride  of  iron.  Several  cases 
have  been  recorded  in  which  the  operation  was  successful.     (M.  Pravaz,  p  171) 

Erectile  Tumour  of  the  Orbit, — The  followingmodeof  treatment  was  quite  suc- 
cessful. A  solution  of  lactate  of  iron  (eight  grains  to  one  drachm  of  distilled  water) 
was  injected  into  the  centre  of  the  tumour.  Violent  pain  in  the  head  and  vomiting 
succeeded,  but  these  gradually  disappeared,  and  the  recovery  was  perfect  Dr. 
Brainard,  the  author  of  this  paper,  believes  the  injection  of  the  perchloride  of  iron 
into  the  blood  to  be  exceedingly  dangerous,  because  it  is  n  substance  abnormal  to  the 
constitution  of  the  blood,  and  because  it  produces  in.Htant«coagulation.  In  the  case 
of  the  lactate  of  iron,  its  components  already  exist  in  the  blood,  and  its  effects  are 
not  sudden  coagulation,  but  a  thickening  of  the  coats  with  deposition  of  coagulable 
lymph  from  subacute  inflammation  being  induced.     (Dr.  Brainard,  p.  174.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Aphonia. — In  cases  of  aphonia  arising  from  chronic  inflammation  of  the  larynx 
and  fauces,  paint  over  the  throat,  externally,  a  strong  alcoholic  solution  of  iodine 
(3  j.  to  J  j.).  Where  there  is  a  thickened  and  maramillated  state  of  the  pharyngeal 
mucous  membrane,  a  solution  of  silver,  topically,  is  more  preferable.  (Dr.  Ben- 
nett, p.  96.) 

Emphysema  Pulmonum. — This  disease,  in  the  majority  of  cases  occurring  in  our 
large  towns,  in  vitiated  atmospheres,  and  where  the  patient  has  been  insuificicntly 
nourished,  isH  blood  disease  in   its  origin,  and  is  of  an  asthenic  character.    It  is 
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to  be  remedied  bj  small  doses  of  iron,  quinine,  and  tonics,  with  a  generous  diet  of 
animal  food  and  porter.  One  grain  each  of  sulphate  of  iron  and  of  quinine  may  be 
given  in  infusion  of  roses  with  syrup  of  ginger.  Dry  cupping  between  the  shoul- 
der?, the  inhalation  of  creosote  (twenty  drops  to  a  pint  of  boiling  water)  each  night, 
a  stramonium  cigarette,  or  twelve  drops  of  chloric  ether,  have  all  been  used  success- 
fully for  warding  off  an  attack  of  nocturnal  dyApncea.  A  favourite  remedy  also  ia 
the  fumes  from  a  slip  of  lighted  nitre  touch-paper ;  and  a  cnse  is  mentioned  where 
a  large  dose  of  the  hydrochlorate  of  ammonia  gave  great  relief.     (Dr.  G.  Corfe,p. 

Hooping  Cough. — That  the  solution  of  nitrate  of  silver  removes  the  excited  state 
of  the  extremities  of  the  branches  of  the  par  vagum,  is  proved  by  the  fact  that,  after 
all  inflammation  has  passed  by  and  the  hoop  only  remains,  the  topical  treatment 
is  by  far  the  most  effectual.  The  most  convenient  ilpparatus  for  the  application 
of  the  solution,  is,  by  the  sponge  and  whalebone.  The  strength  of  tlie  remedy 
should  be  regulated  by  the  stage  of  the  disease ;  the  greater  the  degree  of  inflam- 
mation the  weaker  should  be  the  solution,  and  its  strength  should  be  increased  as 
the  disease  decreases.  Perhaps  we  may  say  at  first  fifteen  grains  to  the  ounce ;  in 
other  cases  two  scruples  to  the  ounce  may  be  used  with  advantage.  The  applica- 
tion should  be  renewed  at  least  every  second  day.  If  the  hoops  are  very  violent, 
however,  or  the  remedy  has  not  been  applied  until  the  disease  has  reached  its  height, 
the  applications  should  be  more  frequent.  It  may  be  noted  that  in  all  cases  where 
it  is  necessary  to  introduce  the  sponge  into  the  larynx,  the  finger  should  be  intro- 
duced into  the  patient's  mouth,  so  as  to  touch  the  tip  of  the  epiglottis,  along  the 
surface  of  which  the  instrument  may  be  glided  down  with  certainty  to  reach  the 
rima  glottidis.     (Dr.  E.  Watson,  p.  94.) 

In  the  case  of  a  girl,  16  years  old,  afflicted  with  hooping  cough,  the  inhalation  of 
a  little  chloroform  during  the  paroxysm  in  two  days  removed  the  hooping  sound. 
The  best  way  to  use  it  inr  cases  of  children,  is  to  drop  about  thirty  drops  in  the 
palm  of  the  hand,  and  hold  it  near  enough  to  allow  a  due  mixture  of  atmospheric 
air  with  the  vapour.  The  best  time  is,  before  the  irritation  in  the  chest  has  increased 
to  a  cough.  It  should  be  repeated  on  each  return  of  the  irritation.  (Dr.  F. 
Churchill,  p.  93.) 

Lungs,  Inflammatory  Affections  of, — In  a  paper  upon  the  different  sounds  of  the 
respiratory  apparatus.  Dr.  T.  Thompson  observes,  that  in  proportion  as  sou/ids  are 
confined  to  iuHpiration,  they  afford  reason  for  depletion  ;  in  proportion  as  the  rhonehi 
become  bubbling  they  indicate  secretion,  and  suggest  a  discontinuance  of  antiphlo- 
gistic treatment.     (Dr.  T.  Thompson,  p.  79.) 

Phthisis. — To  relieve  the  cough,  place  from  four  to  ten  drops  of  creosote  in  the 
bottom  of  an  old  teapot,  and  then  pour  a  small  quantity  of  boiling  water  over  it. 
The  vapour  must  he  inhaled  through  the  spout,  which  must  be  protected  by  being 
covered  with  a  little  flannel.     (Dr.  T.  Inman,  p.  92.) 

Tracheotomy. — For  some  valuable  practical  remarks  on  this  operation,  by  Dr. 
Edwards,  of  Cheltenham,  see  page  179. 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Artificial  Anus. — In  a  case  where  the  operation  for  artificial  anus  had  been  per- 
formed as  a  temporary  resort,  the  greatest  discomfort  arose  from  the  faeces  passing 
invariably  through  the  artificial  opening,  and  not  through  the  rectum.  At  length, 
when  life  had  become  a  burden  to  the  patient,  it  was  suggested  that  some  substance, 
as  a  piece  of  brown  soap,  introduced  mto  the  rectum,  might  induce  the  return  of 
peristaltic  action,  and  the  necessary  tenesmus  for  the  expulsion  of  the  contents  of 
the  eanal.  The  expedient  was  perfectly  successful,  and  at  the  end  of  two  weeks 
the  artificial  opening  was  quite  healed  and  the  faeces  passed  by  their  natural  outlet. 
(Dr.  W.  Macdonald,  p.  200.) 

Colic. — Whatever  may  be  the  kind  of  colic,  the  first  thing  is  to  get  the  bowels 
open.  First  put  the  patient  in  a  warm  bath,  and  while  in  it,  let  him  have  a  warm 
water  enema ;  this  is  to  be  repeated  after  a  time  so  as  to  distend  the  colon.  Then 
give  a  pill  every  three  hours,  until  the  bowels  act,  composed  as  follows :  one  drachm 
of  coiDpound  extract  of  colocynth,  and  three  drops  of  croton  oil  i  divided    into 
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twelve.  Leeches  frequently  do  good,  but  the  majority  of  cases  do  not  require  them, 
lo  the  more  obstinate  and  complicated  cases,  the  use  of  opium  will  be  \>f  the  great- 
est benefit.     (Dr.  R.  B.  Todd,  p.  126.) 

Constipation,  Ohslinate, — ^Pass  galvanic  currents  from  the  mouth  to  the  anus. 
In  this  manner  it  is  used  most  effectually,  though  the  current  passed  io  various  di- 
rections may  be  sufficient.  In  cuses  where  the  muscular  tone  of  the  bowels  has 
been  lost,  this  would  appear  a  valuable  remedy.     (Dr.  R.  Christison,  p.  125.) 

Dysentery. — In  CeyWn  it  commonly  appears  as  colonitis.  There  they  support 
the  patient  from  the  first,  depleting,  however,  by  leeches  applied  to  the  abdomen ; 
then  Dover's  powder  and  ipecacuanha,  three  grains  every  third  hour,  and  afterwards 
tliese  combined  with  astringents.  Quinine  is  combined  with  these  remedies,  twelve 
or  sixteen  grains  being  given  in  the  twenty-four  hours.  Nitrate  of  silver  injections 
thrown  into  the  colon  are  sometimes  very  beneficial.     (Dr.  Cameron,  p.  133.) 

Hemorrhoids. — The  following  would  seem  an  excellent  prescripiion  for  restrain- 
ing the  flow  of  blood : — Q.  Olei  terebinth.,  3  ss. ;  tinct  kino,  syrup  zingib.,  aa  Sj.; 
aquse  cinnamomi,  aquaD  mollis,  ua  3  iij. ;  misturse  acacia),  q.  s.  ad  bene  miscendum. 
Fiat  haustus  bis  terve  die  sumendus.     (Dr.  VV.  S.  Oke,  p.  201.)] 

Hernia,  Reducible, — The  contents  of  the  hernia  having  entered  the  abdomen, 
and  the  spermatic  cord  being  pressed  upwards  out  of  the  way,  twenty  or  thirty  drops 
of  tincture  of  iodine,  tincture  of  cantharides,  or  sulphuric  ether,  are  to  be  injected 
by  a  fine  trocar  and  canula  into  the  neck  of  the  sac,  or  into  the  vicinity  of  the  ex- 
ternal abdominal  ring ;  a  slight  compress  is  to  be  applied  to  the  wound  produced  by 
the  trocar,  then  a  well-fitting  truss  is  to  bo  slipped  down  over  it,  and  the  patient 
must  keep  the  recumbent  position  for  a  week  or  two.  In  some  cases  a  tenotomy 
knife  was  previously  introduced,  and  the  neck  of  the  sac  scarified,  which  greatly 
facilitated  the  introduction  of  the  trocar.     (Dr.  Pancoast,  p.  181.) 

Mr.  Savory,  tutor  at  St.  Bartholomew's  Hospital,  records  four  cases,  in  which, 
though  the  taxis  at  first  failed  to  reduce  the  hernia,  yet,  under  the  influence  of  chlo- 
roform, the  taxis  being  again  applied,  the  reduction  was  easily  made.     (p.  184.) 

Scrotal. — In  describing  an  obstinate  case  of  this  kind,  Mr.  Hilton  remarked  that 
the  main  obstacle  to  reduction  was  the  loaded  condition  of  the  blood-vessels  of  the 
protruded  part  This  was  to  be  obviated  by,  firsts  decreasing  the  quantity  of  the 
circulating  medium  generally,  by  purgation,  diuresis,  and  abstinence  from  fluids ;  and, 
secondly,  by  local  means  to  constringe  and  unload  the  congested  vessels  of  the  in- 
carcerated omentum,  as  by  the  recumbent  position  and  the  application  of  pressure 
and  of  cold.  It  may  be  remarked  that  cold,  by  producing  contraction  of  the  dartos, 
aflfords  the  best  and  most  uniform  pressure  which  can  be  exerted.  (Mr.  J.  Hilton, 
p.  189  ) 

Liver  Disease. — The  observations  of  Dr.  Jones  lead  him  to  believe  that  the 
effect  of  mercury  is  undoubtedly  to  produce  very  great  congestion  of  the  liver ; 
hence,  in  all  inflammatory  afiections  of  this  viscus,  it  would  appear  to  be  a  most  im- 
proper remedy.     (Dr.  C.  H.  Jones,  p.  133.) 

Sarcina  Ventriculi. — In  a  case  of  this  disease,  of  many  years'  standing,  the 
following  was  the  successful  treatment.  At  first  the  diet  was  the  same  as  that  or- 
dered commonly  in  diabetes  mellitus.  Three  grains  of  sesqui-carbonate  of  ammo- 
nia were  given  three  times  a  day  in  one  ounce  of  infusion  of  quassia,  with  one  to 
two  drachms  of  snlph.  sublim.,  to  open  the  bow*els.  Afterwards  the  same  diet  was 
continued,  but  the  medicine  was  so.dae  hyposulph.  3  vj. ;  infus.  quassise  J  xij.,  J  ss. 
tor  die.  The  only  other  variation  made  was,  that  precipitated  sulphur  was  preferred 
to  sublimed  sulphur;  and  one  ounce  of  cod-liver  oil  was  given  three  times  a  day. 
(Mr.  R.  Neale,  p.  109.) 

Vomiting,  Oostinate. — In  a  case  where  all  the  usual  remedies  had  been  tried  in 
vain,  a  small  quantity  of  chloroform  was  inhaled  to  quiet  the  stomach,  but  not  to 
produce  insensibility.  Half  a  grain  of  morphia  was  then  given  and  the  inhalation 
renewed.  The  patient  was  kept  fully  under  its  influence  for  a  few  minutes,  and 
when  consciousness  returned  he  was  free  from  all  feeling  of  sickness.  The  mhala- 
tion  was  kept  up  slightly  for  an  hour  and  a  quarter.  He  had  no  return  of  the  aksk- 
ness  for  twenty-four  hours.  A  slight  return  was  checked  afterwards  in  the  same 
way.     (Mr.  G.  IL  Heath,  p.  310.) 

Tape- Worm.— Dr.  Christison  used  at  first  eigh teen-grain  doses  of  the  oleo-resinous 
extract  of  the  male-shield-fen),  but  he  now  recommends  twenty^four  grains,  as  he 
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Ends  there  iu  much  greater  certaiaty  of  getting  rid  of  the  worm,  and  len^  uncA^iae&a 
felt.  The  Lastrtta  FUix*mas  is  tha  proper  apedes  to  be  used,  Br,  Clirialison  be- 
lieves the  plaot  to  bo  efticacious  enough  at  any  seoson^  if  it  be  used  fresh,  an  the 
extract  he  used  was  oiade  with  root*  eollet'ted  in  F<sbruary^  tw**  monthB  before  the 
young  froods  io  Scotland  begin  to  peep  above  the  ground,  (Dr.  R.  Chrl^U^n,  b. 
127.) 

Thhush^ — Dr*  Jenner  says  this  disease  depends  upon  the  presence  of  a  paraaite. 
It  is  speedily  removed  by  apply Jiig  a  solution  of  Rulpliite  of  sodo,  3  j.  to  ihe  i},ot 
water.  The  aeeretions  of  the  niouthf  being  acld^  combine  with  the  alk;iU  and  set  the 
fiuiphuroua  acid  free,  whith  is  the  active  agent  in  diislroying  the  parasjto,  (Dr,  W. 
Jenner,  p.  221.) 


[ 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bladder^  Gout  in  the. — ^In  this  disease  Ihe  mucous  tnembrane  of  the  bladder 
readily  secretes  pus.  If  this  is  not  freely  evaeuatcd^  ihe  urino  becomes  alkaline 
from  the  retention  of  a  small  portion  of  it,  and  the  subsequent  formation  of  am- 
monia Hy  the  decomposition  of  the  urea.  Thia  aJkaline  urine  again  keeps  up  the 
irritability  of  the  bladder^  which  thus  goes  on  aecretiug  pua.  There  is  also,  in 
this  disease,  frequently  incontinence  of  urine,  not  because  the  sphineter  reaicas  U 
paralysed,  but  because  the  bladder  will  not  allow  the  aecumulution  in  it  of  even 
small  quantity  of  urine.  In  other  cases  there  is  an  opposite  condition  ;  the  patient 
may  have  retention  of  urine.  This  ia  easily  explained  ;  in  the  former  case,  the  gouty 
poiaon  waa  irritating  ihe  mucous  membrane  ;  in  the  latter  it  has  alTected  the  muscu- 
lar coat.  Now,  if,  in  these  cases,  we  find  it  clearly  proved  that  the  man  haa  the 
gouty  diathesis^  and  timt  there  is  no  stone  in^  the  bladder,  we  may  consider  the  crop- 
tiona  to  arise  from  gouty  inflammation  attacking  the  bla<ider.  In  the  treatment,  we 
mnst  first  counter4rritate,  but  not  with  turpentine  or  cnnlharidea,  for  obvious  rea- 
Bons,  but  with  mustard  or  strong  ammonia^  To  relieve  pain,  if  it  bo  that  form  of 
the  disease  in  which  .pua  ts  getierated,  we  may  apply  opium  endermieally,  or  apply 
an  opiiLte  liniment  over  Ihe  hUdderi  or  we  may  give  an  enema  containing  opiutn  by 
the  rectum,  repeated  or  not  according  to  the  relief  obtained.  In  Iheae  ways  a! I 
kinds  of  irritability  of  the  bladder,  even  that  produced  by  cantharidine,  may  be  re- 
lieved. It  should  he  borne  cnrefuily  in  mind,  that,  whenever  gout  attacks  mtemal 
organs,  it  is  a  disease  of  an  asthenic  cbaructer,  and  therefore  depletory  meaauies 
ah  on  Id  in  no  case  be  employed,     {Dr.  R.  B.  Toddi  p.  IH.) 

irrilaf/Uity  of.^A  patient,  of  nervous  temperamentt  wkli  soft  and  flabby  musctea^ 
had  irritability  of  bladder,  which  ordinary  remedies  had  f:i i led  to  relieve.  A  solu- 
tion of  nitrate  of  silver,  twenty  gmina  to  the  ounce,  was  introduced  into  the  bhid^ 
der,  and  so  great  was  the  relief  that  the  symptoms  entirely  disappeared  for  six  m  on  tha. 
At  that  time  the  same  treatment  repeated  completely  removed  the  symptoms.  (Mr. 
W.  Reeves,  p,  208.) 

Calculus,  Uric  Acid, — In  a  case  of  atoiie  in  the  bladder^  in  which  the  patient 
occasionally  passed  a  gritty  sediment,  considered  to  be  lithic  acid,  Mr.  Bulley  ordered 
the  following r  IJ.  Pota3=yE  bicarb,  gr  x.;  eodtc  curb*  gr.  xij, ;  potassa*  niUgr,  vii]*; 
Ft  pnlv.  To  bo  dissolved  in  a  tumbler  of  tepid  w^aler»  and  inken  twice  a  day.  In 
six  months  nil  atttimpts  to  discover  the  stone  proved  vaiDi  and  the  gritty  deposit  had 
euttrely  disappeared.  The  greatest  adv^intnge  may  also  be  derived  in  these  cases 
from  taking  lw*o  to  four  drachms  of  bicarbonate  of  potass,  dissolved  in  thirty  or 
forty  ounces  of  water  in  the  twenty-four  hours,     (Mr.  F,  A,  Bulley,  p,  216,) 

EfmmT^wrs,  Infiammation  of. — Pencil  the  scrotum  with  collodium.  In  five  casea 
in  which  it  was  applied,  three  were  cured  within  s\x  days  by  one  application  ;  the 
fourth  in  seven  days  after  two  applications;  and  the  filtti  in  eleven  days  after  three 
appUcatlons*     (Dr  Lange,  p.  217.) 

Hyphocele. — The  colour  of  the  fluid  may  be  easily  diagnosed  in  eommon  day 
light  by  looking  through  a  tube,  one  end  of  which  is  firmly  placed  against  the  tu- 
mour* In  the  treatment,  tincture  of  iodine  is  generally  uaed  in  Loudon  as  an  in  \ 
jection*  Mr.  Llovd  uses  the  fiintment  of  the  njtrlco-ojtide  of  mercury,  passing  a 
lube  amearttd  witL  it  through  the  cnnnln,  and  moving  it  about  in  the  inside  of  the 
sac.     Mr,  Wormnld  prefi^^rs  the  palliative  treatment,  making  twdve  or  twenty  punc- 
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tnres  with  a  full-sized  needle,  and  repeating  the  operation  when  the  sac  refills. 
(Mr.  E.  Stanley,  p.  218.) 

LrTHOTOMY,  iVe«7  Operatimtfivr, — This  operation  may  he  c^escribed  briefly  as  fol- 
lows :  The  rectam  is  cut  into  from  the  median  line  of  the  perineum,  and  thus  freely 
dividing  the  commissure  of  the  sphincter  ani.  From  this  dissect  upwards  in  the 
median  line  to  the  membranous  urethra,  which  is  slit  up  as  far  as  the  edge  of  the 
prostate,  the  knife  being  guided  by  a  previously  introduced  staff.  The  prostatic 
urethra  is  then  dilated  until  of  sufficient  size  to  allow  of  the  introduction  of  the 
forceps  and  the  extraction  of  the  stone.  The  bladder  and  the  prostate  are  therefore 
not  wounded.     (Mr.  E.  A.  Lloyd,  p.  205.) 

Renal  Disease,  Acute. — Where  we  have  albuminous  nrine  and  dropsy,  the  great- 
est possible  care  should  be  taken  to  guard  against  cold,  because  it  is  the  chief  cause 
in  the  production  of  renal  disease,  and  therefore  must  tend  to  perpetuate  it,  if  it  al- 
ready exist  «  In  cold  weather  the  patient  must  be  absolutely  compelled  to  keep  in 
bed,  both  on  account  of  insuring  the  horizontal  position,  and  also  the  equable  warmth 
of  the  skin.  The  diet  should  be  scanty,  and,  unless  specially  indicated,  alcoholic 
stimulants  should  not  be  given.  The  next  thing  is  to  obtain  free  action  of  the  skin 
and  bowels ;  the  first  by  the  hot-air  bath  and  diaphoretic  medicines,  the  latter  by 
saline  aperients,  and  the  pulv.  jalapa;  comp.  In  no  case  must  stimulating  diuretics 
be  given.  When  the  case  has  become  chronic,  then,  at  all  hazards,  we  may  be  ne- 
cessitated to  use  them.  When  the  acute  stage  has  passed  and  there  is  danger  of  its 
merging  into  a  chronic  form,  if  the  case  does  not  progress  favourably,  the  patient 
should  at  once  be  removed  to  the  sea>«ide,  or  better  still,  take  a  sea  voyage.  When 
cerebral  symptoms  are  jproduced  by  the  accumulation  of  urea  in  the  blood,  the  con- 
gestion of  the  kidneys  not  allowing  it  to  pass  through  them,  we  must  resume  a 
moderate  quantity  of  blood  by  cupping  over  each  kidney,  at  the  same  time  acUng 
on  the  bowels  by  etaterium,  or  the  comp.  jalap  powder,  with  a  few  grains  of  calomel 
added.  The  head  must  also  be  kept  cool,  and,  if  the  symptoms  are  persistent,  a 
cold  lotion  or  iced- water  must  be  applied  to  the  shaved  scalp.  (Dr.  G.  Johnson,  p. 
134.) 

Renal  Drofst,  Acute, — 1.  General  bleeding,  or  cupping  on  the  loins,  or  the  daily 
application  of  large  mustard  poultices.  2.  Hydragogue  cathartics,  as  the  pulv. 
jalap.  CO.,  relieving  the  serous  accumulation  in  the  blood-vessels,  and  aiding  elimina- 
tion. 3.  Excite  the  action  of  the  skin  by  liq.  ammonise  acetatis,  either  alone,  or 
with  ipecacuanha  and  camphor  mixture,  ana  by  the  hot-air  bath.  4.  Keep  the  pa- 
tient in  the  horizontal  position,  favouring  the  flow  of  blood  from  the  kidneys. 
Lastly,  when  the  albumen  ceases  to  pass  through  the  kidney,  as  the  patient  will  be 
getting  anaemic^  give  the  citrate  or  some  other  preparation  of  iron.  (Dr.  fiudd,  p. 
38.) 

Retention  of  Urine. — In  cases  of  retention  of  urine  from  stricture,  and  where 
extravasation  is  also  present,  so  great  are  the  difficulties  frequently  attendant  upon 
the  operation  of  opening  the  urethra  behmd  the  stricture,  that  Mr.  Cock  thinks  it 
more  expedient  (where  it  is  necessary  to  make  an  outlet  through  the  perineam) 
to  make  an  incision  down  to  the  neighbourhood  of  the  urethra,  and  having  laid  bare 
the  site  of  the  canal,  to  introduce  the  catheter  through  the  wound  in  the  urethra, 
into  the  bladder.  If  the  opening  cannot  be  easily  found,  he  subjects  thepatient  to 
no  further  examination,  and  he  has  generally  found  that  after  this  operation  the 
nrine  has  speedily  made  its  way  through  the  incision.  Afterwards,  when  the  swell- 
ing has  diminished,  and  the  parts  have  become  quiet,  the  instrument  may  'be  gene- 
rally passed  through  the  wound  into  the  bladder.     (Mr.  E.  Cock,  p.  210.) 

Stricture  of  the  Urethra. — ^Dr.  Dick  operated  in  a  case  of  stricture  as  fol- 
lows :  Making  a  very  small  opening  above  the  stricture  through  the  integuments 
into  the  urethra,  he  mtroduced  a  curved  tenotome  and  divided  the  stricture  from  be- 
fore backwards.  The  ready  passage  of  the  sound  proved  that  the  stricture  was 
completely  divided.     (Dr.  H.  Dick,  p.  215.) 

^ew  Director  for  — In  his  operation  by  external  incision,  Mr.  Syme  has  frequently 
found  the  inconvenience  of  not  being  able  by  ordinary  instruments  to  thoroughly 
divide  the  contracted  portion  of  the  urethra.  To  this  fact,  Mr.  Syme  believes,  are 
owing  the  relapses  said  sometimes  to  take  place.  He  has  had  a  solid  director  re- 
cently made,  but  with  a  long  slender  portion,  which  is  grooved,  and  this  latter  part 
Being  much  sjnaJler  than  that  usually  employed,  passes  with  more  readiness. com- 
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pletely  through  tha  sLrictarc^  The  operator  now  cuU  through  the  iobgunieiiti 
abovt)  the  atricture  into  the  groove,  runs  the  koife  down  on  til  the  eontrnt'tioo  U  com- 
pletely divided,  as  k  readily  seen  by  tJie  thk-kt^r  pari  ion  of  tho  director  pasaicg 
(jaaily  through  the  who  1*5  length  of  Lho  caimL     {Prof.  Syme,  p*  *2l^.} 


DISEASES  OF  THE  SKIN.  &e. 

Carbuncle.— If  tJio  carhurnjle  U  exceedingly  painful,  and  the  inflamraatoTy  na- 
tion very  grcftt,  apply  fomentations  and  poultiL**fS  for  twenty'fonr  hours-  l^lien  i^over 
il  over  with  the  common  lead  or  litharge  plaat«r  of  the  «ihopa,  spread  on  kalhor.  The 
plaster  in  b^at  without  any  ndmixturo.  Its  ehitif  value  ia,  thut  it  promotea  the  per* 
Hpinitory  cxljahiiion  from  the  ikiu.     (Mr.  R.  Filnti  p.  237.) 

Erysipelas. — Salts  of  iron  taken  ioiernally  have  been  observed  to  be  vaToable 
in  erysip^luft.  Mr,  Aran,  to  facilitate  their  application,  makes  n  pri^paralion  Uerru- 
ginota  ctilloiUtm)  furmod  by  niijcing  equal  parla  of  eolhidion  and  an  ethereal  tincture 
of  perchtoride  of  iron,  f^pread  on  the  nSeeted  part  it  m  said  to  have  proved  very 
vduable,  (p.  321.) 

Artd  FaTXfnychia. — »The  following  lotion  should  be  osad  warm  :  Three  grains  of 
bttmt  alum,  two  grninii  of  sulphate  of  zisic,  aud  two  graitis  of  acetato  of  leadt  to 
every  ounce  of  water.     (Dr.  F.  J.  Brown,  p.  233.) 

PtTVftiASis  Cafitis.*— Apply  nitrate  of  mercury  ointment  made  softer  by  diluting 
it  with  aUuond  oil  in  coses  where  there  is  dyi*ptipma.  A  few  doses  of  alkali  and 
bitterj^  b  addiliont  will  do  good.  Where  the  trunk  ia  affected,  apply,  every  iiecoud 
or  third  duy,  by  means  of  a  sponge,  a  solution  of  nitrate  of  mercury  in  diatille<i 
water,  much  we:ikcr  in  strength  Ihau  the  ointmont.     (Mr.  G,  Duplo^c,  p.  23^.) 

Wash  the  head  every  morning  in  cold  watert  and  give  two  tablespooafuh  of  the 
following  three  times  a  duy:  Oae  drnchm  of  sesquiearbonatc  of  soda,  dissolved  !a 
six  ounces  of  imy  bilt*"r  infusion.    (Mr.  J.  O'Connor,  p.  2ZX) 

Apply  the  following  lotion:  Fresh  sulphuret  of  potash  3  j.,  disttUed  water  J  lij. 
It  may  be  used  once  a  day.     (Mr.  J.  Whi^sar,  p.  330.) 

Psoriasis. — Let  the  diet  bo  nourishing.  3 .  Pot^iss.  acet  3  ij. ;  aqu©  5  "X  Of 
this  one  drachm  to  be  given  in  a  litite  water  three  times  a  day,  Locnlly,  tlio  limbs 
to  be  placed  for  fjve  minuten  in  the  rooruTiig  into  a  tepid  bath,  containing  oda  drachm 
of  bicarbonate  of  sodiu  The  scales  to  he  gently  r*? moved  with  a  soft  flesh  brush, 
and  then  the  ft>l lowing  applied  :^ — ^ .  Plumbi  diacet.  aolp  5j-  3  vj.,  sol.  mur.  morph. 
3  ij. ;  a  teaspoonfiil  to  be  uiixed  with  a  tabZespoonful  of  cream  and  applied  to  the 
limba     (Dr.  R.  Crawford,  p.  233.) 

Purpura  Hemorbhagjca. — In  a  case  if  this  disease  occurring  in  a  child  four 
years  old,  the  following  mixture  (the  active  remedy  being  turpentine)  was  given  with 
the  moat  sutia factory  result!^  Q.Olei  terebinth.  Js^, ;  oL  rieini  Jjs  mucilnginis, 
sftcchari,  aa,  q.  ».;  olei  caryoph.  f tt.  iv.j  nqooi  dest.  |  viij.  Misco  ut  fiat  misturi, 
cujua  sumat  cochloarla  ij.  vel  iij.  bis  vel  ter  in  die.     (Mr.  W.  Smith,  p.  319.) 

Give  five-grain  doses  of  gallic  acid  every  three  or  four  hours.  (Mr,  T.  P.  J, 
Grantham,  p.  318.) 

Rif«;woRii. — This  dijseasc  is  coinmouly  called  in  this  country  Porrigo  scuttilata* 
[t  is  a  disease  In  the  interior  of  the  roots  of  the  hairs.  M.  B^i^ln  recommends  an 
ointment  composfid  of  lime  and  carbonate  of  soda,  equal  partis,  with  lard  thirty  purta. 
If  the  hairs  arc  removed,  then  n  solution  can  be  applied  to  the  hair  follicles,  in 
which  are  situated  the  prolific  spores  of  the  fundus.  In  this  case  any  of  the  ioU 
lowing  remedies  may  ho  used  : — A  solution  4»f  btchloride  of  mercury,  1  part  to  S£0 
of  water ;  or  I  part  of  uijetate  of  copper  to  500  of  bird :  One  purt  of  pern i irate 
of  mereury  to  W  or  40  of  wa*er  is  an  excellent  remedy, Ijut  is  very  powerful,  aad 
phould  be  used  cautiously.  A  good  ointment  may  ho  likewise  made  by  mixir.g  1 
part  of  sulphate  of  copper,  3  parts  of  alum,  to  20  or  30  parts  of  lard^  accordicg  to 
the  age  of  the  patient.  Chlorine  water  might  alsio  answer  the  same  end ;  but  pro- 
tmbly  the  most  elheaeioys  agent  for  the  destruction  of  this  vegetable  growth  is  sul- 
phurous acid,     (M.  Bazin,  fir.  E,  A.  Porkes,  p.  331.) 

SwAXB-BiTE. — Afsefiic  has  been  recently  employed  for  the  treatment  of  theses 
eoB&Vf  ai}d  it  is  singular  that  persons  having  been  bitten  by  snakos  recovered  ca£a» 
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pletely  by  this  treatment,  without  any  of  the  poisonous  symptoms  of  areenie  being 
manifested.  Mr.  Ireland  prescribed  liquor  arsenicalis  3  ij. ;  tinct.  opii  git.  x,;  aquie 
menthae  pip.  J  iss.  To  this  quantity  half  an  ounce  of  lime  juice  was  added,  and 
the  medicine  taken  in  an  effervescent  form.  A  grain  of  arsenic  every  half-hour  looks 
formidable  treatment,  but  it  was  certainly  successful  in  snake-bite,  and  may  be  so  in 
hydrophobia.  Arsenic  would  seem  to  stimulate  specifically  the  semilunar  ganglion 
and  its  tributaries,  presiding  over  the  organic  life  of  our  bodies.  (Mr.  B.  Travers, 
jun.,  p.  317.) 

'Tlnea  Favosa.— Apply  a  solution  of  sulphurous  acid  constantly  to  the  scalp. 
Afterwards,  zinc  ointment  may  be  applied.  This  disease  depends  upon  a  parasitic 
growth  which  is  destroyed  by  the  sulphurous  acid.  The  solution  may  be  made  by 
saturating  water  with  the  gas  and  then  mixing  J  ij.  of  this  to  ^  vj.  of  water  to  make 
a  lotion.     (Dr.  W.  Jenner,  p.  227.) 

Ulcers. — Mr.  Wells  has  used,  in  the  treatment  of  ulcers,  two  kinds  of  galvanic 
apparatus.    First,  a  single  pair  of  plates,  viz.,  an  oval  plate  of  zinc  from  one  to 
three  inches  in  the  long  diameter,  and  a  plate  of  pure  silver  of  the  same  size  and 
form,  the  two  being  connected  by  a  silver  wire  soldered  to  the  back  of  each  plate. 
The  second  is  Pulvermacher's  electric  chain,  which  he  has  used  with  six  and  eighth 
een  elements.    The  following  are  his  conclusions  with  regard  to  the  value  of  these 
in  ulcerations.     1.  To  secure  the  effects  of  the  apparatus,  it  is  necessary  that  the 
surfaces  of  the  two  metallic  plates  be  perfectly  smooth  and  clean,  and  that  they 
should  be  applied  to  the  body  without  intervention  of  any  substance  whatever.    2. 
If  two  slight  excoriations,  two  ulcers  or  suppurating  surfaces,  upon  a  limb  or  any 
*part  of  the  body,  be  acted  upon  by  a  pair  of  plates,  the  zinc  being  applied  upon  one, 
the  silver  on  the  other,  the  surface  beneath  the  silver  rapidly  cicatrizes,  while  that 
beneath  the  zinc  is  in  two  days  converted  into  a  superficial  eschar.    If  the  plates  be 
still  kept  applied,  the  eschar  extends  to  the  subcutaneous  cellular  tissue,  and  presents 
all  the  characters  of  a  slough  produced  by  caustic  potash,  except  that  the  dead  tis- 
sues are  a  little  less  compact.    3.  On  the  third  day  the  surface  level  of  the  skin  and 
granulations  of  the  skin  is  often  uniform,  the  well-known  marginal  blue  rim  an- 
nouncing the  commencement  of  cicatrization.    When  this  point  is  attained,  it  is  bet- 
ter not  to  apply  the  apparatus  agun,  but  to  employ  simple  water-dressings,  or«  if 
there  be  any  tendency  to  flabbmess  in  the  granulations,  dry  lint,  and  a  strap  of  ad- 
hesive plaster.    4.  When  the  zinc  plate  is  applied  upon  the  superior  portion  of  a 
very  large  ulcer  this  portion  alone  improves  in  appearance,  while  the  inferior  portion 
degenerates ;  but  if  the  plate  be  applied  upon  the  lower  portion  only,  the  whole 
surface  of  the  ulcer  improves  equally.    5.  In  cases  where  several  ulcers  exist  upon 
a  limb,  and  the  zinc  is  applied  to  a  superior,  the  silver  to  an  inferior  one,  all  the  ulcers 
situated  in  a  direct  line  between  the  two  plates  improve  in  appearance,  become 
healthy  sores,  and  cicatrize,  while  those  on  either  side  of  the  current  remain  unal- 
tered, and  sometimes  degenerate.    6.  When  the  silver  plate  is  applied  upon  the  ex- 
tremity of  a  fistulous  sore  the  effect  docs  not  extend  oeyond  the  edges;  but  if  a 
projecting  portion  of  the  silver  be  carried  to  tho  bottom  of  the  fistula,  granulation 
rapidly  follows.    It  is  very  easy  to  perforate  the  silver  plate  by  a  screw,  the  point 
of  which  is  smooth,  and  adapted  in  size  and  shape  to  that  of  the  fistula.    7.  In 
several  cases,  normal  innervation  has  been  restored  in  paralysed  parts  under  the  use 
of  this  apparatus,  the  zinc  being  placed  superioriy,  and  the  nlver  inferiorly,  so  as 
to  include  as  neariy  as  possible  the  whole  of  the  paralysed  part.    Disordered  func- 
tion of  particular  nerves  has  been  also  remedied,  by  so  placing  the  two  plates  that 
the  nerve  lies  between  them.    8.  In  ordinary  cases  of  ulcer  Mr.  Wells  prefers  the 
plates  to  the  chains,  where  they  can  be  applied  without  producing  painful  or  injuri- 
ous pressure.    The  chains  are  preferable  when  ulcers  are  situated  over  bones,  or  are 
too  sensitive  to  bear  metallic  pressure.     (Mr.  T.  S.  Wells,  p.  241.) 

Indolent — ^The  principle  in  Mr.  Gay's  method  of  treating  ulcers  which  have  re- 
sisted all  other  modes,  is  to  relieve  tho  tension  of  the  skin  or  other  tissues,  by  mak- 
ing incisions  at  right  angles  with  the  line  of  tension ;  or  where  the  tension  is  at  the 
e^e  of  the  sore,  to  supply  new  skin  altogether  by  a  species  of  plastic  operation. 
(Mr.  J.  Gay,  p.  239.) 

Mr.  Chapman,  of  Lower  So^mour-street,  proposes  a  modification  of  Mr.  Gay's 
new  operation,  where  the  edges  of  the  ulcer  are  adherent  to  the  tissues  beneattk ; 
ibis  ia,  to  gMt  a  double-edged  bistoury  under  the  tense  margins  of  the  aore^  so  aa 
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to  set  them  free»  and  allow  of  llieir  edges  beings  broaght  m  near  into  contact  aa  poa- 
iibte  across  the  sappu rating  aurface,  (p.  341.) 


FRACTURES  AND  DISEASES  OF  BONES  AND  JOHNfTS. 

Anchylosis. — Jn  true  anchyloaist  Ibe  callus  may  be  broken  np,  Langonbeck'a 
plan  waa  as  follows :  The  pelvis  having  been  iixeo,  auppoaiug  the  joint  to  be  that 
of  tile  knee,  extension  was  carefully  and  slowly  made  if  the  limb  was  flexed,  nod 
flexion  if  the  limb  waa  extended.  The  force  employed  moat  be  carefully  regulated 
by  the  surgeon  himself  accord  tog  to  the  nature  of  the  ciiae*  The  degree  wliith  the 
call  cm  ha^  yielded  must  be  preserved  until  the  next  time,  passive  excrdsc  being  used 
during  the  intervaL  If  there  be  great  care  esercisedj  little  or  no  infliimmation  nmy 
be  set  up.  The  patient  should  be  subjected  to  the  same  treatment  every  two  or 
three  days»  Three  or  four  week^  are  commonly  sufficient  to  restore  the  action  of 
the  joint ;  but  sometimes  two  or  three  months  are  necessary.  (Dr,  W,  H,  Hingfetoo, 
p,  160.) 

Fractures. — For  a  new  method  of  treating  fractures^  by  means  of  a  jointed 
splint,  whereby  it  can  adapt  itself  to  the  ejiact  shape  of  the  limb,  see  p.  143.  (Mr, 
Winchester) 

For  a  description  of  Mr.  Green  way's  improved  fracture  apparatiiSt  and  its  advan^ 
tageSj  see  p.  145.  « 

Knee-Joint^  Ejschion  qf. — The  following  deacription  of  the  operation  of  exciaioii, 
of  ihe  kncii-joiiit  as  performed  by  Mr.  Jones,  of  Jersey,  in  a  caae  noder  Ids  care, 
will  show  tlie  formidable  nalare  of  the  operationj  nnd  can  scarcely  fail  to  be  interest- 
mg.  The  case  was  one  if  extensive  ulceratioo  of  the  cartilages.  Jt  is  gratifying  to 
know  that  the  result  was  completely  aueeessfuL  It  was  performed  as  follows  :  A 
longitudinal  incision  was  made  iiU  each  side  of  the  knee-joint^  midway  between  the 
?aBti  and  flexors  of  the  leg,  full  tivc  inches  in  extent ;  rather  more  than  half  the 
length  was  over  the  femur,  and  rather  less  than  hsilf  over  the  tihia.  The«e  two  ctit« 
were  down  to  the  bones;  they  were  connected  by  a  tranaverse  one  just  over  the 
promioence  of  the  tubercle  of  the  tibia,  care  being  taken  to  avoid  cutting  the  liga- 
mentum  patellee  by  this  incision ;  the  flap  thus  defined  was  reflected  upwards,  the 
patelln,  its  ligament^  and  the  joint  there  by  exposed.  The  synovial  capsule  wa'i  cut 
through  as  far  as  it  could  be  seen  ;  the  patella  and  its  ligaraeot  were  now  drawn 
over  the  internal  condyle,  while  the  joint  waa  kept  extended*  It  was  next  forelbly 
flexed,  the  crucial  ligaments,  almost  breaking  in  the  act^  only  required  a  slight  touch 
of  the  knife  to  divide  them  completely ;  the  articular  surtacca  of  both  bones  wcrf 
thus  completely  brought  to  view,  and  nearly  two  inches  of  the  femur  and  half-an- 
inch  of  the  tibia  were  sawn  off,  the  solt  parts  being  drawn  nslde  by  aaeistants.  Tha 
eiternal  condyle  of  the  femur  was  found  hollowed  out  by  a  large  absceaa,  and  it 
was  necessary  to  saw  off  a  purtion  of  the  carious  bone,  ana  to  gouge  the  remaJndcrt 
until  healtfiy  cancellous  tisaue  was  reached.  The  entire  synovial  membrane  was  in 
a  state  of  pulpy  degeneration,  and  was  carefully  dissected  off.  The  hemorrhage 
had  been  rather  great;  but  had  now  almost  ceased,  and  no  vessel  refjuired  deltgation. 
The  blood  was  sponged  out  of  the  wound,  the  patella  (after  the  diseased  portion 
had  been  gouged  out)  and  its  ligament  were  replaced,  as  nearly  as  possible,  in  their 
natural  atate,  the  bones  brought  in  apposition,  the  flap  brought  down  and  held  by 
sutures*  the  limb  bandaged  on  a  slight  nnder-splint  and  laid  in  a  box,  the  wound 
covered  with  moist  lint^  and  the  boy  put  to  bed  yet  a«$leep.  The  operation  occupied 
full  twenty  minutes,  ^d  was  performed  while  the  patient  was  under  the  iofluenee  of  j 
chloroform.     (Mr*  G.  M.  Jones,  p,  156.) 

Knock-Knees, — An  operation  is  described  by  Dr.  Mayer,  of  Wurzburg,  whereby  ' 
this  deformity  was  remedied.  The  front  and  inner  side  of  the  head  of  the  tibia 
having  been  deprived  of  integument  and  periosteum,  a  wedge  was  cot  from  this  per-* 
tion  nearly  of  the  thieknesa  of  the  bone.  By  straightening  the  limb  the  bony  aur-  \ 
faces  were  brought  iu  contaeU  and  the  limb  acquired  its  natural  shape.  In  a  month 
tha  parts  were  completely  heated  and  the  weight  could  be  borne  upon  the  leg*  Soon 
ftherwarda  the  other  leg  was  operated  upon  with  the  like  suuccss,  (Dr.  Mayer,  p. 
1640 
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VENEREAL  AFFECTIONa 


BvBO. — Punctorc,  if  performed  by  the  lanee>headed  needle  of  DiefTeDbach,  rarely 
ikUn  to  Buocesftfully  cure  bubo.  The  needle  should  be  introduced  into  the  tomoor 
at  the  lower  part  and  pushed  up  into  the  pus;  on  its  withdrawal,  and  on  gently 
squeezing  the  bubo,  the  matter  will  flow  out  The  opening  should  now  be  eleansed 
and  clon^  by  isinglass  plsf'ter,  collodion,  or  lint,  firmly  applied.  The  puncture  most 
CD  no  account  be  re-opened.  The  bubo  must  be  again  tapped  as  often  as  it  is  filled 
by  poH ;  the  quantity  becomes  less  after  each  operation,  aiid  at  last  is  completely 
eradicated.     (Mr.  J.  L.  Milton,  p.  218.) 

If  the  inflammation  is  not  great,  apply  layer  after  layer  of  collodion  until  a  power- 
ful compression  is  produced!  If  there  be  inflammation,  previously  apply  leeebea. 
(Dr.  Clairbome,  p.  221.) 

Chordee. — When  the  penis  is  relaxed,  cover  it  with  a  layer  of  collodion.  In  a 
ease  related,  this  prevented  the  erection ;  but  it  returned  when  the  collodion  was 
removed.     (M.  Doringer,  p.  221.) 

Gleet  akd  Obstihate  Gokobbhcea. — If  there  be  no  stricture,  use  nitrate  of 
sitver  iojectionR,  raitiiog  the  strength  from  one  grain  to  ten  grains  to  the  J  j.  of 
water.  The  pipe  of  the  syringe  should,  at  least,  l^  two  inches  long,  because  on  tbe 
lower  surfrce  of  the  urethra  there  are  certain  sensitive  spots,  and  so  long  as  these 
exist,  the  dLteharge  will  not  give  way.  If  the  injections  fail  the  urethra  should  be 
sounded,  and  if  a  stricture  is  found,  the  bougie  must  be  used.  There  is  an  inter- 
mediate state  of  stricture,  one  in  which  it  is  forming,  and  in  which  the  uretiira  feels 
granular.  In  this  state  the  remedy  is  the  bougie,  perseveringly  used.  If,  however, 
the  injections  fail  and  no  stricture  is  found,  then  a  blister  fehould  be  applied.  (See 
vol.  xxiv.,  p.  271.)  This  ift  the  quickest,  safest,  and  most  eflScacious  remedy  which 
has  yet  been  proponed.  After  the  blister  the  patient  should  be  kept  quiet  for  three 
er  four  days,  and  when  the  blitter  begins  to  heal  up,  a  few  mild  injections  should  be 

S'ven.    Zinc,  sulph.  er.  x.  ad  9j. ;  np.  camp.  Tltxx. ;  aqus  destil.  J  j.    A  teaspooii- 
1  to  be  used  three  times  a  day.     (Mr.  J.  L.  Milton,  p.  221.) 


AFFECTIONS  OF  THE  EYE. 

Amaurosis. — It  is  singular  what  a  small  amount  of  8tr}*ehoia  sometimes  produces 
wonderful  eflV'Ctii.  In  a  case  of  this  disease  succeeding  retinitis,  the  following  pills 
were  prescribed :  Str)'chnla  one  grain,  ext.  gentian  six  grains ;  to  be  divided  into 
twelve ;  one  to  be  taken  every  night.  In  a  week  the  patient  was  greatly  improved, 
and  in  two  months  vision  was  completely  restored.    (Dr.  D.  Grifiin,  p.  248.) 

DisTiCHLASis. — The  following  method  of  treating  single  hairs  when  inverted  is 
worthy  of  attention.  Place  the  horn  spatula  within  the  lid,  and  make  an  incision 
with  a  small  knife  down  to  the  root  of  the  inverted  lash,  wait  until  the  hemorrhage 
has  ctaeed,  and  then  apply  a  point  of  nitrate  of  silver  down  to  the  bottom  of  the 
wound,  by  means  of  a  porte-caustique,  and  remove  the  lash.  This  plan  seldom 
faiJH,  though  it  frequently  destroys  two  or  three  of  the  neighbouring  cilia.  (Mr.  W. 
R.  Wilde,  p.  330.) 

Efifhora. — A  frequent  cause  of  this  disease  is  displacement  of  the  inferior 
punctnm,  so  that  tbe  tears  never  reach  the  orifice  at  all.  The  canal  must  be  slit  up 
from  the  punctum,  to  such  an  extent  as  to  carry  back  the  orifice  to  that  part  of  the 
conjunctival  surface  where  the  tears  are  collected.  The  wound  should  be  kept  open 
for  a  few  days,  that  the  canal  may  be  converted  into  a  groove.     (Mr.  B.  Bell,  p.  349.) 

Iritis. — Having  reduced  the  inflammation  by  ordinary  measures,  give  mercury 
according  to  the  severity  of  the  case  and  the  vigour  of  the  patient,  one  or  two 
grain  doses  three  times  a  day,  until  the  system  has  become  influenced.  .  When  the 
acute  stage  has  passed,  a  few  grains  of  powdered  bark  assist  in  re-establishing  tone 
in  the  vessels,  and  repressing  lingering  congestion.  A  corresponding  change  in  diet 
should  also  now  take  place.  Aconite  is  sometimes  an  admirable  remedy,  out  it  is 
aocertam,  and  sometimes  dangerous  in  its  action.  It  may  be  used  in  those  eases 
hJcb  rcHMt  ordinary  treatment,  in  doses  of  ten  minims  of  the  tincture  three  tliaes 
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n  iAy,  The  greatest  caution  shotiM  he  observed  in  ita  use.  In  the  xypMlide  rfi*- 
ease,  if  there  be  rackmgf  pain  about  the  globt*,  furehetad,  iiTid  tem[jie,  we  m;iy  givo 
an  oplato,  wlion  the  dilatntion  of  the  papti  is  fully  efTt'vted  bybflliidimna,  Wti  Liay 
use  f^imple  opium,  or  the  puiv*  ipeciic.  co,*  or  ft  preparation  of  morphiiif  or  npply  the 
mercury  and  opjum  ointment  or  ihe  belladonna  Hiiiment  to  the  aeat  of  pain.  In  all 
ea^c^  of  Irilis,  we  should  apply  bt'lladortnu  round  thcr  orbit^  keep  the  pittient  tn  a. 
darkened  room,  and  abstain  from  giving  opium  until  dilatation  of  pupil  be  etfeeted 
In  ayphilitic  iritis  turpentine  is  the  remedy  lolroduced  by  Mr.  Cnrmiebael,  of  Dublin^ 
and  may  be  given  with  great  adrataUge.  One  drachm  may  be  giron  thrive  times  a 
dav>  uiEidc?  into  an  emulsion,  B  Us  torn  are  very  viilimble,  but  should  bo  applied 
behind  the  ear^  or  to  the  nape*  of  the  neck.     (Mr.  J*  France,  p,   245*) 

PuRULEifT  OrrtTRALWiA^  tH  Ififani*. — If  the  inflammation  ia  eitcesslvo,  the  con* 
junctiva  uiay  be  Bcari^ed^  and  fomentations  employed;  but  the$e  nra  GxcuptioTUhl 
cases.  The  bo  we  I  a  may  be  opened  In  the  firat  inslanee  by  the  grey  powder  with 
rhubiirb,  and  aftc^rward?*  by  caator  oil.  Then  the  eye  most  be  thoroughly  (?ltiimBe<l 
from  all  purulent  set'retion  by  nblution,  or  by  meana  of  a  syringe  (n  sponge  should 
not  be  used  for  aoy  other  purpose,  on  account  of  the  contagious  character  of  th^ 
disease}-  The  agglutination  of  the  palpebral  may  be  prevented  by  the  applk'ntion 
of  some  mild  unlrrltating  oiotmeiit  smeared  over  tlie  lidSf  as  bv  the  ung.  cetaceif  or 
ung*  TAtivl  Then  a  lotion,  conttiining  a  grain  or  n  grain  and  n  half  of  nitrate  of 
silver  to  the  ounce,  may  be  uted,  two  or  three  drops  being  introduced  upon  the  con- 
jancliva  three  times  daily,  taking  core  to  cleanse  the  eye  first.  When  the  cumplaint 
ia  Bubdued,  and  lest  the  eye  should  bcconae  discoloured^  we  may  employ  a  lotion 
composed  of  sulphsto  of  z\nc  two  graina,  wine  of  opium  two  drachms,  r*»se  wiitflt 
BIX  driichnia,  Jf  this  does  not  answer,  nn  alum  wash  may  be  aubslimted.  Jf 
ulcer  should  form,  and  an  opening  be  eflected  into  the  interior  chamber,  a  point 
nitrate  of  aiJver  should  b©  introduced,  and  if  the  iris  protrudes,  belladonna  should  b6 
applied.     (Mr.  J.  France,  p.  253,) 

St^inKTmo. — Thi«  condition  has  been  recently  cured  by  the  use  of  prismaUe 
spec  tac  lea.  Supposing  the  squint  to  be  internnl,  for  ex  ampler  the  prismatic  ghiaa  m 
plaeed  to  the  outer  side  of  the  eye,  so  that  at  length  by  the  constant  atniiniog 
efiforta  of  the  eye^  to  obtain  an  accurate  view,  the  eye- ball  is  gradually  drawn  more 
into  its  natural  position.  As  this  natural  state  is  more  and  more  perfected i  priamA 
should  be  used  of  gradually  dtminiahing  power.     (Mr.  T.  S,  Wells,  p.  255.) 
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MIBWrPERY  AND  DISEASES  OF  WOMEN. 


Cmxinosts, — Tn  ordinary  cases  let  one  of  the  following  pills  be  taken  every  other  ' 
night:    IJ.  Hyd.  chlorld.  gr.  xij, ;  pih  aloes  cum  myrrha  gr.  jtlviij. ;  ayrupi,  cj.  a, 
Misce  et  divide  in  piL  xlj.     Two  of  the  following  pills  shoufd  also  be  takim  three 
times  a  day  ■   0*  Pil.  ferri  eorap^  3iij. ;  divide  in  pil,  xxxvj.     Tf  diiJrrbtea  be  priAScot  ' 
leave  off  the  aperient  pill,  and  let  tfie  following  be  taken  :   IJ.  Pil,  ferri  eomp.  3  u}. ; 
pulv.  opii  gr,  iv. ;  ayrupi,  q.  s.     Misee  ct  divide  In  pilulas  xxxvj.  quarum  capiut  duaa, 
ter  die.     If  pills  cannot  betaken  use  the  following:   ^,  Mi  at,   fi^rri  com  p.  ^viij*; 
decoct,  aloea  com  p.   Jiv.     Misee.     Cupiat  Jiina.  lerquotidie;  and  open  the  bo  wela 
by  the  following:  ^,  Hyd.  ehlorJdi  gr,  j. ;  pulv.  aloes  woeot.  gr.  tlj  ;  pulv.  einnam. 
com  p.  gr.  ij.      Misee.    Fiat  pulvis  noetlbua  alternia  sumendus.     (Dr.  W.  S,  Oke, 
p.  28H) 

*  Dysmenoerhcea.— Let  two  of  the  follovving  pills  be  taken  three  limes  a  day  : 
Ij.PilulEB  ferri  eomp.  3ij.;  extract,  conn  3j.  Divide  in  pilulaa  xl.  (Dr,  W.  8. 
Oke,  p.  286,) 

Ergot,  Sahitiluis  far. — Dr,  Washington,  of  America,  haa  discovered  that  dry  cup- 
ping on  the  lowest  part  of  the  sacrum  produces  dilatation  of  the  os  uteri»  and 
higher  up  contraction  of  the  uterus.  We  may  u^e  one  or  other  of  these  according 
to  the  nature  of  the  caae.  But  the  lower  one  should  always  be  on  when  Ihe  upper 
one  is  applied,  ao  as  to  ensure  rclax.ition  of  the  os  when  the  pains  cooie  on* 
(p^  273.) 

Mamji! j£,  G^hctagogue  and  Em-menagftgUM  Effeets  ff  Warmth  and  Hlimulanis 
to, — Dr.  Cormack  relates  sonic  iiitereaciug  cases  iffustrating  the  effects  of  hot  fomen- 


U2  SYNOPSIS. 

tations  to  the  breasto.  Warmth  and  stimalatiiig  applications  often  act  . 
as  galactagogues,  especially  if  the  infant  is  peri^ically  applied  to  the  breast  as  well. 
If  these  should  fail  to  produce  a  secretion  of  milk,  a  poultice  made  of  two  or  three 
parts  of  bread  to  one  of  mustard,  separated  from  the  skm  by  a  fold  of  soft  linen, 
may  be  applied  for  half  an  hour,  in  the  intervals  maintaining  great  local  warmth  by 
means  of  abundance  of  cotton  wadding.  In  a  case  where  it  seemed  almost  impos- 
.  sible  to  get  rid  of  the  milk  and  where  abscesses  threatened,  all  irritation  about  the 
breast,  as  well  as  the  milk,  completely  disappeared  in  a  few  davs  by  using  a  gene- 
rous diet  and  removing  all  the  stimulating  applications  which  had  been  applied. 
(Dr.  J.  R.  Cormack,  p.  270.) 

Menorrhagia. — It  may  be  observed  that  opium  is  a  valuable  remedy  in  menor- 
rhagia  from  its  increasing  the  force  of  circular  muscles.  It  is  important  to  notice 
that  henbane,  hemlock,  and  belladonna  relax  these.     (Dr.  W.  S.  Oke,  p.  287.) 

Give  3j.  doses  of  the  tincture  of  cinnamon  every  six  hours,  and  continue  it  for 
fourteen  days  after  the  symptoms  have  disappeared.  If  the  case  has  been  an  obsti- 
nate one  continue  the  dose  once  daily  for  a  month.     (Dr.  T.  H.  Tanner,  p.  288.) 

Prehature  Labour. — There  is  a  great  and  undoubted  sympathy  between  the 
breasts  and  other  parts  of  the  sexual  apparatus.  It  was  supposed  that  irritation  of 
the  mammary  nerves  might  induce  uterine  action.  This  was  tried.  Sucking  pumps, 
made  of  caoutchouc,  were  applied  for  two  hours  seven  times  during  three  days; 
after  the  third  application  the  cervix  uteri  was  shortened,  after  the  sixth  severe 
labour  pains  came  on,  and  after  the  seventh  the  child  was  born.  (Dr.  Scanzoni, 
p.  263.) 

Prolapsus  Uteri. — This  operation  is  performed  briefly  as  follows.  A  trivalve 
apeculum  having  been  introduced  into  the  vagina,  so  as  to  dbtend  its  walls,  small 
■elf-closing  forceps,  by  means  of  a  holder,  are  attached  to  the  partition  of  mucooa 
membrane  between  the  blades  of  the  speculum,  each  portion  receiving  two  or  three, 
so  that  nine  pairs  of  forceps  may  be  applied  in  the  whole.  Each  of  these  has  a 
piece  of  string  passed  through  the  blades  to  aid,  if  necessary,  Uieur  withdrawal*  A 
pessary  is  then  introduced  and  retained  by  a  few  folds  of  the  T  bandage.    The 

Satient  is  then  put  to  bed.  The  forceps  generally  fall  off  from  the  fifth  to  the  tenth 
ay.  The  operation  is  to  be  repeated  on  other  parts  of  the  vaginal  surface  until  its 
walls  no  longer  project  between  the  blades  of  the  forceps.  (M.  Desgranges,  p.  277.) 
In  a  case  of  long  continued  prolapsus,  and  in  whksh  the  vagina  was  very  lax  and 
distensible,  Mr.  Marshall  determined  to  apply  the  galvanic  cautery  to  produce  a 
series  of  eschars  upon  the  walls  of  the  JGagina.  A  peculiar  speculum  made  for  the 
purpose,  consisting  of  two  large  blades^  and  enclosinfi^  double  rows  of  fenestras 
about  an  inch  in  length  and  half  an  inch  in  breadth,  havmg  been  introduced  and  the 
blades  separated,  the  mucous  membrane  was  seen  to  bulge  through  the  apertures. 
The  coil  of  heated  wire  was  now  applied,  and  eight  eschars  rapialy  made  on  each 
aide  of  the  vagina.  For  the  first  fortnight  the  patient  was  confined  to  bed,  and  de- 
tergent injections  used  twice  daily ;  as  the  sloughs  separated,  mildly  stimulating 
ones  were  applied.  The  capacity  of  the  vagina  was  considerably  diminished,  and 
on  moving  aoout  no  prolapsion  was  found  to  take  place.  It  is  important  to  observe 
that  if  the  vagina  is  protruded,  it  must  be^first  returned,  as,  although  under  these 
circumstances  it  may  be  easier  to  apply  the  cautery,  yet*  it  is  most  difficult  and 
dangerous  to  return  the  mass  afterwands.     (p.  274.) 

Vesico-Vaoinal  Fistula. — Having  exposed  the  opening  by  a  proper  speculum, 
Mr.  Marshall  applied  the  galvanic  cautery,  at  a  white  heat,  over  the  whole  of  the 
exposed  edge.  The  operation  was  repeated  seven  times,  at  intervals  varying  from 
three  to  eight  weeks.  The  opening  would  originally  have  admitted  three  fingers, 
but  after  every  operation  the  size  gradually  diminished,  until  at  length  the  patient 
could  fulfil  her  duties  comfortably.     (Mr.  Marshall,  p.  273.) 

Puerperal  Cowvulsioks. — ^ITie  inhalation  of  twenty  minims  of  chloroform  pro- 
duced almost  a  magical  effect  in  a  violent  case  of  this  alarming  disease.  (Mr.  U. 
Rudge,  p.  265) 

WOMB,  Fibrous  Tumours  of, — Mr.Teale  recently  removed  a  large  fibrous  growth 
from  the  interior  of  the  uterus.  The  tumour  had  protruded  through  the  mouth  of 
the  womb  and  filled  the  vagina.  It  was  so  large  that  the  fingers  could  not  be 
passed  above  it  to  determine  its  mode  of  attachment  The  treatment  adopted  Ui 
tbk  case,  which  Mr.  Teale  also  recommoDds  in  aimilar  ones,  is,  to  pull  down  the 
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tumour  beyond  the  eartcnial  parts,  if  necessary,  by  midwifery  foroeps  or  otbar  means, 
wnd  psrtijilly  or  completely  invert  the  womb.    The  operalor  ean  then  ascertiun 
whether  the  tamoor  be  pedunculated  or  Imbedded  in  the  wall  of  the  womb.    Should 
the  latter  mode  of  attach  m  en  t  be  fouodf  he  reco  in  mends  the  investing  membmne  of 
the  tumour,  a  little  below  its  atbichment,  to  be  cjirefully  cut  through  in  a  triinsversa 
direction,  by  long  curved  probe-pointed  scissors,  to  aueh  an  extent  as  to  allow  of  i\m 
tips  of  two  or  three  6ngera  to  be  insinuated  between  the  investing  membrane  and 
the  tumour,  and  the  process  of  enucleation  to  be  completed  by  detachlnjr  the  upper 
part  of  the  tumour  from  the  wall  of  the  uterus,  alitor  which  the  remaining  attach-  \ 
meut  of  the  investing  menibrane  may  be  divided  by  ihe  acissors,  and  ilie  tumour  re*  i 
moved*     If  the  uterus  should  remain  inverted,  it  must  be  immediately  replaced  by' ' 
gentle  but  firm  press  ore,  which  may  generally  be  done  without  dilJicuity,  as  the  os 
uteri  has  been  eo  long  subject  to  disteDsion  that  it  will  o^r  but  little  resistaoce. 
(Mr,  T,  R  Teale,  p,  Ji890 
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MISCELLANEA. 

Asphyxia /rom  Chloroform. — Artificial  respiration,  as  recommended  by  M.  Ricord, 
Id  cases  where  the  fatal  effects  of  this  drug  are  manifesting  themselves,  eannot  bo 
tea  strongly  Iniusted  upon ;  but  it  mu^t  be  well  done,  ana  steadily  persevered  in* 
In  a  case  mentioned  by  Mr.  Lowe,  full  eight  minutes  elapsed  before  the  success  of] 
the  treatment  was  made  certain.     (Mr.  E,  W.  Lowei  p*  316,) 

^  Tn  using  artificial  respiration  in  asphyxia  from  chloroform,  it  ts  very  important  td  | 
notice  that  the  tongue  should  be  drawn  forward  to  ensure  the  free  entrance  of  air  1 
to  tbo  lun^s,  as  when  the  patient  is  laid  on  his  back  the  tongue  is  particularly  liable 
to  full  back  and  close  the  orifice  of  the  glottis,     (Mr  E,  R,  Blckersletb*  p,  314.) 

DismFEUTAiBT. — In  Carlisle,  on  the  suggestion  of  the  Rev.  Mr.  Dew^  of  St.  Cuth- 
berl's  church,  great  eonifqrt  h^is  been  found  in  in  trod  u  dug  a  few  shovelfuls  of  aoot 
as  a  deodorizer  in  the  removal  of  night  soil  and  manure,     {flt.  Elliot,  p,  330.) 

FiKGXB,  to  ftmote  a  gold  rive  from. — First,  polish  the  outer  j&uribce  of  the  ring 
by  means  of  n  strip  of  nnen  una  prepared  chalk,  then  opply  quicksilver  to  the  whole  | 
surface  of  the  ring ;  in  the  course  of  a  few  minutes,  by  means  of  gentle  pressure  ] 
made  upon  the  ring,  it  will  break  in  pieces.     The  mercury  amalgamates  with  the  ] 
gold,  crystallirJng  it,  and  rendering  it  brittle  as  glass.     (Dr.  Castle,  p.  331.) 

Wind  closely  and  tightly  round  the  finger^  as  fur  as  the  ring,  a  piece  of  vvi^^l-  I 
Aoaped  twine;  then,  with  the  end  of  a  needle  or  probe,  force  the  end  of  the  twine 
benaalh  the  ring,  and  gradually  unwind.    The  ring  will  eome  oQ"  with  the  twine^ 
(Dr.  Newtibam,  p.  321.) 

Whet.— Receipts  for  the  preparations  of  the  different  kinds  of  whey  (which  has 
long  been  employed  us  a  curalivc  agent  in  varioui*  aliments  of  a  chronic  clmracter) 
will  be  found  at  p.  321. 

ASIATIC  CHOLERA. 

PHEVENTioH-^-During  the  prevalence  of  cholera,  persons  In  connexion  with  cholera 
patients  should  carefully  wash  their  hands  before  taking  food.     The  soiled  linen 
should  be  immediately  immers^ed  iu  water  as  soon  as  it  is  removed.    The  greatest  I 
care  should  be  taken  that  the  water  for  drinkin?  be  not  contaminated  by  cesapool%  I 
drains,  or  sewers^     If  suspected,  it  should  be  boiled  and  filtered.    The  provisions  f 
should  be  well  washed  with  clean  water,  and,  if  possible,  eji posed  to  a  temperature 
of  at  least  2V^^  F.     When  a  cose  of  cholera  appears  in  crowded  neighbourhcmda 
the  healthy  should  be'  immediately  removed,  esecept  those  absolutely  necessary  to 
wait  upon  the  sick.     (Dr*  J.  Snow,  p.  301.) 

Ca-lomel  Treatment* — Give  grain-doses  of  calomel  repeatedly,  with  one  or  two 
drop?  of  laudanum  with  each  doseT  up  to  24  or  30  drops,  when  it  niay  be  discon- 
tinued. Dr.  Ay  re  speaks  with  the  gr  en  teat  praise  of  this  siujple  mode  of  treatment 
He  saysi  that  as  soon  ns  the  secretion  of  Ihg  liver  is  restored  a  favourable  change 
takes  place.  It  would  ieeni  to  be  very  difficult  to  iallvate  a  patient  in  this  diseaaet  I 
(Dr.  J*  Ayre,  p,  301.) 
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In  collapse  pnrsne  the  following  treatment  Give  15  grains  of  sniphate  of  zins, 
and  15  grains  of  ipecacuanha,  and  repeat  the  emetic  in  ten  minutes.  Id  about 
twenty  minutes  place  upon  the  tongue  20  or  30  grains  of  calomel,  and  repeat  from 
2  to  10  grains  or  more,  every  ten,  twenty,  or  thirty  minutes,  according  to  the  severity 
of  the  symptoms.  Give  beef-tea'injections  every  half  hour  to  support  the  strength. 
Allav  vomiting  or  thirst  by  ice  or  very  cold  water,  in  teaspoon fui  doses,  ad  libitum. 
Avoid  giving  stimulants.  When  the  stools  contain  bile  continue  small  doses  of 
ealomel  for  a  short  time,  then  give  20  grains  of  rhubarb  and  30  of  sulphate  of  pot- 
ash, in  peppermint  water,  or  a  castor  oil  draught.  Afterwards  reduce  the  fever  by 
salines ;  and  lastly,  restore  the  strength  by  quina,  ammonia,  &c  (Mr.  F.  W.  Richard- 
son, p.  303.) 

CouHTER-iRRiTATiON,  Calomel,  ASTRINGENTS,  &c. — The  author  says  he  has 
tested  the  following  plan  of  treatment  in  nearly  all  parts  of  the  world.  Turpentine 
epithegms,  or  mustard  poultices,  to  be  applied  to  the  abdomen  frequently.  Give  ten 
grains  each  of  calomel  and  prepared  chalk,  in  treacle,  every  hour,  along  with  half  an 
ounce  of  the  following  mixture:  Take  of  compound  powder  of  chalk  with  opium, 
powdered  acacin,  and  white  sugar,  each  two  drachms;  sesquicarbonnte  of  ammonia, 
one  and  a  half  drachm ;  cnjeput  oil,  twenty  minims ;  tincture  of  catechu,  three 
drachms ;  with  camphor  mixture,  eight  ounces.  When  the  stools  become  feculent, 
substitute  the  following  until  the  purging  stops.  Take  of  acetate  of  lead,  half  a 
drachm ;  Battley's  sedative  solution  of  opium,  fourteen  minims  to  one  drachm  ;  oil 
of  cinnamon,  four  minims ;  tincture  of  ginger,  three  drachms ;  and  infusion  of  quas- 
sia, eight  ounces.  An  ounce  may  be  given  every  two  hours.  (Mr.  C.  A.  Cha- 
vasse,  p.  304.) 

Croton  Oil. — Give  one  or  two  drops  of  croton  oil  on  a  small  piece  of  sugar, 
and  repeat  it  every  two  or  three  hours  if  the  vomiting  and  purging  continue.  At 
the  same  time,  apply  hot  bricks  or  bags  of  hot  sand  to  the  feet  The  action  of  this 
remedy  in  this  disease  is  not  clear,  but  it  certainly  does  not  act  as  a  purgative.  (Dr. 
Hancox,  ♦  Lancet^  Oct  8,  1853  ) 

Quinine. — Of  all  remedies  hitherto  tried  as  a  palliative,  with  the  exception  per- 
haps of  opium,  there  is  none  more  deserving  of  further  trial  than  quinine.  (Ed. 
•  Med.  Times  and  Gazette,'  p.  409.) 

Sulphur. — ^In  the  ordinary  diarrhoea  preceding  cholera  give  a  quarter  of  the  fol- 
lowing mixture  every  two  or  three  hours :  Twenty  grains  each  of  precipitated  sul- 
phur and  sesquicarbonate  of  soda,  two  drachms  of  tincture  of  lavender,  and  nx 
ounces  of  water.  Hot  fluids  and  vegetables  should  be  avoided.  If  the  disease  has 
advanced  to  vomiting  give  the  remedy  every  quarter  of  an  hour  until  it  stays  upon 
the  stomach.  If  diarrhoea  has  preceded  the  treatment  by  some  days,  give  five  or  ten 
minims  of  tincture  of  opium  with  each  dose.     (Mr.  J.  Grove,  p.  304.) 

Sulphuric  Acid. — Dr.  Puller  sums  up  his  experience  as  to  the  value  of  sulphu- 
ric acid  as  follows:  In  Asiatic  cholera,  given  in  3ss.  doses  of  the  dilute  acid,  he 
says  it  exercises  a  most  favourable  influence.  In  bilious  diarihoea  he  believes  it  to 
have  little  or  no  eflect,  but  in  epidemic  or  autumnal  diarrhoea  and  in  more  decided 
choleraic  diarrhoea  he  has  never  known  it  to  fail.  To  render  it  a  certain  and  effectual 
remedy  the  above  dose  should  be  given  every  twenty  minutes.  (Dr.  H.  W.  Fuller, 
p.  306.) 

"  Maxwell's  Remedy." — Give  one  scruple  of  sesquicarbonate  of  soda  with  three 
grains  of  opium,  in  a  bolus,  washed  down  with  another  scruple  of  soda,  in  a  wine- 
glassful  of  water,  as  hot  as  the  patient  can  swallow  it.  Repe^it  it  in  the  evening, 
with  two  grains  of  opium  if  necessary,  and  afterwards  give  it  in  diminished  doses. 
(Dr.  Maxwell,  p.  307.) 

Decoction  of  Catechu,  &c. — When  the  cholera  broke  out  in  the  37th  regiment, 
at  Colombo,  in  Ceylon,  in  1847,  af^r  trial  of  various  systems  of  treatment,  the 
most  successful  plan  was  found  to  be  strong  decoction  of  catechu  administered 
both  by  the  mouth,  combined  with  laudanum,  and  by  encmata  (to  the  amount  of 
two  washhandba^infuls)  conjoined  with  laudanum,  turpentine,  ether,  ammonia,  &c., 
according  to  the  circumstances  of  the  case,  and  the  condition  of  the  patient  The 
intense  pain  in  the  epigastrium,  and  the  vomiting,  are  best  relieved  by  applying  hot 
spirits  of  turpentine  to  the  stomach,  and  iced  drinks,  especially  champagne.  Excess 
of  stimulants  is  fraught  with  great  danger.  The  inhalation  of  ether  was  tried«  bat 
with  ^oestiooable  success.    In  some  cases,  however,  a  remaricable  reatontkn  of 
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enticular  warmth  took  place,  and  increased  faloess  and  force  of  palse.  (Mr.  A.  J. 
J.  Chitty,  p.  309.) 

Saline  Injections. — As  the  saline  constituents  of  the  blood  in  cholera  are  greatly 
diminished,  keep  ready  for  solution  the  following  powder:  Chloride  of  sodium,  three 
ounces;  phosphate  of  soda,  one  ounce;  carbonate*of  soda,  one  ounce  and  a  half; 
sulphate  of  soda,  half  an  ounce.  This  powder  should  be  dissolved  in  water  until 
the  fluid  has  a  specific  gravity  of  1030,  and  then  heated  to  98^  F.  It  is  then  ready 
for  injection  into  the  blood.    (Dr.  G.  O.  Rees,  p.  308.) 

Chloroform  Inhalation. — Mr.  G.  H.  Heath  strongly  recommends  the  inhalation 
of  chloroform  to  keep  the  stomach  quiet  until  some  powerful  anti-emetic  medicine 
has  had  time  to  affect  the  system,  and  relates  a  case  in  which  it  appeared  to  be  very 
effective,     (p.  310.) 

External  Stimulants. — ^Mr.  T.  M.  Greenhow  recommends  a  plan  of  producing 
external  stimulation,  which,  though  not  quite  so  formidable  as  the  application  of  the 
actual  cautery,  and  which  he  says  is  often  resorted  to  in  India,  is  yet  a  sufficiently 
formidable  operation.  It  is  a  brandy  blister;  a  linen  rag  dipped  in  brandy  is  applied 
to  the  abdomen  and  ignited,  vesication  may  follow,  though  it  does  not  invariably. 
If  needful,  repeat  it;  the  part  to  which  it  is  applied  may  be  varied,     (p.  311.) 

Cold  Water  Affusion,  or  Douche. — ^In  India,  in  1846,  cholera  was  treated  as 
follows.  The  patient  was  placed  in  a  hip  bath  and  water  poured  over  him,  while 
hospital  attendants  rubbed  the  limbs  and  trunk.  This  was  continued  until  ho  shi- 
vered or  felt  chilly.  He  was  then  placed  in  bed  and  dry  rubbed.  If  he  relapsed, 
as  they  often  do  when  the  warntth  of  surface  returns,  the  process  was  repeated. 
Grenerally  the  first  operation  was  successful ;  it  rarely  needed  beyond  (hree  or  four 
repetitions.  Little  internal  medicine  is  needed,  except  cold  water.  The  beneficial 
effects  of  this  douche  plan  are  believed  to  arise  from  the  stimulation  given  to  the 
respiratory,  and  seconaarily,  thereby  to  the  circulatory  functions.  The  author  of 
this  paper  considers  the  premonitory  diarrhoea  to  be  neither  part  nor' parcel  of  tlie 
disease.    (Mr.  E.  M.  Macpherson,  p.  311.) 
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368  GENERAL  INDEX. 

PAET  PAOB 
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Sciatica,  efficacy  of  guaco  in 27  250 

"        successfully  treated  l>y  acupuncture 25  74 

"        suggested  treatment  by  veratria  ointment 25  74 

Sciatic  neuralgia,  M.  Poggiale's  treatment  of 28  65 

Seirrhus  of  the  breast,  use  of  ammoniated  copper  in 27  248 

Scrofula,  Dr.  Wilkinson  on 27  226 

"         Mr.  J.  Taylor  on  the  use  of  proteine  in 28  88 

*'        tuberculosis  the  constitutional  origin  of 28  79 

Scrofulous  habit,  Dr.  Tyler  Smith  on  the  signs  of 26  28 

"         inflammation  of  the  joints 26  118 

Scrotal  hernia,  Mr.  Hilton's  case  of 28  189 

Sea  sickness,  chloroform  as  a  preventive  of 27  88 

Secretions,  Dr.  CI.' Bernard  on  elective  elimination  by  the  ....  27  245 

Serous  membranes,  Dr.  Burrows  and  Kirkes  on  inflammation  of         .        .  28  187 

Shoulder  joint,  Mr.  Guthrie  on  amputation  at 26  156 

Skin  diseases,  Dr.  K.  J.  Graves  on  the  use  of  guttapercha  in      .        .        .  26  288 

**    diseases,  Mr.  J.  S.  Tylor  on  the  present  method  of  treating        .        .  26  284 

**    diseases,  constitutional  origin  and  treatment  of 28  228 

Skull,  cose  of  medullary  disease  of 26  189 

Small-pox,  M.  Willemier  on  collodion  to  prevent  pitting  in        ...  26  291 

"        eonAuent,  Mr.  H.  George  on  tde  looal  treatment  in  .       .  26  290 
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Snake-bite,  Dr.  Pritchard  on  guaco  as  an  antidote  lo  .        .        ...        .  27  250 

antidotes  to 27  251 

*'           arsenical  treatment  of 28  817 

"           efficacy  of  ammonia  as  an  antidote  for 26  884 

Softening  of  pulmonary  tubercle \        .        .  25  96 

Soot  as  a  deodorizer 28  880 

Sounds  of  tlic  heart,  observations  on 25  88 

Spasm  and  cramp,  Dr.  Murphy  on 28  825 

Spasmodic  action  of  the  bowels,  Dr.  Oke  on 26  82 

"         affections,  Mr.  Colles  on  the  diagnosis  of 25  71 

"         affections^  use  of  chloroform  in 25  78 

Specific  diseases,  acute.  Dr.  Jenuer  on 27  26 

Specimens,  pathological,  new  mode  of  preserring 25  841 

Speculum  recti,  Mr.  Hovell's  improved 25  218 

Spermatorrhoea,  Dr.  Thompson  on  nitrate  of  silver  in 25  242 

"              Mr.  Adams's  remarks  on 26  215 

«*              Mr.  Milton's  treatment  of 26  241 

use  of  lupulin  in 28  820 

Spinal  cord,  on  secondary  degeneration  of 27  848 

"      exhaustion,  use  of  strychnia  in 27  58 

Spine,  Mr.  Solly's  cases  of  disease  of 28  166 

Spleen  and  lymphatic  glands  as  secreters  of  blood 26  801 

Sponge-tents,  Dr.  Rigby*s  method  of  making 25  294 

Squinting  cured  by  the  use  of  prismatic  spectacles 28  266 

Stammering,  Professor  Dunglison's  lectures  on 26  40 

Starch,  use  of  in  skin  diseases 26  266 

Stethoscope,  Dr.  Speer's  suggested  improvements  in 25  107 

"            Mr.  Richardson's  improved 26  77 

Stimulants,  Dr.  Todd  on  the  use  of  in  fever 26  29 

Stomach,  degenerations  of  glandular  structure  of 28  106 

"        inflammation  of  the  lining  membrane  of 28  118 

**        remarkable  case  of  foreign  bodies  in 28  111 

Stomatitis,  ulcerated,  efficacy  of  chlorate  of  potash  in        ....  27  88 

"          ulcerosa  of  chihiren,  Dr.  Mackenzie  on  the       ....  26  95 

Stone  in  the  bladder.  Dr.  Bulley's  case  of 28  216 

Stricture,  Prof.  Fergusson  on  Syme's  operation  for 26  287 

"        Prof.  Syme's  operation  for 26  240 

"        Prof.  Syme's  new  director  in  the  external  incision  for         .        .  28  216 

Prof.  Syme  on 26  197 

**        Dr.  Dick  on  the  subcutaneous  incision  Yor 28  216 

Mr.  Cock  on 28  210 

**        Mr.  Coulson's  cases  of^  cured  by  Syme's  operation      ...  25  289 

Mr.  W.  Couleon  on 26  199 

Mr.  Hilton's  cases  of 27  146 

"        Mr.  Moore's  new  method  of  treating 26  212 

"        Mr.  Simon  on  retention  of  urine  from 25  222 

'*        Mr.  Simon  on  the  common  operation  for 25  228 

"        Mr.  Simon  on  Syme's  operation  for 25  224 

"        Mr.  Wakley  s  instrumente  for 26  229 

dilator,  Mr.  R  Holt's 26  232 

dilator,  Mr.  B.  Holt's 26  215 

**        traumatic,  case  of 26  232 

**        spasmodic,  Mr.  Hancock  on 26  286 

Stringfellow's  electro-galvanio  i)ocket  battery 28  820 

Strumous  ophthalmia,  Mr.  Hancock  on 28  249 

Strychnia,  its  efficacy  in  a  case  of  complete  amaurosis        ....  28  248 

Strychnine,  camphor  an  antidote  for  the  poison  of 27  826 

**           efficacy  o^  in  impaired  spinal  energy 27  68 

"           in  incontinence  of  urine 27  104 

Styptic,  Pagliari's,  composition  of 27  848 

Sugar,  PrufBdttcher's  new  test  for 25  160 

"      Dr.  H.  B.  Jones's  tests  for 26  166 

"      diabetic,  on  the  mode  of  testing  for 25  160 

**      l^eneration  of  in  a  debilitated  condition 25  817 

<*      Us  habitual  presence  in  the  urine  of  the  aged        •        •        .        .  26  Hi 
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Solphate  of  uickel,  on  the  therapeutic  action  of 27  840 

Sulphate  of  zinc,  its  use  as  an  antiseptic 25  348 

Sulphates  and  phosphates  in  the  urine 25  833 

*'          in  the  uriiic,  on  the  variations  of 25  1 52 

Su^hur,  its  use  in  the  treatment  of  cholera 28  304 

Sulphureous  baths,  efficacy  of  in  chorea 25  76 

Sulphuric  acid  as  a  cure  for  diarrhcea 25  119 

"             in  diarrhoea,  remarks  on 27  85 

'*             its  use  in  diarrhoea  and  dysentery 26  84 

"             its  use  in  the  treatment  of  cholera 28  305 

Sulphurous  acid,  its  efficacy  in  tinea 28  227 

Suppuration  in  bone.  Mr.  Lee  on 25  187 

Syphilis^  Prof.  Bennett  on  the  simple  and  mercurial  treatment  of      .        .  26  278 

"        Mr.  Childs  on  the  use  of  mercury  in  ordinary  cases  of  .        .        .  25  267 

"        anti-mercurial  treatment  of  in  military  hospitals  .        .        .         •  27  162 

"        on  a  substitute  for  mercury  in 26  268 

"        secondary  and  tertiary,  iodide  of  potassium  in      ....  27  244 

Syphilitic  meningitis^  Dr.  Kead's  cases  of 25  63 

"         ulceration  of  the  fauces  and  larynx — tracheotomy      ...  28  177 

System,  Dr.  II.  B.  Jones  on  certain  oxidizing  processes  going  on  in    .        .  25  832 

Teen  ia,  cases  of  treated  by  male-fern  oil 25  118 

"       on  the  remedies  for 27  86 

**    ^  solium,  relapse  after  use  of  kousso  in 25  118 

Tannin,  Dr.  Lange  on  its  use  in  gonorrhoea 27  162 

*'       its  use  in  hooping-cough 26  71 

Tape-worm,  Dr.  Chribtison  on  the  treatment  of 28  127 

'*           (bothriocephalus  latus).  Dr.  Gull's  case  of       .        .        .        •  26  88 

Tarso-metn tarsal  articulations,  on  amputation  of 28  156 

Tar,  its  use  in  lepra 25  264 

Tftrtar-emetio,  Mr.  Stedman  on  its  use  in  tedious  labours  ....  27  177 

Tartrate  of  soda  as  a  purgative,  M.  Del ioux  on 25  122 

Teeth,  M.  Ilervieux  on  the  phases  of  evolution  of 28  330 

"      hffimostatic  in  bleeding  after  extraction  of 27  13S 

"      on  the  best  materials  for  tilling 26  172 

Tenotomy,  Mr.  Butcher's  observations  on 25  174 

**          in  a  case  of  fracture  of  the  leg 27  111 

T^tide,  Mr.  Hutchinson's  air-compressor  for 27  158 

"       fungus  ofi  Prof.  Syme  on  remoyal  of 27  850 

Tetanus,  Mr.  CoUes  on  the  diagnosis  of 25  71 

"        state  of  the  circulutiou  in 27  57 

*'        traumatic,  successfully  treated  by  chloroform       ....  28  65 

Therapeutics  and  pathology.  Dr.  Johnson  on  the  relation  between     .        .  28  17 

Thigh-bone,  case  of  strumous  disease  of 26  113 

Thigh,  Mr.  Guthrie  on  amputation  of 26  144 

•*       Mr.  C.  Guthrie's  case  of  amputation  of 28  148 

**      ease  of  sanguineous  effusion  of 28  328 

•*      fracture  of,  Mr.  Hester's  bed  for 27  109 

"      fracture  of,  occurring  spontaneously 27  111 

Throat,  Dr.  Todd's  cases  of  erysipelatous  affection  of .      -  .        .        .        .  26  77 

"       and  tongue,  inflammation  and  ulceration  of 25  1 16 

"       and  tongue,  nitrate  of  copper  in  ulceration  and  inflammation  of   .  25  201 

Tliamb^  M  Roux's  method  of  reducing  dislocations  of         ....  25  186 

**       dislocation  of,  new  mode  of  reducing 26  123 

Thyroid  gland,  Mr  Bickersteth's  cure  of  a  large  hematocele  of  .        .        .  27  256 

Tio  douloureux,  formula  for 27  59 

*<              remedied  by  operation 25  78 

Tinea,  on  the  pathology  and  treatment  of 28  225 

Tobacco,  on  the  influence  of 25  3u7 

Toe-nail,  ingrowing,  on  the  treatment  of 26  328 

Toes,  amputation  of.  Dr.  Edwards  on 28  156 

Tongue,  case  of  epithelial  cancer  of 27  807 

**        and  throat,  inflammation  and  ulceration  of 25  116 

"        peculiar  appearance  of  in  malarial  diseases 25  81 

**       tumours  of,  Mr.  Erichsen  on  the  remoyal  of         ....  26  342 

Tonic,  uWitf  of  guACo  asa 27  850 
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Tonsih^  Prot  Sjme*8  treatment  of  enlargement  of  the        ^                         .  27  849 

Tracheotomy,  Prot  Fergnason  on 20  197 

*'             Dr.  Gerson's  new  instrament  for  performing         ...  26  886 

**             Dr.  Marshall  Hall  on  the  best  rnolde  of  performing                .  26  77 

"             Mr.  Thompson's  new  method  of  performing          .                 .  27  182 

**             above  the  thyroid  isthmus,  Dr.  Edwards  on         ...  28  179 

"            in  croup,  Mr.  Smith  on  the  use  of 27  76 

**             in  epilepsy,  Dr.  Bncknill  on 28  62 

**             in  a  case  of  laryngitis 28  97 

"             in  the  treatment  of  laryngismus '     25  76 

"             in  syphilitic  ulceration  of  the  fauces  and  larynx  ...  28  177 

*'             in  uterine  epilepsy 27  206 

Traumatic  spasms,  Mr.  Golles'  remarks  on 25  69 

Triple  phosphate  deposits,  to  detect  and  preserve 25  804 

Triplets,  Mr.  ShetUe^s  case  of 28  268 

Trusses,  M.  Bouijeaurd's  new  elastic  and  air  pad 26  206 

Tubercle,  Dr.  Cotton  on      .  ^ 27  68  . 

"          Dr.  Jenner  on      .  *      .                 . 27  61 

*•         Dr.  Sieveking's  illustrations  of 28  84 

lubercular  deposits,  causes  of 26  94 

Tuberculosis^  Mr.  Ancell  on 27  68 

"            acute,  Dr.  Jenner  on .  28  82 

**           cause  and  prevention  of 27  69 

"           of  the  va^na,  M.  Yirehow's  case  of 28  282 

**           the  constitutional  origin  of  consumption  and  scrofula    .        .  28  79 

Tuberculous  and  scrofulous  diseases,  identity  of 27  226 

Tumours,  Mr.  Paget's  lectures  on 27  276 

"         aneurismal,  new  mode  of  obliterating 28  171 

"         bursal,  on  the  treatment  of 26  120 

••         cartilaginous,  description  of 27  800 

**         cystic,  description  of 27  279 

**        erectile,  ProL  Riberi's  treatment  of 26  170 

•*         erectile,  of  the  orbit 28  174 

"         fatty,  description  of 27  288 

•*         fibro  cellular,  description  of         .......  27  289 

**        fibroplastic,  M.  Lebert*s  facts  and  conclusions  on        ...  27  206 

**         fibro  plastic,  description  of 27  296 

**         fibrous,  description  of 27  .  292 

*'         fibrous,  removed  by  incision  and  enucleation      ....  28  289 

"         fungoid,  Prof.  Fergusson's  case  of 26  197 

**         glandular,  description  of 27  308 

**         of  the  labium,  fibrous,  case  of      .        .        .        .        .        .        .  26  290 

"         of  the  urethra,  Mr.  Norman  on 25  246 

**         ovarian.  Dr.  Bird  on 26  287 

^         ovarian,  as  a  cause  of  difficult  labour 28  281 

**         ovarian,  merits  and  demerits  of  section  for 25  289 

**         ovarian,  on  the  diagnosis  of  chronic 27  218 

••         ovarian,  on  the  diagnosis,  treatment,  and  pathology  of       .        .  27  221 

"         painful  subcutaneous,  description  of 27  290 

••         vascular  or  erectile,  description  of 27  806 

"         vascular,  of  the  orifice  of  tlie  meatus  urinarius    ....  26  297 

Turning,  Dr.  Ramsbotham*s  objeotions  to  the  ])ractioe  of    .        .        .        .  25  276 

"        as  a  substitute  for  craniotomy.  Prof.  Simpson  on  .        .        .        .  25  271 

"        in  contracted  pelvis,  Mr.  TrailVs  case  of 28  264 

Turpentine,  its  use  in  collapse 26  826 

**          its  use  in  purpura  hemorrhagica 28  819 

"           its  use  in  the  treatment  of  hemorrhoids 28  201 

Tympanic  membranes,  artificial,  Mr.  Toynbee  on 27  166 

Tympanitic  sound  produced  by  a  partially  condensed  lung        .        .        .  28  88 

Typhlolithiasis  and  typhlostenosis.  Dr.  Albors  on 28  202 

I^phus  and  typhoid  fever,  on  the  administration  of  stimulants  in      .        .  25  80 

<•      fever.  Dr.  Dundas  on  the  arrest  of  by  quinine        .        ...  26  17 

*'      fever,  on  the  frequent  occurrence  of  albuminuria  in       .        .        .  26  26 

**      fever  treated  by  the  free  exhibition  of  brandy       ....  28  20 

lypbiit  fever,  Mr.  Hayward'9  casep  treated  by  quinina      ....  26  19 
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T^hug  fever,  treated  by  sulphate  of  qnina 28  17 

ulceration,  Dr.  T.  S.  Beck  on  its  meaning  as  applied  to  oterine  diseases    .  26  814 

**         of  the  face,  malignant,  new  caustic  for 27  150 

.     "         of  the  cervix  uteri,  use  of  collodion  in 28  280 

Ulcerative  affections  of  the  mouth  in  children 26  96 

Ulcers,  Mr.  Wells  on  the  efficacy  of  galvanism  in 28  241 

**     cancroid,  use  of  ammonio-sulphate  of  copper  for     .        .        .        .  27  248 

"      indolent  and  callou^s  Prof.  Syme's  treatment  of       ....  27  861 

"      indolent,  Mr.  Gay's  treatment  by  incisions 28  289 

"      indolent,  modification  of  Mr.  GaVs  treatment  of     .         .         .         .  28  241 

•*     of  the  leg,  Mr.  Critchett's  method  of  treating  .        .         .        .        .  27  159 

"     of  the  leg,  Mr.  Gay's  new  mode  of  inducing  cicatrization  of    .        .  27  160 

"      phagedenic,  Goulard's  balm  for 27  162 

*•      treated  by  exclusion  of  atmospheric  air 25  266 

••     varicose,  Prof^  Syme's  treatment  of 27  861 

**      venereal.  Prof.  Syme's  treatment  of 27  858 

**      venereal,  Plenck's  mercurial  balm  for 27  162 

Ung.  picia,  use  of  in  ophthalmia  .tarsi 25  252 

Ununited  fracture  treated  according  to  Dieffenbach's  method     ...  26  125 

Urate  of  ammonia.  Dr.  Bauer  on  the  medical  uses  of 26  298 

*•    of  ammonia  to  distinguish  from  uric  acid 26  144 

**    of  ammonia  deposits,  to  detect  and  preserve 25  804 

Urea,  Dra.  Prout,  Gregory,  and  Liebig's  methods  of  obtaining    ...  26  161 

"    and  uric  acid,  their  elimination  from  the  blood  by  colchioum    .        .  25  88 

"    employment  of  as  a  diuretic 26  161 

Uremia,  Frerichs'  theory  of 26  188 

**       or  uremic  intoxication.  Dr.  Frerichs*  on 25  186 

Urethra,  Mr.  Hancock  on  the  muscularity  of  the 25  284 

"       Mr.  Hilton's  remarks  on  dilatation  of 26  210 

**       Mr.  Norman  on  vascular  tumour  of 26  246 

**       morbid  vascularity  of  lining  membrane  of 26  297 

^  •*    ^  use  of  the  galvanic  cautery  for  vascular  growths  in      .        .        .  28  278 

Uric  acid  deposits,  to  detect  and  preserve 25  808 

"        to  distinguish  from  urate  of  ammonia  calculi       .         .         .         ,  25  144 

Urinals,  public,  uso  of  Irish  peat-charcoal  for 25  841 

Urinary  calculi,  solution  of  by  electricity 27  149 

"       infiltration,  as  a  cause  of  death  in  lithotomy         ....  27  162 

"        organs,  guarana  as  a  remedy  in  diseases  of 25  826 

Urine,  Dr.  Hassall  on  detection  and  preservation  of  deposits  in         .        .  25  808 

"      Dr.  H.  B.  Jones  on  oxalate  of  lime  in 25  149 

"      Dr.  H.  B.  Jones  on  the  variations  of  the  sulphates  in      ...  25  161 

•*      Dr.  G.  Johnson  on  the  condition  of 25  122 

**      Dr.  Parkos  on  the  action  of  liquor  potasses  on,  in  health          .        .  27  88 

"      Dr.  Todd  on  the  presence  of  pus  in  the 27  89 

**      Mr.  Simon's  operation  for  retention  of 25  222 

**      M.  Trousseau  on  nocturnal  incontinence  of 26  110 

"      albuminous,  Dr.  H.  B.  Jones  on 25  126 

*'                "           on  the  causes  of 25  184 

**      alkaline,  chemical  explanation  of 26  100 

"      ammoniacal  and  alkaline.  Dr.  H.  B.  Jones  on           ....  25  146 

*'      effects  of  colchicum  on  the 25  86 

"      fetid,  phosphatic,  and  mucous,  Dr.  G.  Bird  on  a  cause  of        .        .  27  148 

**      habitual  presence  of  sugar  in,  in  aged  persons         ....  26  112 

**      in  Bright  s  disease,  microscopic  characters  of 25  126 

«*      incontinence  of,  use  of  stryclinine  in 27  104 

*\     on  certain  important  points  in  the  chemistry  and  pathology  of        .  26  100 

**      on  the  sulphates  and  phosphates  in  the 26  888 

**      physiological  effects  of  colchicum  on  the 26  86 

**      retention  of;  Mr.  Cook's  case  of 26  228 

*<      retention  of,  Mr.  Bilton's  case  of 26  216 

*'      retention  of,  on  the  surgical  operations  for 28  210 

Uterine  diseases^  on  the  meaning  of  tne  term  ulceration  as  applied  to        .  26  814 

**      epilepsy,  performance  of  tracheotomy  in  a  ease  of         ...  27  206 

**      hemorrhage.  Dr.  Murphy  on 26  810 

"     hemorrhage,  Dr.  Ramsbotham'i  oaaea  of        ...        4        •  27  180 
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Uterine  hemorrhage,  Dr.  Winn's  cases  of 27  187 

"      hemorrhage,  Mr.  Crowfoot's  case  of 27  186 

"      hemorrhage,  Mr.  Harrinson's  case  of  accidenta]      .        .        .        .  27  188 

"      hemorrhage,  Mr.  King's  case  of 27  186 

**      hemorrhage,  source  of  in  separation  of  the  placenta      .        .        .  27  188 

"      hemorrhage  unavoidable 26  812 

"      raucous  membrane, — epithelium 27  202 

UteruS)  Dr.  S.  W.  J.  Merriman  on  re-inyersion  of 26  818 

"      Mr.  Bean's  case  of  rupture  of  the 27  179 

*'      Mr.  Brown's  case  of  calcification  of  fibrous  tumour  of   .                 .  25  292 

*'      Mr.  Forbes'  case  of  inversion  of  the 25  288 

"      case  of  bony  tumour  of 27  214 

*'      and  placenta,  dissection  of  a  portion  of 28  291 

*'      and  vagina,  prolapsus  of  in  pregnancy  and  labour         .        .        .  27  190 

"      inversion  of,  after  labour,  fatal  case  of  .        .        .        .        .        .  28  266 

"      non-gravid,  treatment  of  displacement  of       .        .        .    '     .        .  28  278 

(Jrticaria,  Dr.  Maclagan  on  the  effect  of  colchicum  in         ....  25  268 

Vagina,  case  of  tuberculosis  of  the      . 28  282 

**      prolapsus  of,  a  cause  of  fetid,  phosphatic,  mucous  urine                  .  27  198 

"      prolapsus  of,  during  labour  and  pregnancy 27  190 

Vaginal  cystocele,  Mr.  Brown's  new  operation  for 28  279 

Varicocele,  M.  Bonnet  on  the  treatment  of 26  268 

**         cases  operated  on  by  Messrs.  Coulson,  Fergusaon,  and  Partridge  27  155 

**         treated  by  the  needles  and  twisted  suture        .        .        .  27  154 

*'         treated  by  gutta  percha  dissolved  in  chloroform       ...  25  245 

Varicose  veins^  on  the  obliteration  of '^     .  27  124 

*'       veins,  radical  cure  of  by  obliteration 27  159 

"       veins,  treatment  by  needles  and  sutures 25  194 
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PRACTICAL  MEDICINE. 


DISEASES  AFFECT1X6  THE  SYSTEU  GENEMLIT. 
Akt,  l— on  FEYER. 

By  Dh,  Wati4K  SroETif  K^ilas  Prol'^ssor  Qt  Plifalc  in  tba  UniTerdtj  of  Dublin* 

[The  pecu  Han  ties  of  favet^  as  a  diseas«f  are  of  a  negative  kind :  H  is  a  dieeasa 
which  has  no  known  or  constant  anatomi(iaI  character,  Because  even  m  the  most 
marked  cases  of  the  diaeaac,  the  patient  may  die,  and  yet  the  moat  skilful  pathi>la- 
gi&t  can  detect  no  lesion  or  anatomical  change  in  any  of  the  atructures  of  the  body 
to  eifpiain  the  cauee.     Dr.  Stokes  remarks] 

I  believe  that  we  may  go  thus  far  and  say,  that  when  the  fatal  diseasea  of  the 
world  are  considered^  the  malady  which  destroys  nioat  men  is  a  disease  in  which 
there  is  dd  anatomical  character*  You  all  naturally  askj**  If  this  be  so,  how  did  the 
French  aehool  come  to  commit  the  extraordiniiry  error  of  declaring  that  Id  every 
case  of  fever  there  was  an  anatomical  character  T  The  reason  is  simply  this,  that 
they  committed  a  great  error  in  medical  philosophy » — that  of  inferring  the  nature  of 
a  djseaae  from  the  observation  of  its  phenomena  in  one  locality.  Had  Broussaia 
and  his  followers  studied  fever  In  the  wards  of  the  Dublin  hospitals,  or  had  they 
gone  abroad  and  examined  fever  in  the  West  or  m  the  East  Indlea,  or  on  the  coast 
of  Africa,  we  should  iiave  heard  nothing  of  the  doctrine  tliat  fever  was  aymptomatlc 
of  this  or  of  that  focal  disease^ 

We  find,  moreover,  that  fever  is  a  disease  t^  periodicity — that  it  runs  a  certain  peri- 
od, varying  in  different  epidemics  and  dltferent  individual  cases.  We  I^nd,  further, 
that  H  is  a  disease  In  which  a  double  danger  affects  the  patient.  One  of  these  dan* 
gers  is,  that  of  death  from  simple  depressloD  ;  for  so  far  from  fever  being  a  disease 
of  plus  vitality,  it  is  a  disease  of  minus  vitality — a  general  condition,  if  we  may  bo 
speak,  ot' minus  vitality,  which  of  itself  is  otten  quite  sufficient  to  destroy  life,  and 
the  patient  may  die,  and  very  often  does  die  of  debility  alone.  The  poison  of  fever 
has  thus  a  directly  depressing  influence  on  the  system.  Out  there  h  another  condi- 
tion,— and  thia  is  what  I  wish  to  draw  your  atteaiion  to  very  strongly, — that,  in  the 
couri^e  of  that  special  mode  of  life  which  we  call  fever,  a  liability  exists  to  the  pro- 
duction of  secondary  diseases.  You  will  get  a  good  general  notion  of  this  by  con* 
sidertDg  the  ordinary  phenomena  of  a  ease  of  smaM-pox,  The  patient  Is  takc^n  ill  ; 
he  has  shivering,  pain,  fever,  and  he  remains  in  this  state  for  several  days.  And  then 
we  observe  vesicles  appearing  on  the  surfaee»  those  vesicles  filling  with  pus,  after- 
wards drying,  and  then  disappearing.  No  man  will  say,  that  the  fever  was  aymp- 
tomatic  of  the  eruption.  It  ia  exactly  iho  reverse;  the  eruption  la  the  result  of  the 
fever.  So  it  is  with  typhus.  The  local  diseases  are  generated  by  the  generaL  There 
is  this  difference,  howeven  between  what  we  term  continued  fever  and  the  exanthe- 
mata:  thai  while  in  the  latter  the  local  disease  is  almost  always,  but  not  necessarily 
always,  accompanied  by  certain  characters,  as,  for  example,  in  variola  there  Is  a  cer- 
tain kind  of  eruption  I  in  scarlatina  and  in  measles  a  certain  condilton  of  the  skin, — ^it  is 
nor  so  with  respect  to  the  secondary  diseases  of  typhus.  Now  this  is  a  mofit  re- 
markable circumstance  connected  with  continued  fever,  that  the  secondary  diaeaaea 
are  inconstant*  Thoy  are  doubly  inconstant,  in  their  seat,  and  in  their  amount ; 
audi  in  the  same  epidemici  w©  see  the  greatest  possible  varieties  in  the  seat  and  in 
the  amount  of  those  secondary  afft^etions.  However,  between  the  exanthemata  and 
typhus  fever  there  is  this  point  of  rcsemblauce,  that  th(^  secondary  affection  Is  utter* 
ly  incompetent  to  explain  the  general  phenomena  of  the  dlseasei  So  that  we  mny 
say,  with  regard  to  the  Hoondary  affecl^ons  In  typhus  fever,  that  they  are  kiconstaiit 


and  incompetent  to  explain  the  disease.  But  they  are  of  very  great  importance.  It 
may  be  asked «  what  are  those  secondary  dfaeasea  t  are  they  mfiammcttlon !  The  pre^ 
gent  condition  of  medical  science  furniahes  this  answer ; — they  are  not  inflamraation 
ia  a  vast  namber  of  cases,  when  yoti  consider  them  in  their  early  stage,  btit  in  masj 
inatance^,  after  they  have  exist4?d  in  this  non-iuilam[natory  state  for  a  certain  time, 
there  comes  on  a  reactive  irritationi  and  we  have  then  a  mixed  condition.  This  is 
the  history  of  the  tilceratJonH  of  the  Inteetine.  In  the  beginning  we  tind  tutnefactlon 
and  infiltration,  but  without  any  mppearance  whatsoever  of  iaflammation^  It  h&^ 
been  proved,  that  in  a  vast  number  of  caaea  the  disease  goes  no  further,  and  there 
is  retrocestiion  of  the  awelliDg  and  of  the  infiltration,  juat  as  we  see  retrocession  of 
the  eruption  of  small-pox;  but,  in  othen^,  the  p;irt»  into  which  thia  tj{>hoid  matter 
baa  been  infiltrated  take  on  a  reactive  mflnmraation,  and  then  we  have  a  combination 
of  the  easential  dieeaae  and  of  the  local  disease,  which  is  now  inflammatory,  though 
it  waa  not  so  at  first.     We  shall  have  abundnnt  opportunities  of  proving  Ihlu. 

The  treatment  of  fever  is  redacible  to  a  simple  formula.  We  cannot  cure  fever  : 
no  man  has  ever  cured  fever*  Fever  in  this  sense  aiay  be  called  incurable,  because 
we  don^t  know  how  to  cure  it.  It  ia^  however,  curable  by  itself.  If  you  leave 
it  to  its  own  course,  it  will  often  cure  itself.  The  great  object,  then,  ta  to  preserve 
the*  patient's  life  from  the  dangers  which  threaten  him,  pendtncf  the  exiebence  of  that 
Gonoition  of  fev«r-^-of  tbia  specia]  state  of  life.  If  you  can  Keep  him  alive  to  the 
fonrteenlh  day,  or  the  eighteenth  day,  or  the  twenty-first  day,  he  will  recover,  Wbat 
ftre  the  dangers  that  occur  in  these  cases  ?  One  1  have  already  pointed  out  to  you 
^t  is  the  danger  of  debility ;  the  other  is  the  danger  arising  fjt»m  the  accidental 
secondary  affection s.  We  cure  the  patient  by  preventing  him  from  dying.  W© 
lead  him  on  to  that  period  wbent  by  the  extraordinary  law  of  the  disease,  it  will 
itoe If  spontaneously  terminate.  We  prevent  him  from  dying  of  exhauation,  by  food, 
by  the  use  of  stiEnularitsT  ^rid  by  tonics.  We  save  him  from  the  danger  which  the 
local  diseases  tnav  e£x»£o  him  to,  by  meeting  them  as  early  as  we  can  discover  t}iem 
And  herein  liea  toe  whole  secret  of  the  treatment  of  fever— to  preserve  the  patient, 
ftt  the  least  expenao  to  his  constitution,  up  to  the  time  when,  by  the  natural  lavv,  the 
disease  i*iil  spontaneously  subside. — ,\led.  TVmes  arid  Qazette^  Jan.  21  ^  1854,  p,  55, 

[Dr,  Stokea  observed  that  since  the  period  when  he  gave  a  syati^matic  course  oa 
the  sobject  of  fever,  his  views  on  th«t  diseabe  had  altered.     Ho  says '.] 

Although  we  formerly  held  that  the  local  allcrntiona  were  secondary  to  the  feva? 
^that  they  were  really  aymtomatic  of  the  fever,  not  the  fever  symtomatic  of  tbero, 
MS  Brou£<sais  taught — yet  we  did  not  sufBciently  recognise  the  fact,  that  in  most 
«Aaea  the  inflammatory  action  assoeiated  with  them  was  itself  secondary  to  the  local 
fedoD-^thftt  it  was  reactive,  and,  as  spjch,  had  less  pathological  value  than  the  local 
change  which  preceded  it. 

Again,  the  o^Mniona  which  were  then  inculcated  as  to  the  influence  which  the 
lo«al  diseases  had  in  causing  a  fatal  result  must  be  in  at  least  two  re^peeta  niodifxed. 
I  formerly  was  of  opinion  that  death  in  fever  was  maitily  to  be  attributed  to  the 
virulence  or  number  of  the  local  disoases,  Buch  is  not  my  opinion  now ;  for,  a!-> 
though  in  examiuing  the  bodies  of  many  patients  who  have  died  by  fever,  we  And 
various  laeal  alterations,  yet  they  are  often  insufficient  to  account  for  death.  And 
we  have  had  abundant  proofs  that  the  typhus  state  itself  may  cause  death,  without 
any  manifest  local  disease  in  any  part  of  the  system. 

In  another,  and  seeininoly  opposite  point  of  view^  our  opinions  have  changed. 
For  1  thintc,  that  so  far  at  least  as  Ihe  lungs  are  concerned,  we  did  not  suffii;ientty 
estimate  the  danpeT  produced  by  the  l^Kat  disease  independent  even  of  the  re-active 
inflamtnatioo.  To  this  point  I  shall  hereafter  draw  yonr  attention  more  fully.  We 
too  exclusively  considered  the  local  affections  as  Inflammations,  though  Si^condajy 
to  the  fever i  and  did  not  sufficiently  admit  them  as  special  typhous  lesions  or  depcN 
4its,  which  might  occur  Viithout  any  inflammatory  action ^  or  precede  it 

To  sum  up,  then ;  whatever  be  the  changes  that  may  have  occurred  in  my 
Ofiimons  about  fever,  they  are  rather  devcflopmenls  of  the  doctrine  formerly  taught 
than  its  rejection,  or  the  substitution  of  any  essentially  opposite  view.  In  all  point 
telaUng  to  the  essentiality  of  fever,  the  influence  which  the  law  of  periodicity  ex;erla 
Bpon  iia  phenomena,  the  secondary  usture  of  its  local  affeciioni,  and,  lastly,  its  con- 
tagious character,  my  views  remain  unchanged.  But  on  those  points  to  which  I 
liAve  already  alluded,  the  altemtion  of  our  views  is  important  as  bearing  on  prac^ 


i 


PRACTICAL  MEDICINE. 


tiee,  tnasmueh  or  it  |>omta  more  decidedly  to  the  adoptiaa  of  a  treatment  directed  to 
tha  geaemt  mure  than  the  partiaular  or  local  coDditioDi  and  again  to  tlie  more  liberal 
employment  of  th@  tonle  and  stimulating  treatment  in  ihe  typhus  of  thit^  C{>untry, 

You  will  easily  anticipate  the  general  re^iult  of  the  viewa  which  I  now  attempt  to 
teach  you.  They  have  led  ua  to  attach  less  importance  than  we  did  ft>rmer]y  to  the 
infill 01  matory  state  in  fever ;  thsit  i^i  to  the  conaition  that  indicates  an  nntiphlogktie 
treatment  in  the  ordinary  sense  of  the  word.  In  the  use  of  stimulants  we  have  be- 
come much  more  bold,  even  under  a  great  variety  of  circumstances.  Bui  I  mu^t  uay, 
that  with  reference  to  the  employment  of  wine  in  large  qnantities»  we  have  been 
drawn  to  thid  mode  of  ireatmenl  leas  from  any  theory  than  from  simple  and  ac- 
cumulating experience,  by  which  we  became  leaa  and  leas  timid  in  the  use  of  Blimu- 
lants,  Obaerve  horOf  how  a  truth  in  patlmlogicaL  anatomy  may  be  forf^shadowed  or 
aottcipated  by  observing  the  effect  of  a  therapeutic  agenU 

[Diseases  may  be  divided  into  three  great  claaaea,     Ht^  diseaaea  having  an  anato- 
mical character^     2nd,  diseases  having  no  anatomical  charaoter,  hut  whicii  are  not . 
fe vera.— these  w*e  claaa  neuroses — such  as  mania,  epilepsy,  hysteriii,  chorea,  &c»  I 
The  3fd  clasa  is  fevers.     We  may  ask,  then,  Jw/w  do  fivers  differ  from  neurti^es  7] 

Fever  aeeuis  to  be  a  special  condition  of  life  which  Is  to  exist  for  a  cert4iin  timo, 
and  then  to  eeaaet— that  ia  to  lay,  it  ia  under  the  law  of  periodicity  ;  and  in  this 
rewpect  the  phenomena  of  fevers  differ  very  much  from  those  of  the  pure  neuroses* 
There  are  other  differences,  too,  between  fevers  and  neiiroses.  It  ia  quite 
tnie,  that  io  a  large  nnmber  of  fevera,  death  may  take  piaee  without  any  organic 
change  thut  we  can  demonstrate  anatomically  ;  but  it  is  true,  on  the  olher  hand, 
that»  in  a  large  number  of  cases,  there  ia  a  tendency  to  the  dei'elopment  of  whai 
I  deal  gnat  e  the  secondary  legions  of  the  disease.  Thus,  if  we  compare  these  two 
classes,  the  nen rosea  which  are  not  fevers,  and  the  fevers  properly  so  called,  we  find 
this  great  difference,  that  among  the  former,  as  for  example  in  hydrophobia,  we  do 
not  see  any  tendency  to  the  development  of  ulcers  of  the  intestine  ;  nor  in  epilepsy 
do  we  ^nd  any  tendency  to  the  development  of  bronchial  diseaaes,  nor  in  manin  do 
we  see  a  cutaneous  eruption ;  nor  m  eonvulsions  do  we  find  any  of  tht^sa  varions 
organic  changes  produi^ed.  This  tendency,  then,  to  generate  or  produce  lo«ai 
anatomical  changes  secondary  to  the  fever  \^  another  remarkable  distinction  between 
this  class  of  afFections  and  the  pnre  tieurosea.  There  is  a  third  very  remarkabk 
distinction  between  them.  Fevers-^ustng  the  term  in  a  general  sense,  embracing  a 
great  number  of  diseasca,  as  the  exanthemata,  typhns»  plague,  and  yellow  fever — 
are  capable  of  beiag  transmitted  by  contact  or  by  vicinity,  and  a  great  many  of  them 
are  contagious*  So  that  in  the  law  of  their  periodicity,  in  their  liability  to  generate 
or  produce  vanouij  organic  clianges  in  different  parts  of  the  system,  and  in  tlieir 
transEnisslbUity  by  cont'igion,  we  have  three  very  important  distinctive  characters , 
although  we  caottot  reduce  them  to  an  anatomical  expression.  A  great  deal  has 
been  written  on  the  subject  of  the  proximate  cause  of  fever,  and  theory  upon  theory 
hits  been  promulgated  on  this  subject.  We  are,  however,  at  this  moment,  jast  as 
Ignorant  of  the  proximate  cause  of  fever,  as  we  wero  in  the  time  of  Cuilen,  or  even 
long  before  him.  We  do  not  know  what  the  proximate  cause  of  fever  is ;  bnt  if 
we  look  at  the  entire  phenomena  of  fever?,  and  inquire  what  views  we  may  mSsHy 
hold  at  present  for  want  of  a  better  doctrine, — for  it  may  be,  that,  in  the  progre«i  of 
^albological  science,  tlie  proximate  cause  of  fever  will  be  discovered  i  ana  it  is  qnite 
|Mi8iiblei  I  might  even  say,  probable,— *w hen,  I  say,  we  deal  w^ith  the  expression  of 
the  actual  state  of  our  knowledge,  we  are  justified  in  stating  that  fevers  are  the  result 
of  the  introduction  of  a  poison  of  some  kind  into  the  economy.  The  whole  of  the 
phenomena  of  poisoning  ny  organic  matters  seem  to  point  out  a  close  nnalogy  be- 
tween fevers  and  tlio^  diseases  in  which  a  poison  is  introduced  into  the  system «  If 
a  man  who  is  in  perfect  health  is  exposed  to  the  contagion  of  syphilis,*  in  a  short 
time  h^s  system  becomoi^  n  laboratory  for  the  formation  of  syphilitic  poison,  and  he 
is  capable  of  communicating  the  diseaae.  As  far  as  we  can  form  a  judgment  in  this 
i^uealion,  we  may  say,  that  there  is  a  very  close  analogy  indeed  between  levers  anCI 
these  diaeaaes,  whether  they  be  fevers  which  are  the  result  of  contagion  m  not|T 
and  in  this  way  we  see  a  connecting  link  betw^n  fevers,  which  we  cail  acute  dii 
eaaea,  and  diseases  which  are  neither  acute  nor  febrile.  Thus,  for  example,  we  daJ 
not  »ay  that  a  patJent  who  is  labouring  under  svphilis,  which  he  has  caught  by  ooii*  1 
iagioiif  ia  in  fever  j  but  be  iSf  nevertheless,  un^r  a  condition,  which,  as  fur  as  tlii|J 
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ehemko-v^tal  state  of  his  bcniy  !s  concerned,  is  aomewhat  analogous  to  ferer,  that 
is  to  ^ay^  his  syt^t^iii  ^^^  received  r  poison t  and  having  received  that  poiton,  it  seems 
to  Wf^rk  upon  it,  or  the  pmaou  lo  work  ou  the  system,  and  the  result  is,  that  the 
lystem  becomes  a  gt^nerfttor  of  the  same  poison  that  it  had  received.  No%  let  ua 
go  a  little  further  into  this  subject.  I  mitjht  give  you  various  other  illustrations; 
and«  indeed,  I  think  you  will  find,  that  some  unexpected  analogies  wiil  ariue  iu  Ibis 
aatter^  and  that  you  will  even  perceive  an  analoisry  between  two  such  opposite  dis- 
flaseSf — such  dissimilar  diseases  as  typhus  fever  and  pulmonary  consumption.  For 
there  can  hardly  be  a  doubt,  ihat,  under  certain  ci  re  urn  stance  b^  tubercubr  matter 
iutrodne^d  into  tho  s^^stem  aets  like  contagious  matter,  and  that  it  produces  a  de- 
Telopment  of  tubercular  diseiise  in  the  system  thus  infected.  Such  cases,  then,  in  ay 
be  considered  as  e3;amples,if  you  will,  of  very  chronic  fevers,  long-continued  fevera, 
and  fevers  which  are  not,  apparently  at  least,  under  the  iufluence  of  the  law  of 
periodunty.  I  am  perfectly  persoaded,  that  the  more  we  f^tudy  that  class  of  dheaaes, 
which  seems  to  be  general  rather  than  local,  we  shall  find  that  the  possibiiity  of 
contagion  will  be  more  and  more  exhibited.  I  am  strongly  of  opinion,  that  almost 
alt  the  febrile  diseases  are  contagious — that  is  the  essentiully  febrile  diseases — and 
I  think  it  certain  that  there  are  other  diseases,  also,  which  we  do  not  caH  fevers, 
that  sre  contagEou^,  It  is  hardly  possible  to  doubt  the  contageousness  of  cholera ; 
Aud  we  may  go  still  further,  and  extend  the  possibility  of  contagiousness  even  to 
Bueh  dispas{.>s  as  tubercular  affect  ions,  and  perhnpi^  even  further. 

Nowj  let  us  examine  what  are  termed  the  EKantbeinata,  Merles,  Scarlatina,  and 
Sma!Upo:t.  These  diseases  are^  in  all  essential  couditions,  fevers.  An  individual  in 
perfect  heiilth  is  exposed  to  a  certain  exciting  cause,  and  he  gets  a  general  illnesat 
which  exhibits  phcnonaena  referrible  to  the  law  of  periodicity.  How  do  these  dls- 
easea  differ  from  typhus  fever  ?  They  seem  to  differ  in  this,  that  their  local  pheno- 
mena are  more  constant,  and  that  they  nre  probably  more  unifortnly  eontagioua. 
The  contagion  of  smail-pox,  of  scarlatina,  and  of  measles  is  a  recognized  and  esta- 
blished doctrine. 

We  ktiow  that  scarlatina  is  generally  constant  in  its  phenomena, — that  measles  is 
constant  in  its  phenomena, — that  Bmalhpox  is  constant  In  ita  phenomena,  and 
especially  iu  the  phenomena  of  its  secondary  change,^^o  much  so,  that  the  secon- 
dary change  is  tiiken  as  a  distinctive  mark  of  the  disease.  These  afl'ections  are  pro- 
bably, aa  1  said  before,  more  directly  contagious ;  and  this,  perhaps,  may  srise  from 
the  circum,staoce,  that  the  matter  of  contagion,  in  these  cuseSf  is  more  elaborated, — 
—is  perhaps  more  perfect ;  and  the  peraou  who  contracts  the  disease  is  very  much 
in  the  same*  position  jis  a  person  who  contracts  syphilis  j  that  is  to  say,  that  an 
organic  poison  of  a  special  kind,  whose  essential  characters,  however,  are  so  subtle 
as  to  escape  chemical  Investigation,  has  been  presented  lo  his  syatera,  and  has 
ftfTected  him.  The  phenomena  of  continued  fever  are  more  variable  ;  and  this  may 
arise  from  the  want  of  coTistancy  in  the  exciting  cause.  We  hardly  suppose  a  man 
to  get  small -pox  unless  he  has  been  infected  by  another  who  has  had  smalhpox. 
But  continued  fever,  or  typhus  fever,  seems  capable  of  being  produced  by  a  great 
number  of  causes — or,  if  I  rajiy  so  speak,  by  a  nufnber  of  imperfectly-developed  or 
imperfectly -acting  causes,  and  these,  of  course,  may  be  infiniluly  various.  We  also 
iee  this  very  cunous  difference  between  typhus  fever  and  the  exanthemata, — that 
while,  among  the  exanthemata,  the  one  exciting  cause  always  produces  its  own 
peculiar  disease^  the  exciting  cause  of  small-pox  producing  small-pox,  the  excitmg 
cause  of  scarlatiria  producing  scarlatina,  the  exciting  cause  of  measles  producing 
meai<les,— this  does  not  seem  to  be  the  case  with  respect  to  fever.  For  here  is  one 
of  the  moat  Important  and  interesting  facta  connected  with  tho  entire  subject,  that 
tlie  same  exciting  cause— at  least  as  far  as  we  can  see  of  it— is  capable  of  producing 
difTerent  kinds  of  fever  in  different  persons.  This  great  fact  has  not  been  sufficiently 
dwelt  on  by  the  various  writers  on  fever,  on  the  Contii^ent  nnd  in  England,  especially 
by  that  class  of  men  whose  object  seems  to  have  been  to  make  themselves  classifiera 
of  diseasesj — ^mnkers  of  classifications, — ^at  which  nature  laughs. 

Here  is  another  of  the  great  facts  which  show  tho  impropriety  of  attempting  to 
draw  lines  of  distinction  between  what  are  termed  the  typhta  fevers  and  the  typhoid 
fevers— 'that  the  one  exciting  cause  will  in  vaKous  persons  produce  the  two  diseases. 
Now,  we  see  nothing  of  this  sort  In  the  exanthemata*  What  may  be  the  reason  of 
thk  it  \a  difficult  to  say  ;  and  we  explain  it  very  often  by  expresamg  the  fact  in  dif- 
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feront  words.  It  ia  aiippose^l  that  it  may  be  dae  to  some  vflnation  b  the  atate  of 
recepliiitif  of  tKe  body  at  the  time,  For, in  the  production  t>f  the  eft^ct  of  the  poboOf 
there  are  two  elements  ;  first,  the  nature  and  c<jm portion  of  the  poison  whiiih  is  ta 
jdct;  atkd,  next,  the  ehcmieo^vitai  sUte  of  the  b(>dy  which  i^  to  he  aeted  on.  The 
two  caunea  combined  produce  the  result — fever.  But  if»  the  cause  byiag  the  aamoi 
the  bodies  ho  id  different  at:(tcSf  w€  mny  expect  ditferent  kmdi^  of  fevers ;  ajid  this 
is  alJ  that  we  can  say  od  the  subjecL — Mek  Tunes  and  Gauiie^  March  1 1,  1854, 
jj,  229, 

[When  fever  of  a  tjrphus  character  is  preaeati  Dr.  Stokes  shows  how  important  il 
is  10  avoid  the  depleting,  and  to  apply  Ihe  atimulatiDg  treatment,  even  altimugh  th« 
syaiptoina  may  lead  the  inexperienced  practitioner  to  suppose  that  true  indammatioD 
la  present  This  opinion  ho  purtieuliirly  dwelia  upon  when  he  cornea  to  the  aubjeel 
of  the  I'/cal  $ymploms  ofjevtr.  These  local  ajmptoms  of  tever  may  by  divided  into 
several  claases,  1st,  neurotic  or  nervous  afftutioni^s  when  we  have  deiirium,  eon- 
Yubit>ns,  coma.  2nd,  when  some  anntomicii  change  is  produced  in  tiie  brain,  hearty 
spleen,  ghinds  of  the  intestines,  or  lungs,  5tc.  But  Dr.  Stokea*  most  valuable  re* 
marks  are  when  he  treats  of  t lie  3rd  ck^s,     He  says ;] 

The  third  class  of  local  affections  in  fever,  is  a  very  cnrious  and  important  one. 
The  condition  of  the  parta  here  ia,  as  it  wero,  a  compound  condition.     The  organ  it  , 
supposed  to  have  suffered  inBltration  of  whnt  is  termed  the  typhoid  matter  ;  it  ha« 
become  swollen  and  enlarged.     This  ia  n  condition  whLb  is  capable  of  relrocesKion, 
without  any  consequent  injury  to  the  part ;  but  m  certain  coses  thin  rctrecei^icin  does 
not  take  place,  or  it  ia  interrupted  by  actual  infltimmation  of  the  tissues  which  ara 
thus  infiltrated.     Thus,  we   h;ive  three  very  important  classes  of  local  aftectlona 
which,  though  organic  at  first,  are  not  jnflinnmEitory,  hut  which  become  complicated 
with  a  secondary  or   re-active  inflammation.     There  ia,  f  believe*  a  fourth  set  of 
local  ay  mptomfl,  or  of  local  affliction  a,  if  3^0  u  will,  in  fever,  which  has  not,  perhapsp 
received  sufficient  attention.     1  think  it  Is  extremely  likely,  tliat,  in  ct^rtuin  casea,  Wd  ' 
have  organs  euffcring  from  want  of  a  natural  supply  of  blood ;  and  that  this  is  ex- 
tremely likely  to  take  place  as  far  as  I  he  ner^'ous  system  ^  at  all  events,  is  concerned. 
Any  of  you  that  have  turned  your  attention  lo  the  a  abject  of  the  fatty  degeneration 
of  the  heart, — ao   often  brought  before  the  Pathological  Society  of  Dublin, — -will 
recollect,  that  one  of  the  most  remarkable  Bymptomti  of  this  nfleetion  is,  that  tbo 
patient  is  liahla  to  repented  and   extmordinary  attacks  of  nervoua  disease;  and 
Dervous  disease  shown  by  frequent  attacks  of   Byncoj>e,  or  by  apoplectic  atta4^kft  , 
continually  repented,  veiy  of^en  without  consequent  paralysis,  but  in  some  caaei 
wnth  paralysia.     This  is  an  illustriition  of  the  dt^velopmeni  of  extremely  Important 
nervous  symptoms,  not  from  fulness  or  congestion  of  the  brain,  but  from  an  anemk 
of  the  brum  ;  nnd  it  illustratea  Ihe  great  piUhologicjil  proposition^' — it  is  one  of  many 
iltustrations  of  it — that  similar   symptoms,  or  nearly  simlEar  symptoma,  may  tirisa 
from  essential  ty  oppoaite  conditions.     We  know  that  apoplexy  and  paralysis  fr^  i 
qiiently  arise  from  hemorrhage  Into  the    brain ;  we   find  that  they  also  nriae  from  ' 
anemia  of  the  brain.     In  the  diaease  to  which  I  so  long  directed  the  attention  of  the 
classes  in   this  Hospital^-the  typhoid   softening   of  the   heart — there  is   a   great 
probability.  Indeed,  that  the  brain,  under  those  circumatancea,  suffers  from  anemia: 
and  it  may  be — though  this  is  a  point  which  has  not  been  at  all  sufliciently  workea  I 
out— that  many  of  the  extraordinary   nervous   symptoms  in  fever,  to  which  wa 
can  assign  no  anatomical  cause,  really  proceed  from  an  anemic  condition  of  the 
braiOv  the  result  of  a  temporary  softening  or  wt^akening  of  the  left  ventricle;  in 
fact,  that  in  typhoid  fuver  there  ia  produced,  for  a  certaiu  number  of  days^  the  con*^ 
dition  which  is  seen  aa  a  chronic  stat^  In  the  fatly  degeneration  of  the  heart     It 
requires  very  little  acumen  to  perceive,  that  if  the  brain  Is  hable  to  this  ftjurth  ' 
and  curious  set  of  local  dislurbnncea,  other  organs  may  su^er  In  the  ^ine  way* 
This  is  a  tubject  which  at  present  is  by  no  means  worked  out,    1  merely  throw  it 
out  for  your  consideration.     But  we    might    inquire,    whether   the    tolerance   of 
wbe  in  typhus  Is  in  any  way  to  be  explained  by  an  anemic  state  of  the  hrain. 
There  are  few  things  more  eurlou»  thao  the  power  which  ia  shown  by  patienta 
in  typhus^  of  bearing  a  quantity  of  wine  or  brandy  without  intoxication.     Ther] 
wnll  often  swallow  tnany  limes    more  wine  ihim  would  make  them  quite  drunk  I 
if  tliey  had  not   typhus:   and  wine  becomea  a  sedative,  rather  than  a  stimulant^ 
■0  far  aa  symptoms  are  concerned*    Does  Dot  this  indicate  &  aUite  of  the  braia  * 
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tbe  QppDsiie,  in  somo  reapect»t  to  tb&t  of  health !  I  do  not  want  7011  to  be- 
UeTft  that  til  the  good  effect  by  wine  i*  derived  from  its  iictioD  on  the  weak- 
ened [ni%Ti  I  fitr  it  may  be,  that  the  direct  influetice  of  the  fltltnnlant  itself  on 
the  nervous  matier  mny  b**  u  cauno ;  but,  whether  we  take  in  one  or  both  modes  of 
■etioQt  itii  efft*€t  indicatas  11  condition  of  tlie  circulating  and  nervous  Gydletns  the 
opposile  to  that  of  inflammutioDi  as  we  understand  the  term. 

We  come  now  to  announce  this  very  Important  propoailion,  that  the  couditioti  of 
fever^  or.  If  you  will,  the  poison  of  fev^er,  is  capable  of  producing  local  symptoroa 
without  organic  change.  We  can  undoratnn<l  the  poison  of  fevcT  producing  a  gene- 
mi  fever  without  any  Jocal  symptoms:  that  is  easy  enough  to  be  understood  ;  but  it 
requires  a  good  deal  of  teaching  nod  observation  to  persuade  men  that  the  poison  of 
fever  is  capable  of  producing  local  symptoms  without  any  organic  change.  It  is 
quite  impoiisible  to  exoggefite  the  importance  of  this  proposition  as  a  guide  in  the 
tico  of  nl{^dici^ef  for  it  la  becauBo  this  proposition  has  not  been  sutficiently 
ited, — because  it  has  not  been  engraved  sufficiently  upon  the  minds  of  the 
1  jind  surgical  students,  that  so  much  mischief  is  done  in  the  treatment  of 
fever.  Tht^re  is  one  grand  rule^  and,  if  you  did  nothing  else  for  tho  whole  of  the 
ieaaion  but  learn  it,  your  time  would  be  well  spent,^ — ana  it  is  this,  that  those  rules 
of  local  disease  which  are  to  be  accepted  as  true  in  cases  which  are  not  typhua 
fever»  lose  th^ir  value  to  a  great  degree  when  the  disease  la  typhus  fever.  This  ap- 
plies to  the  local  symptoms  in  connenon  with  the  great  cavities.  You  ore  not  ta 
apply  the  rules  of  diagnosis,  drawn  from  the  observation  of  diaeaaes  which  are  not 
levert  to  the  symptomn  in  fever,  because  fever  ia  a  special,  essential  statei  aod  has  its 
own  conditions  and  its  own  rules.  And  this  confirms  the  observation  w^hich  I  made 
in  the  introductory  lecture,  that  tho  student,  no  matter  how  e:c tensive  his  eduenllon 
may  have  been  in  surgery  and  in  medicine  outside  a  fever  hospital,  has  really  only 
learned  half  hia  business  if  he  has  not  studied  fever  at  the  bcdisicJe,  In  cousequeDco 
of  ignorance  of  this  rule,  men  having  a  case  of  fever,  with  symptoms  which,  they  had 
been  led  to  belie^^  in  eases  not  feveri  were  indicative  of  local  inflammation,  at  once 
proceeded  to  treat  the  cuae  as  one  of  local  inflammation. 

The  patient  on  the  10th  or  13th  day  of  typhus  fever  is  watchful ,  dcUriouaj  violeat, 
complains  of  great  distress  in  his  head,  and  so  on.  Well,  what  docs  the  practitioner 
do,  who  has  not  learned  this  rule  ?  He  shaves  the  head  ;  he  applies  ice  to  it ;  pnts 
on  a  do2en  or  two  of  leeches,  and  what  is  the  result  ?  The  reault  too  frequently  is, 
timt  the  patitsnt  dlts  rapidly.  The  symptoms  in  this  case  were  not  the  result  of  in- 
flammation of  the  brain;  they  were  not  the  rc^^ult  of  hyperemia  of  the  brain.  There 
was,  perhaps,  &n  exactly  opposite  state :  at  all  evenU  it  was  not  such  aa  to  require 
depletion ;  the  patient  w»s  suffering  under  general  debility,  and  he  i^ioks  under  the 
doctor.  This  is  still  a  common  case*  I  have  aeen  applications  of  leeches  to  the 
head  in  an  advanced  atagB  of  fever  with  delirium,  almost  as  certainly  fatal  aea  pisloi- 
ahot  through  the  brain  would  be.  Hora  let  me  givo  the  observations  of  Louis^  ill  as- 
trative  of  the  actual  value  of  the  symptom  of  detirium,  as  an  indication  of  inflamma- 
tion of  t lis  brain  in  fever ;  and  I  may  mention  hero,  that  as  Lonis^  observations  were 
drawn  from  the  Continental  typhoid  fever,  they  must  be  considered  as  still  more  ap- 

ipUcablo  to  tinr  dlsesso;  because,  in  the  Continental  tvphold  fever,  there  seems  to  oe 
A  greater  probability  that  the  local  symptom  shall  ne  connected,  or  is  really  con- 
netted  with  local  irritation  than  it  is  here*  He  look,  in  the  fir«t  place,  twelve  fatal 
naet  of  typhoid  fever,  which  did  not  present  the  fiympttim  of  delirium.  In  four  of 
theae  casta  he  found  redness  of  the  brain,  in  six  the  brain  was  perfectly  boalthy,  and 
in  two  there  was  slight  softening  of  the  brain.  Now,  let  us  take  his  twelve  other 
caseS}  in  which  delirium  was  an  extremely  prominent  symptom^  In  many  of  them 
the  patients  were  violently  deJlrious.  In  five  of  these  cases  there  was  redness  of  the 
l)rain,  In  five  the  bniln  wps  perfectly  healthy,  in  one  there  was  alight  softening,  luid 
Is  one  slight  injection,  t^cnv,  compare  these  two  sets  of  results,  and  see  bow  ejf- 
tremely  similar  ihey  are*  Where  there  was  no  delirium  four  patients  presented  red- 
Bets  of  the  brain ;  wlicre  there  was  delirium  Ave  presented  redness  of  the  braiD. 
Where  there  was  no  delirium  six  presented  the  brain  perfectly  healthy  [  where  there 
was  violent  delirium  Ave  presented  the  brain  perfectly  healthy r  The  other  cases 
may  go  for  nothing.  This  result  is  extremely  valuable  indeed, as  showing  how  very 
little  we  can  depend  upon  the  symptoms  of  excitement  of  the  brain,  a*  a&  intticaUon 
^eforgmk  djaei#e  when  the  patient  is  in  fever. 
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Now^  let  tja  go  to  some  other  orgikn, — take  the  heart  "  Well,"  you  will  sayp  "  the 
heart  need  not  be  taken,  because  iti  most  of  oar  cases  the  heart  shows  a  depressed 
state,  and  not  an  imtited  state."  Hnt  there  are  many  cases  of  fever  in  which  the 
heart  m  violently  cicitodf  m  you  will  have  frequent  occnsion  lo  Aee.  What  is  the 
remttof  diisseclion  in  those  cases  of  esieited  heart  in  fever?  There  are  two  condi- 
tions whii'ht  according  to  ordmarily  received  notions,  should  lead  you  to  expect  irri- 
tation or  inflnrnmation  of  an  organ :  first,  that  the  pstiunt  haa  fiaver,  and  next  that 
you  have  an  organ  in  a  nUiie  of  great  excitement.  If  the  patient  bad  not  typhus 
fever,  but  hud  fever  wliich  was  not  typhus,  and  an  excited  organ,  the  chance  would 
h&y  that  that  organ  would  be  fonnd  in  a  condition  of  indammattont  If  a  man  has 
fever  which  Is  not  typhus  fever,  and  his  tongs  are  excited,  we  find  bronchitis  or 
pneumonia ;  if  ht^  pleura  Is  excited,  we  find  pienrrtis,  and  so  on.  But  here  is  a 
ease  of  typhus  fever,  with  extraordinary  estcitement  of  the  organ,  and  when  you 
oome  to  oi^isect  the  parts  you  find  the  heart  perfectly  healthy, — not  the  slightest 
sign  of  disease  is  found ;  and  the  ?amo  obsenntion  wilt  frequently  apply  to  ibo 
digestive  system.  You  will  have  tenderness  on  pressure  of  the  abdomen,  extreme 
thirst,  nausea,  and  vomiting.  Yet,  on  dhsiection,  the  mucous  membrane  will  be 
found  pale,  and  I  here  will  be  no  sign  of  disease.  If  a  patient  who  had  not  typhus 
fever  iiad  a  red  tongue,  or  a  dry  and  cracked  tongne ;  if  ho  had  thtr^i,  if  he  had 
vomiting  and  tender  epigaatrinm,  every  one  won  Id  say,  this  patient  has  gaatritis, 
and,  in  all  probability,  he  would  have  gastritis.  But  in  fever,  the  state  of  the 
tongue  is  no  sign  whatsoever  of  gaatritis  ;  for  each  of  you  who  has  worked  in 
the  fever  wards  here  must  have  seeti  that  we  arc  totally  regardless  of  the  condi- 
linn  of  the  tongue  in  the  administration  of  the  most  powL^rfnl  stimulants ;  and 
we  find  that  one  of  the  best  modes  of  removing  tlie  redness  of  the  tongue  in  fever 
is  to  give  hot  brandy^  or  large  quantities  of  wine^  or  such  stlmuliints  as  bark  and 
ammonia. 

Again,  take  the  eye»  Delirium  ferox  with  an  injected  eye  is  the  expression  of  in- 
flammation of  the  brain  where  the  patient  has  n&t  typlius  fever*  But  take  a  case  of 
fever,  and  is  the  injected  eye  a  sign  of  cerebritia  T  Certainly  not*  It  is  merely  to 
be  looked  npon  in  the  same  way  as  the  tongue — it  is  a  local  afieetion  uoder  the 
dominion  of  the  general  disease.  The  truth  in^  that  disease  of  a  true  inEammatory 
character  is  the  rarest  thing  possible  in  fever  i  it  is  so  rare,  that  some  do  not  believe 
that  it  ever  occun*.  Apply  this  aiiom,  then^  to  treatmeat,  and  see  what  becomes  of 
that  doctrine  which  advocates  bleeding  in  feveri  which  advocates  starvation  and 
purging  In  fever^  w^hieh  forbids  the  u&e  of  wine,  and  other  stimulants.  There  is 
another  very  important  view  or  argument  to  be  referred  to  here,  which  all  practical 
men  will  understand.  If  fever  was  a  gronp  of  inflnramatious,  or  if  it  vvaa  symp- 
tomatic of  any  one  inflnmmation;  in  other  words,  if  it  was  an  Infiammatory  disease, 
we  ought  to  expect  that  in  the  larger  namher  of  patients  who  had  gone  through  the 
process  of  fever,  chronic  diseases  of  organs  would  be  developed.  If  a  patieftt  has 
acute  rheumatism,  we  find  that  his  heart  may  become  engaged.  He  recovers  from 
the  rheumatism,  and  then  he  has  progressive  organic  disease  of  his  heart,  Wiien 
you  reflect  upon  the  extent  of  fever«  the  gt'eat  nuuiber  of  persons  that  have  been 
at  some  time  In  their  lives  attacked  with  fever,  you  should  at  once  come  to  the  coq> 
elasion,  th.it  if  those  fevers  were  examples  of  groups  of  local  iuflammationsr  we 
should  hnve  a  much  grt^ a ter  quantity  of  organic  local  diseases  cuuaequent  upon  them: 
but  what  is  the  fact?  The  fact  is,  that  such  accidents  are  extremely  rare.  How 
few  cases  can  be  adduced  of  confirmed  nmnia  as  a  consequeneo  of  fever  j  How  few 
cases  can  be  adduced  of  paralysis,  of  apoplexy,  or  of  hydrocephalus,  aa  a  con- 
sequence of  fever!  Surely,  if  In  thia  eftormous  number  uf  ea^^et^  of  fever  with 
violent  head  symptoms^  there  had  been  inflammation  of  the  brain,  in  aome  of  themi 
at  all  events,  we  should  have,  as  a  consequence,  progressiva  dutorgajiization  of  the 
part.  Again,  take  the  thorax.  How  few  instances  are  there  on  ri*cord  of  chronio 
progressive  pneumonia  after  fever ;  how  few  of  chronic  pleuritis ;  how  few  eases 
of  atrophy  of  the  lung :  how  few  caiieA  of  anatomiea]  changes  winch  end  in  pri>gr«s> 
slve  organic  disease,  \^  hich  has  started  from  in  inflamnmtory  disease  that  took  its 
origin  pending  a  fever  J  Go  to  the  heart  Wo  have  two  cloases  of  heart  aliectioua 
in  rever:  one,  a  so  fie  n  in  g  and  weakening  of  the  heart;  and  the  other,  an  excitement 
of  the  heart,  1  don't  eare  which  of  them  you  take.  Do  we  find  that,  after  a  Pi» 
corery  from  fever,  b  persona  who  have  had  either  of  those  afiectiooa  of  the  heart 
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during  the  fever,  there  is  n  Hahility  to  valvular  diaetse, — ^that  there  is  a  KahiUt?  to 
hypertrophy'  of  the  heart, — -that  there  is  un  adhesion  of  the  pericardium  1  Nothing" 
of  the  kmd  resalbs.  The  foot  is,  that  thof^c  organs  have  Dever  been  m  a  atate  of 
JnflammatJon.  They  have  suffered  pending  the  fi^ver,  and,  the  fever  having'  loft 
them,  the  parts  are  restored  to  their  normal  condition.  This  is  a  very  imporlaot 
CODS idt ration >  and  you  may  extend  it  atill  further.  If  fever  were  an  inflammation  of 
the  blood-vessels,  it  is  not  to  be  supposed  hut  that  we  should  have  many  eases  of 
disease  of  the  aorta  in  the  thousands  ofpersonswho  have  gone  through  fever.  Yet 
we  find  no  such  results.  If  you  go  to  the  digestive  system  (and  this  is,  perhaps, 
the  syHtcm,  of  a11  others,  whieh  is  the  niosi  linble  to  organic  change, — at  least 
in  the  Continental  fevers),  take  the  peri  tone  urn.  How  few  eases  do  we  find — or 
have  we  any  ca«e  to  show — of  chronic  peritonitis,  as  the  result  of  the  typhus  fever  1 
Not  one  that  I  know  or  ever  read  of ;  and  yet  the  patient  to  ay  have  had  syuiptoma 
of  severe  irritation  of  the  abdomen  peodirjg  his  fever*  In  fact,  all  that  ive  know  of 
disease  of  the  peritoDoum,  in  connexion  with  fever,  Is  simply,  that,  In  certain  casea 
of  ulceration  of  the  intestine,  a  solption  of  eontmuity  of  the  peritoneum  takes  place, 
and  the  ffecal  matter  ia  effu^ted  into  the  cavity^  and  the  patient  diea  of  acute  peri* 
tooitis.  But  that  does  not  touch  my  argument  Where  are  the  eases  of  ehrooie 
disease  of  the  liver  apringing  out  of  typhus  fever  ?  It  has  been  long  a  portion  of 
medieal  doctrine— it  has  become  a  traditional  doctrine — and  everything  that  is  tra- 
ditional in  medicine  ia  to  be  respected, — that  fever  has  a  dcpuralory  efrcct  on  the 
system.  Now,  whether  It  has  n  depuratory  effect  or  not,  we  shall  not  here  inquire ; 
but  the  very  fact  of  the  existence  of  that  doclrine,  which  is  much  older  than  patho- 
logical anatomy,  implies,  at  all  events,  a  very  general  belief  that  fever  does  not 
damage  organs ;  far,  if  it  did  damage  the  various  organs  that  exhibit  local  symp- 
totns  m  the  course  of  the  affection,  we  should  not  have  the  doctrine  established  of 
its  having  a  depuratory  effect  ,The  casea  of  the  e-atahUshmcnt  of  the  chronic  ulcer- 
ative condition  of  tho  intestinal  tube  might  be  adduced  in  opposition  to  theae  viewa, 
but  I  do  not  place  much  weight  upon  them.  We  may  divide  them  into  two  classes! 
m  the  one,  diorrhtea,  or  some  other  symptom,  is  established  during  the  fover^  which 
latter  runs  on  indefinitely — here  the  typhoid  disease  of  the  mucous  glands  has  been 
attended  with  reactive  irritation,  and  this  has  interfered  with  the  action  of  the  law' 
of  period icity^-so  that  the  fever  runs  on  indefinitely.  In  the  next  case,  the  fever 
may  he  supposed  to  have  ceased,  but  so  much  disorganization  has  occurred,  that  iho 
ulcerative  process  seems  to  go  on  j\s  it  might  \>e  i^uiipo^eA  to  do  in  another  case 
'  where  no  typhus  had  preceded  it.  The  cases  related  by  Dr.  Cheyne,  in  the  first 
and  second  volumes  of  the  "Dublin  Hoapital  Reports,"  appear  to  be  eiamplea  of 
theae  forma  of  disease* — Medical  Times  and  GaxeUe^  AprOi  1854,  p.  33 ^» 


a.^^N  THE  PROPHYLACTIC  INFLUENCE  OF  QUININE  IN  FEVER. 

B^  Dn,  At«:iA!7Pia  Bhtsdm,  R.N. 

[It  has  long  been  a  standing  rule  in  the  navy  for  the  surgeon,  if  he  deem  it  ad- 
visable, to  allow  to  every  one  goin^  on  shore  in  tropical  climatea,  a  certain  quantity 
of  quinine  in  wine,  or  spirits,  as  the  ease  may  bo.  This  rule  has  not  been  strictly 
adhered  to,  becanse  in  some  caaca  it  seemed  to  have  no  effect ;  but,  aiiys  Dr.  Bry»on,] 

Convinced  that  the  preventive  Influence  of  bark  and  quinine  had  never  been  fairly 
tried,  in  drav^ing  up  a  Report  on  the  African  station,  in  1847,  I  suggested  that  the 
latter  should  be  given,  not  exactly  on  a  different  plan,  though  with  a  somewhat  dif- 
ferent object  in  view.  Up  to  that  period,  bark  had  been  used  only  duriug  the  time 
the  men  were  exposed  on  shore,  or  while  absent  in  boats  near  swampy  places,  and, 
as  1  have  understood,  for  the  purpose  of  acting  as  a  tonic,  and  thercbv  protecting 
the  system  against  the  inilnence  of  fever-exciting  miasmata.  Immediately  after  they 
returned  on  board,  the  bark  was  discontinued.  This  was  evidently  wrong;  for^  al- 
though we  know  that  both  bark  and  quinine  will  prevent  the  occurrence  of  aguish 
paroxysms,  and  probably  prevent  the  evolution  of  remitting  fever,  stiti  we  do 
not  kno#,  nor  have  we  any  reoaon  to  believe,  that  they  have  any  effect  whatever  ia 
preventing  the  peculiar  cjcciting  cause,--or,  to  use  the  more  familiar  phraseology, 
the  morbific  germa  of  the  disease, — from  entering  the  system,  or  that  they  have  any 
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pemiflnent  neutralising  power  over  them  after  they  huve  entered  it  It  waa  there* 
fore  clear  that  wheo  the  LDfiuence  of  the  bnrk  or  quinine  ao  adminbtered  hid  ceased, 
the  evolution  of  the  fever  might  take  place  at  any  time  withiB  twenty  days,  from  the 
day  the  persona  w^re  laat  exposed  on  ahore,  or  to  miaamata  productive  of  fever, 
though  \n  nine  caiei  out  of  ten  the  Incubative  period  does  not  exceed  [Uleen,  nlX' 
teeUf  or  seven  toon  days.  Up  to  the  fourteen  th,  howeverf  the  disease  may  occur 
with  as  much  force  aa  on  any  intermediate  day  from  the  first ;  but  after  that*  if  de- 
veloped at  all,  It  h  seldom  that  the  fever  either  runs  high  or  lasts  long.  With  the 
most  perfect  faith  in  the  preventive  influence  of  quinine,  and  trusting;  to  its  well- 
known  autag^nlam  to  the  recurrence  of  periodic  diaeaaesj  in  the  above-mentioned 
report  I^su^ges^ted  that  ^*  quinine  ^ing  leas  nauseoua  than  bark,  and  therefore  less 
likely  to  be  refused  by  aeamen,  it  should  be  used  as  a  prophylactic  instead  of  the 
latter,  and  that  its  n^  should  be  contiDued,  not  only  while  the  men  were  exposed 
in  unhealthy  locaUttes,  but /or  ai  lemt  fouHeen  days  rtfter  ikey  returned  on  boards  in 
order  that  the  antiigoni.MtIc  influence  of  the  medicine  might  be  kept  up  until  the  in^ 
itubative  period  of  the  disease  had  expired.  The  auggestion  was  adopted,  and  the 
results,  upon  ihe  whole,  are  most  satisfactory- 

A  strong,  spirituous  soIuuoQ  of  amorphou»  quinine  was  mixed  with  several  pipes 
of  wine,  in  the  proportion  of  four  grains  of  the  salt  to  an  ounce  of  the  wine ;  a 
number  of  cases,  or  boxeii,  were  then  mnde,  capable  of  holding  a  certain  number  of 
Vottlea;  these,  being  filled  with  medicated  wine,  one  or  two  boxes,  according  to 
the  si^e  of  the  vessel,  were  supplied  to  each  cruizer  employed  on  the  African  ata^ 
tion.  The  object  in  supplying  the  cruisers  with  medicated  wit]e*cheslB  was^  that 
they  might  at  all  times  be  ready  and  at  hand  to  put  into  boats  suddenly  required  to 
proceed  on  detached  service.  Thus  the  quinine,— w^hieh,  when  carried  in  paper,  or 
bottles,  wa3  not  only  apt  io  be  lost  or  blown  awny,  but  had  Co  be  given  in  uDcertaln 
doses,  and  therefore  could  not  be  husbanded — was  secured,  and  the  wine  wan  etfect- 
cally  destroyed  for  any  other  purpose.  Instructions  for  the  admin  1st  rati  on  of  the 
wine  according  to  the  above  plan  were  placed  in  each  box,  and  the  medical  officers 
were  requested  to  note  and  report  on  its  effecls.  The  following  extracts  will  show 
the  estimation  in  which  it  is  held  by  the  medical  officers  on  the  African  station  i — 

"I  found  bark  and  rum  given  to  the  men  going  away  ^n  duty  of  the  greatest 
benefit;  but,  from  the  bulk  of  the  bark,  and  the  small  quantity  of  the  rum,  if  the 
men  were  not  watched  closely  they  would  not  take  the  draught  at  alK  All  that 
could  be  desired  is  now  obtained  in  the  medicated  wine/* 

^  Eighteen  men  were  detached  in  the  pinnace  and  whaler  to  cruise  off  Banda 
Point  and  Mayamba  Bay,  in  the  months  of  February  and  March.  They  were  lib- 
sent  for  twenty- four  days.  I  directed  an  ounce  of  quinine  wine  to  be  ^ven  daily 
to  each  person,  and  it  ia  ^Uiafactory  to  state  that  no  sickness  whatever  occurred," 

**  Two  boats*  crews  have  been  constantly  on  detached  service,  close  in  sbore^ 
where  the  effluvium.  wafLed  from  the  land  by  the  morning  breeze,  is  very  offensive, 
and  highly  pregnant  with  the  odour  of  decomposing  vegetable  matter.  The  immu- 
nity from  disease  of  those  engaged  in  this  service,  I  attribute  chiefly  to  the  regular 
use  of  quinine  wine  and  bark  together  with  protection  by  good  awnings," 

"  The  boata  remained  in  the  Pongaa  one  night,  and  the  crews — officers  and  men 
amounting  to  twenty-four  in  number,— were  exposed  to  the  sun  the  greater  part  of 
two  days.  Quinine  win©  was  given  in  ounce  doses  for  eight  days  afterwards,  and  I 
attribute  the  exemption  of  the  greater  part  of  the  people  from  fever  to  its  use*"' 

It  niay  be  stated,  that  these  extracts  afford  no  proof  of  the  preventive  influence 
either  of  bark  or  quinine  beyond  the  opinion  expressed  by  the  several  reporters ;  but 
when  taken  in  conne:iion  with  those  which  follow  they  appear  in  a  different  light, 
And  form  a  kind  of  presumptive  evidence  which  cannot  well  be  rejected, 

"During  the  time  the  boats  were  up  the  Scarcles,  1  gave  an  ounce  of  the  solution 
of  quinine  to  each  man  daily,  and  continued  it  for  ten  days  afterwards ;  and  although 
the  rains  were  commencing*  and  the  men  were  often  wetted  through,  I  had  not  a 
case  of  illness,'^ 

**  The  boats  ^vere  frequently  away  crniaing  in  the  mouths  of  the  rivers,  or  else 
blockading  the  coast  between  Delagoa  Bay  and  Mozambique.  I  bad  frequent  op- 
portunitiea  of  obserdng  the  prophylactic  effect  of  the  quinine  wine.  In  only  one 
instance  did  fever  follow  its  use,  and  that  was  of  a  mild  character.  This  contrasta 
strongly  with  the  aeirure  of  &  whole  boat^s  crew  with  fever  in  Marehj  1861,  when 


PRACTICAL  MEDICINE. 


no  wine  was  administered,  as  it  woa  b»t  in  croaaiag  the  b»r  of  the  river*  The  men 
greatlv  prefer  it  to  the  bark." 

^  The  frig  wat  d«tiiched  io  the  Boam^klttam  ;  quinifie  wine  io  the  usual  doQo,  wa« 
given  night  nnd  morning,  and  continuifd  for  fourteen  days  after  its  retam*  A  hoy 
{Winkm  Hoberts j  frora  dislike  to  the  quiome,  laoli  at  moat  b.ut  three  doses-  He 
WBi)  tlie  only  one  of  tbtj  bout^a  crew  that  suJftiTed  from  fever,  which  occQrred  ten 
diiys  after  leaving  Ihc  river/* 

»*  While  coaling  at  Sierra  Leooe^  the  weather  was  very  wet^  and  on  their  aevenil 
duties  both  men  and  oiliet^rs  were  unavoidably  much  exposed  to  the  rain.  Ad  extra 
allowance  of  grog  and  qulrfcine  waa  given  to  each  inaij  and  conliDued  afterwards  for 
a  day  or  two  to  RUe^h  as  seemed  to  require  iL     Mr.  ,  however,  placed  no  faith 

In  its  preventive  mfluence,  and  would  not  take  It,  nod  he  alone  autfered  an  attack  of 
fever,  which  proved  fatal." 

^*  A  haiiVs  ci-ewj  belonging  to  the  PlDto*  were  employed  for  twenty-five  days  up 
the  Congo*  The  wine  wu*  regularly  aupplied, but  it  caused  one  of  the  men  to  vomit, 
and  tiierefore  ho  dlaeon tinned  ils  use ;  he  was  the  first  to  suffer  from  fever.  Only 
One  oihcr  case  occurred  among  the  crew," 

**  During  our  stay  in  the  river  Lagos  quinine  wioe  was  regularly  offered  to  the 
moo  morning  and  eveniug*,^ — all  took  it,  1  helleve,  except  two  midshipmen  and  two 
aeatnen  beloBging  to  the  galley.  These  four  peraona  aubsequently  each  suffered  a 
severe  attack  of  fever."  >Vhile  in  the  whole  force,  consisting  of  upwarda  of  320 
men,  there  occurred  only  a  few  other  cases  of  i rifling  importance. 

^  When  in  the  river  Lagos  the  men  had  more  than  an  ounce  of  quinine  wine 
morning  and  evenings  ancf  not  a  case  of  fever  occurred,  though  the  vesHel  was  nine 
days  in  the  river." 

"  Thirty-ail  men  belongmg  to  the  Water  Witch  were  employed  at  the  attack  on 
Lagos ;  they  were  in  the  nver  four  or  five  days,  and,  with  the  exception  of  lhree»  all 
tooK  qntnine  wine  while  there,  and  for  fourteen  days  after  Ihej  left  it.  Of  the  whole 
number,  five  only  were  attacked  with  fever,  namely^  the  three  men  who  did  not  take 
the  wine,  and  other  two,  who  most  imprudently  eipooed  thsmaelvee  to  the  tua,  and 
bathed  while  much  heated  by  violent  exercise. 

«0n  the  morning  of  tho  26th  of  November,  seventy*  seven  men  from  this  ship 
went  up  the  river  Lagos,  to  attiick  the  town.  Before  starting,  every  officer  and  man 
was  oraered  to  take  a  glass  of  quinine  wine ;  and  a  sufllcient  quantity  was  put  into 
the  boats  to  repeat  the  same  at  night  All,  to  the  beat  of  my  knowledge,  took  itv 
■with  the  exception  of  Mr.  D,,  master^s  assistant,  who  rather  plumed  himself  on 
having  escaped  taking  a  drjse  qf  physk.  This  young  gentleman,  on  the  10th  of 
December,  just  a  fortnight  after,  wa»  seized  with  a  vioJent  attack  of  remktent  fever  ^ 
and  of  the  whole  number  who  entered  tho  river,  he  is  the  only  one  who,  up  to  this 
date  (the  7th  of  Jan.)  has  been  attacked. — Med,  Times  and  Gaz^e,  Jan.  7,  1864, 


3.^0N  THE  TREATMENT  OF  FEVER,  AS  ILLUSTRATED  BY  ABOUT 

80  CASES  IN  THE  ROYAL  FREE  HOSPITAL. 

[These  cases  have  extended  over  a  period  of  twenty  months,  and  in  this  paper  Dp, 
Brintoo  givga  the  chief  points  worthy  of  remark,  and  endeavours  to  connect  the 
pathology  with  the  rational  and  Bucceasful  treatment  employed.  Of  aeventy-sevea 
of  the  cases  grouped  as  fever,  forty-sijt  were  typhoid,  and  two  mild  typhus*  l>r, 
Brinton  then  proceeds  to  say :] 

It  is  hardly  necessary  for  me  to  dilate  upon  the  marked  contrast  of  symptoms 
upon  which  this  diagnosis  was  generally  baaed.  In  moat  instances  of  but  moderately 
severe  fever  it  h  scarcely  too  much  to  say  that  the  distinction  between  typhus  and 
typhoid  is  ultimately  as  evident  as  that  between  measles  and  scarlatina-  Two  symp- 
toms alone  would  often  suffice  to  distinguish  them  from  each  other — the  character 
of  the  rash  on  the  skin,  and  the  presence  or  absence  of  the  signs  of  ulceration  in 
tho  bowels.  Thus  in  typhoid,  the  eruption  appears  late, has  a  rose  colour*  b  thinly 
scattered,  and  fading  in  one  place,  gradually  gives  way  to  a  new  and  equally  sparing 
crop  elsewhere :  and  ulceration  of  the  solilaryand  agnimate  follbles  is  iuvannbiy  pre* 
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sent.  While  in  tophus,  the  rai»h  h  a  singlef  thi^k  eruption,  or  a  darker  col ouffeom^ 
log  out  at  the  bfcgmnitig  of  th«  eeeoad  weok,  and  gradaally  fading,  without  replace- 
ment  hy  a  fresh  crop. 

It  h  impossibte  to  avoid  ateing  that  sucb  a  eootraat  is  a  rery  atrong  argxtment  for 
the  real  distinctnesa  of  the  two  dlseAaes.  To  my  nothing  of  this  vnat  diflTerence  in 
the  eruption,  let  aoy  one  figure  to  himself  two  maladies,  which,  though  ntteoded  by 
eonatilutional  aymptomB  common  to  themselves  and  to  various  other  eomplaiots, 
difl^r^  ici  the  fitctj  that  a  particular  set  of  entaneoua  glanda  in  a  specific  region — 
«tich  m&the  convolute  glands  of  the  axilla — did  and  did  not  suppumtoand  ulcerate  m 
the  two  respeclively.  Or  let  him  imagine  two  kimL^  of  plague,  one  with,  and  one 
without,  axillary  buhoea.  Surely  f^e  would  call  these  two  distinct  diseases.  And 
y(ii  neither  of  these  imaginary  contrasts  would  be  one  whit  more  remarkable  than 
that  which  really  exists  In  the  typhoid  and  typhus  fevers.  Nor  does  morbid  anatomy 
ever  sustain  a  mor«  direct  or  faithful  relation  to  pathology  than  where,  as  in  this  in- 
atanee,  it  reveals  a  eharnclerbtic  lem^^n,  the  mere  sight  of  which  would  generally 
cause  H  to  elude  a  fluperficiaZ  inspection. 

But  although  these  two  symptoms  ufteD  decide  the  nature  of  any  particular  case, 
still  tb^^y  are  frequently  insufficient  to  establish  what  may  be  called  an  useful  dbg- 
Dosis — I  mean  such  an  early  diagnosis  a^  is  almost  necessary  to  the  proper  treatment 
of  these  disjeasee.  Here,  as  elsewhere,  though  a  slight  symptom*  or  hasty  glance  at 
acai^will  oiten  betray  its  nature  to  a  practised  observer— just  as  in  out-patient 
practice  the  twitch  of  a  nostril  sometimes  put*  us  on  the  track  of  thoracic  mischief, 
or  the  aspect  of  the  akin  warns  us  to  expect  reual  disease — still  a  satis  factory  dbg^ 
noais  demands  the  condensation  into  one  focus  of  all  the  light  that  various  circum- 
stnncci  can  throw  upon  it^  The  rash  alone  often  fails  us :  and  before  the  end  of 
the  first  week,  is  absent  from  even  the  lyphu^  fei'er.  And  a  great  many  of  the 
milder  cases  of  both  forms,  especially  of  auch  as  occur  in  young  and  welUnouriahed 
subjects  (where  the  tever  often  seems  to  be  eliminnted  by  critical  sweats),  never 
exiubit  any  rash  at  all.  Again,  in  many  of  these  patients  the  typhoid  eruption  ia 
fvpNnent&d  by  one  or  two  scattered  spots,  which  few  but  those  very  familinr  ^vith 
,  tha  i&Oflse  would  like  to  accept  as  its  pathognomonic  marks.  Id  similar  aubjecta 
the  rash  of  typhis  is  often  equally  indistinct,  appenring'  as  an  indistinct  i30ttling, 
that  can  only  be  s#en  in  a  good  light,  or  in  some  purtlciilar  poj^ition  of  the  surfiice  it 
occiipIe.<^,  But  even  in  the  absence  of  all  distinct  eruption,  the  hue  of  iVo  akin  will 
often  distinguish  the  case.  For  before  the  appearance  of  the  rubeol^d  spots^  the 
skin  of  the  tjphtis  patient  sometimes  exhibits  an  amount  of  dualty  redness  and 
turgor,  which  can  scarcely  be  mistaken  for  the  limited,  feverous  flu^  on  the  face  of 
the  typhoid  patient,— contrasted,  as  the  latter  generally  is,  by  a  pf^u Marly  white  and 
velvety  chnrocter  of  the  skin  covering  the  surface  of  the  body  between  the  scattered 
rose-colonred  spots, 

The  evidence  afforded  by  the  stale  of  the  bowels  is  equity  late  and  uncertain, 
not  to  any  unsatisfactory.  For  though,  as  regards  the  earlier  stages  of  typhus  and 
typhoid,  It  may  be  laid  down  that  constipation  is  certai&y  the  rule  In  the  former 
diaeaHe,  and  the  exception  in  the  latter ;  yet,  on  the  other  hand*  not  only  does  this 
law  often  fail  to  apply,  but  there  are  many  cases  of  typft^ld  where  purging  is  absent 
throughout;  and,  conver»«l3S  of  typhus  where  violent  diarrhopa  is  added  lo  the 
abdominal  symptoms  of  tympanites  and  pain  so  common  in  very  severe  cases.  Thus^ 
out  of  the  nineteen  cases  of  typhua  alluded  to,  three  were  fatal,  and  each  of  these 
had  been  preceded  fay  diarrhoea  of  considerable  severity*  But  in  all  three  the  intes- 
tines were  both  predicted  and  found  to  be  free  from  any  structural  lesion.  It  seems 
not  improbable  that  auch  diarrhoeit  is  essentinlly  nervous,  being  an  indirect  result  of 
the  cerebral  disturbance  which  had  caused  death.  While  upon  thia  topic  I  may 
mention  that  several  examinations  of  typKoid  subjects  lead  me  to  think  that  exeea- 
sivo  frequency  of  the  purging  in  this  die^'aae  is  connected  with  an  extension  of  ^ 
ulceration  to  the  solitary  follicles  of  the  large  intestine*  rather  than  to  its  spread  • 
in  the  ileum  itself  j — a  tact  that  confirms  the  truth  of  ■  valuable  remark  which  we 
owe  to  Dr.  Baly,  as  to  the  prominent  share  taken  by  the  first  of  these  parts  of  ttie- 
alimentary  canal  in  severe  diarrhira  generally. 

EHsmisaIng  a  variety  of  minor  aids  to  diagnosis  which  but  rartly  come  into  use, 
Muh  as  the  mere  length  of  the  attack,  the  peenliar  odour  of  the  sweat  and  otJier 
ticretkni,  I  may  allude  to  one  which  would  almoat  have  enabled  me  to  oiuiie  every 
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one  of  tbe  entina  group  of  seventy-seTen  CAa^e.  This  b  the  remarkable  manner  in 
which  the  physiognomy  of  the  two  diaeases  iB}  sa  U  were,  iDteamfred,  when  seen  m 
n  number  of  caaea  that  nflTect  the  epidemic  form.  Thua,  dynn^  the  eiirlier  part  of 
the  period  I  have  mentioned^  almost  bU  the  casea  were  typhoid ;  while,  lallerly,  T 
hAve  sc&rce  tr eitted  any  but  typhua*  In  both  these  ^roup^  the  slighter  dmgnosiic 
marks  of  colour  and  appearanee  became  to  evident  wheo  compared  in  iteveml 
ins^taoces  lying  aidi^  by  fiiiie^  that  muny  of  the  cases  in  which  the  raah  wha  but  iM- 
marked  could  be  identified  at  once;  while  eveti  where  it  was  quite  abisent  tbi-re  waa 
Utile  dit^ktilty  m  coming  Co  a  probable  conjecture.  And  hsipptly  most  of  Ihe 
cases  whero  diagnosk  is  thus  doubtfuli  only  require  a  very  uniform  and  elmpW 
treatment. 

Before  pnasing  on  to  deicribe  the  remedios  pitraued,  I  may  briefly  diverge  to  two 
pointa  connected  with  the  pathology  of  fever.  The  limt  i^  the  date  from  which  we 
ought  to  fix  the  access  of  the  disease,  a  cLrcumatance  of  some  importance  in  eattmil- 
iag  the  length  of  the  att^ick,  Thua  it  'ni  quite  useless  to  accept  the  etatementa  of 
the  patients  themselveSf  who,  if  of  I  he  poorer  classes,  will  someUmes  cootifiue  al 
work  long  after  the  appearance  of  even  the  ^^raver  symploma,  and  if  among-  tho 
affluent,  are  often  **  laid  up'*  by  those  premonitory  to  the  disorder  iUelf.  It  is 
evident  we  want  some  more  trustworthy  symptom  than  om?  which  is  often  regulated 
by  the  mere  necessity  or  power  of  endurance^-a  symptom  which  shall  be  at  once  of 
marked  character,  and  not  too  long  duration.  Such  a  symptom  U  afforded  by  the 
first  onaet  of  shivering  and  pain  in  the  back.  It  is  so  characteristic,  that  there  are 
very  few  patients  who  do  not  both  notice  It  at  the  time,  and  remember  it  after y^*ards ; 
and  ns  it  rarely  lasts  more  than  two  or  three  dayt^  it  affords  a  d^te  the  average 
errora  of  which  are  scarcely  more  than  twenty-four  hours  either  way. 

The  next  point  is  otie  which  concerrta  the  question  as  to  whether  typhoid  aisd 
typhus  arc  Tarieliea  of  one  fever  or  two  specific  diseases.  Distinct  as  Ihey  are  in 
most  of  their  characters, — such  as  duration,  symptoms,  anatomy,  and  geographical 
dktributLon, — it  is  probable  that  many  still  doubt  whether  they  are  not  e^entiajly 
one  and  the  same  malady.  The  doubt  ought  I  think  to  be  small,  although  at 
prei^tnt  we  are  perhaps  hound  to  remember  it.  It  is  obvious  that  a  decision  will  • 
rest  m&inly  upon  the  answer  given  to  two  questions,  (First.)  Does  each  of  these 
propagaLfi  itself  and  never  the  other?  (Secondly.)  Doea  the  imperfect  protection 
wbitih  eae't  appears  to  afford  its  subject  againat  a  future  attack,  only  apply  tn  it«elf^ 
or  does  it  e.'. tend  to  the  other  disease  1  To  the  first  question  we  can  hardly  expect 
a  very  sfltisfattory  affirmative,  so  numerous  ere  the  channels  of  conttigion  which 
remain  open  U  the  most  secluded  individuals.  But  as  regards  the  second,  if,  in 
deference  to  msny  of  the  best  authoritiea,  we  assume  this  protection,  it  would 
probably  not  bs  difficult  to  get  better  information.  The  kind  of  informatloti 
wanted,  I  may  jUusiTate  by  the  statement  of  a  timn  whom  I  treated  for  untnistakable 
typhoid,  and  who  assured  me  that  he  had  had  a  fever  which  his  surgi^on  called 
typhus  about  six  momhs  before,  lifore  trustworthy  instances  of  this  kind  would 
be  very  valuable. — LuJWtf^  J}€C*  17,  1S53,  p.  56S. 

[Where  Dr.  Brinton  st^s  the  patient  in  the  early  stage  he  folbwa  the  old  plan, 
-first  giving  an  emetic.     He  snys:] 

The  following  were  the  reanona  which  induced  me  to  do  so.  Whatever  view  wo 
jmay  take  of  the  nature  of  the  fever  poison,  and  of  the  mode  in  which  it  reproduces 
itaelf  in  the  fluids  or  solids  of  the  orgaDism  it  attacks,  we  have  good  grounds  for 
conjecturing  that  it  ia  really  removed  and  eliminated  from  the  system  by  the  vnrioua 
flee  re  lions  and  exhalationa  of  the  body ; — which  latter  thus  contribute  (at  least  indi- 
rectly, and  perhapa'direclly)  to  the  arrest  of  the  disease.  Now  it  seems  to  me  that  we  i 
can  scarcely  accept  this  view  without  admitting  another  proposition  as  a  corollary 
to  it— namely,  that  when  the  ehief  atrcas  of  the  symptonis  falls  on  any  particular 
glandular  surface,  causing  the  increased  flow  of  a  more  or  leaa  perfect  secretion  from 
it,  this  action  represents  a  determination  ot  the  poison  thither,  and  on  eftort  of  nature 
towarda  the  elimination  thence.  And  hence,  where  the  secreting  surface  ia  one  not 
easily  disorganized,  and  amenable  to  the  iufluence  of  drugs,  it  is  important  to  try 
whether  atiinulaling  it  to  increased  action  will  not  help  to  eTimlnato  the  poison,  and  i 
thus  to  mitigate  the  disease.  Indeed  as  respects  the  pkin,  aome  such  view  oa  this 
jippears  to  he  commonly  entertained  and  acted  upon,  both  in  this  and  other  dia- 
4>rdera}  where  a  .'^poiitaneous  local  detenuiaatioD  Is  often  aided  and  increased  bj 
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diaphoretica,  to  the  gr^at  beoefit  of  the  patient  And  it  ii  proliAble  that  we  may 
extend  thh  view  to  the  stomnch.  For  tne  rDmitiog  uf  all  the  exanthemata  is  so 
sp^ific  in  ita  date  and  charaetcffs  aa  ovidently  to  bavi?  aome  direct  uoDCexion  with 
the  diaease — a  conoexioa  not  unlikely  to  be  that  of  elimination  just  mentioned.  And 
aa  regards  the  action  of  emeliua^  I  mny  add  that  1  hsive  been  ab!e  to  establish  a  point 
of  gT^fat  interest  and  iinportnnce,  explanatory  of  their  value^  not  only  in  thift,  bat  in 
other  disorders.  On  injecting  n  Bolution  of  tartar-emetic  into  the  veiai  of  a  do^, 
thia  mineral  wns  shortly  afterwards  found  occupying  the  duid  conti^rita  of  the  anu 
mal's  stnmaeh,  in  a  state  of  concentration  for  exceed  in  <^  thut  in  whieh  It  nmst  havo 
been  misted  with  the  mass  of  th«  blood.  So  that  it  would  appear,  that  whatever 
the  share  Uken  by  the  stomach  itielf  in  the  vomiting,  this  net  will  at  least  fal5l  the 
object  of  removing  the  drug  from  the  ayatem.  And  presuming  that  during  the  early 
fttage  of  fever  the  poison  of  Ibis  disease  also  selects  the  gastric  mucouij  membraQe 
as  its  especial  chn^nuel  of  outlet,  we  may  eajiily  iroagioe  how  the  administration  of 
sin  energetic  vomit  like  tnrtar-cmetic  or  ipecacuan  can  aid  tho  exit  of  the  poison,  and 
thus  mitigate  the  worst  sypiptoms  of  the  diseaae* 

But  of  conrsei  vvliatever  may  be  tho  corr<?ct  theory  of  the  action  of  emcti^Si  their  re- 
medial  value  In  fever  can  only  be  determined  by  experience*  And  without  collecting 
the  evidence  on  this  head  whicb  is  doubtless  scatteiedin  the  works  of  various  medical 
authors  both  ancient  and  modem,  I  may  state  that  in  many  of  these  cases  I  had 
reason  to  believe  them  of  great  value.  They  frequently  aflfordcd  almost  immediate 
relief  to  the  distressing  headucho  and  depression  which  had  marked  the  access  of 
the  disease;  and  were  followed  by  a  fever  of  unusually  light  character.  It  Is  true 
that  I  can  scarcely  uay  that  one  or  two  of  these  cases  might  not  have  gone  on  as 
fav'onrably  even  riad  no  emetics  been  given.  But  some  of  them  appeared  to  be 
very  heavy  attacks  of  an  unusually  grave  epidemic.  And  in  one  ia^tance  of  this 
kind  their' efficacy  could  scarcely  be  questioned,  A  girl  of  17  was  brou^rht  into  the 
hospitali  suffering  under  premonitory  symptoms  of  great  severity  and  of  several 
days*  duration:  tha  rigors  were  just  commencing;  the  pain  in  the  head  was  violent, 
the  skin  dry  aad  burnm^,  the  pulse  130  per  minute^  and  the  whole  aspect  such  oa 
genernlly  ushers  in  the  worst  cases  of  fever.  She  was  one  of  a  family  of  five,  four 
of  whom  had  typhoid — three  severely,  and  one  futally,  The  administration  of  an 
emetic  was  soon  followed  by  vomiting,  and  so  much  relief  wos  then  experienced} 
that  on  a  subsequent  return  of  the  severe  symptoms,  f  \vas  induced  to  repeat  it. 
After  a  third  emetic,  the  relief  w^aa  comparatively  permanent,  so  that  she  remained 
without  a  single  dangerous  symptom  for  about  ten  days,  when  the  diarrba'H  uf  the 
intestinal  ulceration  set  in.  During  this  period  I  treated  her  like  other  mild  eases 
uncomplicated  with  cerebral  disturbance^ — ^namcly,  with  gentle  diaphoretics,  such  as 
small  doses  of  Dover^s  powder  nightly,  and  acetate  of  ammonia.  The  diarrhea 
threatening  to  become  exce^sivCf  was  controlled  by  enemata;  and  a  little  bronchitis 
then  required  attention.  Towards  the  beginning  of  the  fourth  week,  she  was  able 
to  begin  taking  the  dec^x^tion  of  bark ;  in  another  week  this  was  exchanged  for 
quina  and  iron  ;  and  finally,  at  the  end  of  the  Bfth  week,  she  was  di^harg^  quite 
cured.  And  in  one  or  two  cases  where  the  same  plan  was  adopted  at  an  equally 
nrly  date,  the  symptoms  were  altogether  cut  sfiort ;  and  svere  followed  by  a  con- 
Tmlescence  so  rapid  that  I  was  inclinetl  to  doubt  the  accuracy  of  my  previous  diag- 
nosiSf  acid  regard  them  as  instances  (}f  Jhhricula  ;  although  not  only  had  they  had 
All  the  aspects  of  the  pre vni  ling  epidemic,  but  one  of  them  hud  occurred  in  a  lujspilal 
snree,  under  circumstances  which  led  me  to  believe  that  she  had  contracted  the  dia- 
eiM  by  contagion  in  the  discharge  of  her  duties. 

The  emetic  I  have  given  has  usually  been  the  wine  of  ipecacnan  in  doses  of  one 
fluid  00 nee;  this  drag  being  more  safe  and  manageable  than  tariar^emetic,  and  tho 
wine  being  less  liable  to  adulteration  than  the  powder,  na  well  as  in  a  better  form 
for  rapid  and  etHeient  absorption.  A^  regards  the  date  of  the  disorder  at  which  the 
enieties  ought  to  he  ad  minis  teredo  their  efHcacy  seems  to  have  an  intimate  relation 
with  the  prevalence  of  the  nausea  which  charscteriaea  the  onset  of  the  disease. 
After  this  symptom  has  once  subsided,  as  it  generally  doea  about  the  middle  **(  the 
first  week,  they  teem  to  be  of  very  little  use  ;  on  the  contrary,  tliey  occafiionnlly 
tnyslify  the  physicijm,  by  can  sing  a  purging  which,  in  the  c^ae  of  typhoid,  may  fit 
least  oheeure  the  symptomatic  diarrhopji,  if  not  provoke  its  occurrence^ 

In  coDsidering  the  treatment  of  fever  during  ita  later  stages,  I  need  sctrc^lj  offer 
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auy  ftpolo^  for  connecttng  it  with  n  few  obtM^rvaUona  on  the  djitea  mid  eaases  of 
death.  Whatever  the  differonc^  ici  the  maxtmum  mortality  of  tjpbold  and  typhu^^ 
we  should  aoarcf^ly  do  wrong  to  regard  the  dang<^r  in  both  dlaeaaea  aa  ming  aieadily 
up  to  the  end  i>f  the  second  week.  Soon  after  this  dato  tho  faliility  of  typhus 
aeema  to  reach  its  mnxlmum ;  whil^  that  of  typhoid,  which  ha^  hitherto  bcHin  some^- 
what  lofla  than  its  kindred  diseaset  goes  on  increasing  for  at  least  a  week  or  longer^ 
The  declimng  mortality  which  suo^^seds  the  maximum  of  each  is  coDtributed  t4>  f>j 
a  variety  of  what  may  almost  be  called  accjdeaUi  of  tJi©  diaorder — auch  as  hemor* 
rhag^,  ab^eeasesi  eryaipeiaa,  and  the  like.  But  what  are  tba  B|iecific  cauaea  of  this 
graduated  mortality  ? — And  how  aro  they  related  to  theae  dat«a  T  To  answer  tfaeae 
ques^tions  to  any  aatia factory  manatr  would  imply  the  solutioa  of  a  atill  mor«  dLfll- 
calt  problem — ►namely,  the  natuns  of  fever  ttiself. 

It  would  lead  me  too  far  from  the  objects  of  ihb  paper  to  enter  on  the  diacuaaioii 
of  ao  larff^  a  question  as  the  latter  of  these  three,  Aa  regards  the  two  former,  I 
would  offer  the  following  statement  as  tho  answ4>r  which  appears  to  be  most  con- 
sonant with  experiencef  and  moet  useful  in  practice : — - 

1.  In  a  certain  class  of  case8i  happily  of  rare  oecurrence*  the  patieot  falla  a  victim 
to  the  disorder  at  its  very  outset  Prostrate  and  collapsed,  without  very  intense 
febrile  symptoms,  he  secmii  to  die  from  the  mere  ihock  of  its  nttaek.  In  these 
instances  we  are  juf>tilied  in  conjecturing  that  the  patient  suc^tumbs  to  the  action  of 
the  poison  which  circulates  in  hh  blood.  They  are  the  aDabguee  of  the  aimilar 
but  more  frequent  deaths  seen  in  the  beginning  of  scarlatina,  yellow  fever,  anwill- 
poXf  and  other  acute  febrile  disorders. 

2.  The  mortality  from  the  preceding  cause  soon  raergea  into  another  of  far  more 
frequont  occurrence,  the  date  of  which  may  be  fixed  as  ranging  from  the  close  of 
the  first  to  that  of  the  second  week.  The  eases  fatal  at  thii  period  are  altnoat 
always  characterized  by  intense  febrile  action.  The  immediate  cause  of  death  la 
generally  in  the  nervous  system ,  and  especially  in  tlie  braiu,  which  either  suffers 
primariij,  aa  in  phrenitiei  coma,  dolirluni,  or  givea  way  in  aonaeqnencc  of  the  diseafte 
baring  implicated  some  other  organ,  the  functions  of  which  are  essential  to  proper 
cerebral  action,  as  in  pneumonia. 

S.  In  a  third  class  of  c^ees,  with  leas  intense  febrile  action^  the  nervous  centre  it 
more  gradually  attiicked,  the  cerebral  symptoms  appearing^  about  the  end  of  the 
aeoond  week.  The  nature  of  these  symptoms  varies  extremely;  but  Ihey  genemJly 
commence  by  dehrinm^  and,  where  fatid,  end  in  coma.  The  acc-eas  of  genuine 
phrenitis  at  this  period  la  infrequent 

4.  In  typhoid  fever  a  fourth  class  of  deaths  may  be  distinguished ;  with  a  range 
of  mortafity  which  extends  through  the  third,  fourth,  and  fiflh  weeks.  The  appear- 
ances are  those  of  increasing  asthenia,  accompanied  by  the  reeults  of  the  apeciEc 
intestinal  lesioD. 

Frequent  as  are  the  instances  in  which  this  aomevvbat  arbitrary  mode  of  division 
fails  to  apph%  it  appears  to  me  not  only  to  comprehend  the  chief  features  of  a 
majority  of  cases,  but  also^  what  is  more  important,  to  supply  something  like  a  clue 
to  their  treatment  Of  some  of  the  worst  cawes  of  the  first  and  iecond  cloaa  it 
is  scarce  too  much  to  say  that  they  are  necessarily  fatal,  whatever  be  the  means 
adopted  Just  an  are  certaiu  instances  of  cholera  or  scarlatina.  But,  from  what  I 
have  seen  of  the  action  of  emetiL^s,  I  think  some  of  these  apparently  hopeless  ea^es 
might  be  at  least  improved  by  their  early  use>  Aa  regards  the  second  claas^  I  can 
add  nothing  to  the  eclectic  plan  of  treatment,  or  to  the  list  of  remedies  fil ready 
made  use  of  in  this  country.  But  it  ia  in  the  third  and  fourth  class  that  I  have 
found  the  effects  of  treatment  moat  marked.  Great  as  h  the  mortality  at  these 
periods,  the  ca*^es  to  whit^h  I  arn  nlluding  go  far  to  show  thnt,  in  a  patient  who  has 
not  been  weakened  by  undue  depletion  in  the  earlier  stages,  we  ought  never  to 
despair  of  recovery* 

In  the  cases  of  the  third  class,  the  indications  are  two :  to  roitigate  tlie  cerebral 
symptom  a,  and  to  support  the  strength  of  the  patient. 

In  respect  of  the  first,  I  need  scarcely  recapitulate  the  varions  remedies  usually 
employed.  In  violent  delirium,  unaccompanied  by  high  fever,  opium  and  cold  affusion 
to  the  shaven  head  seem  mo^t  uaofuK  Where  tho  ftibrile  symptoms  are  intense,  or 
the  delirium  threatens  to  merge  into  coma,  T  have  adopted  the  late  Dr.  Gravtis*s  plan 
of  guarding  the  opium  with  tartar-emetic,  or,  what  ia  perhaps  better,  ipecac uani  with 
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the  greatest  advantage.  And  the  ACGe&a  of  cama  haa  geaeralL^  beeQ  treated  by  lai^e 
and  frequent  blisters  to  the  ecaJp* 

Aa  regBrdiS  the  second  indicalion,  it  is  on©  of  the  chief  objecta  of  thb  paper  to 
record  the  auceea^'jful  results  of  my  careful  and  deliberztte  trial  of  a  eyiUtn  of  sUmu- 
lation  which  waa  proposed  some  years  ago  by  my  friend  and  fornjer  colleague,  Dr, 
Todd.  This  conaUta  in  the  frequent  exhibition  of  very  small  ouaDtitiea  of  brandy 
diluted  with  water^  alternately  with  beef-tea  and  other  fluid  food  The  ralittnale  of 
this  plan  I  presume  to  be  that  ordinary  port  wioe  is  a  mixed  fluid  of  unaertain 
strength,  whiiih  required dlgeatiou,  and  has  the  additional  dissdmntageof  sometimeis 
actiug  on  the  bowels  ;  while  brstidy  ia  taken  up  at  ouce  by  the  veins  of  the  allnneQ- 
tary  canaL  The  stnallness  and  frequency  of  the  dose  in  whiuh  the  stimulus  is  ad- 
ministered nre  equally  important ;  for  it  makes  every  difference  to  the  patient  whether 
hit  exhauated  system  is  sustained  by  minute  do^e^  of  alcohol  every  hour  or  half* 
hour,  or  partially  inloKleated  three  or  four  times  tn  (he  day.  In  the  latter  ejise  the 
reaction  between  each  of  the  separate  doaes  sometimes  places  him  in  a  fur  worse 
poHition  than  if  no  stimulus  whatever  had  been  given. 

But  whatever  may  be  thought  of  this  explanation  of  the  above  plan, — for  wlilch 
it  ought  to  bo  slated  that  I  alone  nni  reapunaibk\ — few  who  had  seen  the  eaee^ 
under  my  care  in  the  Royal  Free  Hoipital  could  have  doubtt'd  !ts  efficacy.  And 
one  point  of  great  importance  respecting  it  is  I  he  fact  that,  at  this  stage  of  Ibe  dia- 
order,  severe  febrile  symptoms  do  not  contra-indieate  its  use.  Rc'peatedly  have  I 
seen  all  the  appearances  of  fever  clear  oST  as  though  by  magic  under  a  qumility  of 
stimulus  (sometimes  amounting  to  twenty-ftmr  ounces  of  brandy  daily),  which  might 
well  alaroi  any  one  who  had  not  had  practical  experience  of  its  effects.  Whether 
ita  efficacy  might  not  be  reduced  to  some  more  exact  and  physiotogical  statement 
than  that  of  **  supporting  the  strength,"  I  hardly  dare  inquire^  lest  tt  f^bould  lead 
me  to  a  topic  wbicli,  though  interesting,  would  be  irrelevftnt  here, — the  relatioD  of 
fever  to  combustion  and  animal  heati  This  much^  however,  may  be  pointed  cut, 
that  alcohol  is  comparatively  a  very  pure  carboDSceous  diet^  ani  an  agent  which 
appeara  to  check  the  process  of  wiiste  in  aN  tissues. 

The  additional  treatment  adopted  with  reference  to  the  fourth  claas  of  cases  may 
be  de^nbed  as  L^hiefly  directed  to  the  intestinal  aymptoms  characteHatic  of  typhoid. 
Here  again  (  have  to  own  that  one  of  the  chief  features  of  my  treatment  hnn  been 
derived  Irom  my  former  teacher,  Dr,  Todd,  who  has  long  laid  great  strt^ss  on  the 
Qse  of  turpentine  in  these  cases.  The  distressing  pain  and  lympanitis  is  generally 
much  relieved  by  stupes,  eon t^ifi ting  of  turpentme  sprinkled  on  a  hot  wet  flannel,  and 
applied  to  the  ref^ion  of  the  ciecum.  One  great  advanhige  poasessed  by  these 
applications  over  blisters  consists  in  the  frequency  with  which  they  may  be  repeatedi 
The  same  drug  may  also  be  administered  by  the  mouth  nnd  reetum*  But  of  the 
two  the  enema  appears  to  be  more  efficacious  than  the  mixture.  And  even  apart 
from  this  fact,  since  the  msjority  of  these  cuf  ea  also  require  the  very  frequent  admi- 
nislration  of  brandy  and  beef- tea,  it  is  preferable  in  all  but  extreme  caacs  to  leave 
the  stomnch  free  for  the  latter,  by  giving  the  enema  only*  To  both  enema  and 
mixture  I  have  generally  fldded  full  doiies  of  I  he  vegetable  astringents  with  great 
advantage.  And  it  is  scarcely  necessary  to  allude  to  the  value  of  opium,  which, 
unless  especially  contra^indicnted  by  the  cerebral  symptoms,  should  generally  be  an 
ingredient  of  the  glyster.  The  following  prescriptions  are  those  which  figure  most 
frequently  in  my  notes i^Spirits  of  turpentine,  five  minims;  tincture  of  catechu, 
half  a  drachm  ;  min,  and  afterwards  add  one  ounce  of  infusion  of  krameria;  make 
into  a  draught;  to  he  taken  every  fourth  hour.  Spirits  of  turpentine^  thirty  minima; 
tincture  of  catechu,  two  drachms;  tincture  of  opium,  Meen  minima;  mix;  to  be 
added  to  two  ouncea  of  decoction  of  starch,  fur  an  enema. 

The  smalt  bulk  of  ihts  enema  gives  it  a  better  chance  of  being  retained,  which  it 
very  often  is.  Its  effieucy  in  controlling  tiie  diarrba?a  is  remarkable  ;^so  much  so» 
that  while  the  febrile  symptoms  continue  very  prominent,  1  have  generally  suspended 
its  UHe  as  soon  as  it  has  reduced  the  evacuations  to  three  or  four  per  day,  having 
reason  to  doubt  the  propriety  of  checking  them  where  they  do  not  lb  realign  any 
serious  drain  to  the  system. 

The  efiicjicy  of  the  treatment  just  sketched  out  may  be  best  imagined  from  aa 
^cample  Uke  the  following^ — < 

M.  W f  aged  42,  was  admittiid  into  the  hospital,  Fib.  14th,  1853,  at  about  th« 
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tenth  day  of  typhoid  fever.  When  brought  in  she  might  almost  have  been  termed 
uionbund.  Her  skin  was  of  a  brick -red  hue,  and  of  a  pungent,  drVr  but  not  excet- 
sive  heat.  Her  polie,  of  about  130  per  tiitnnte,  was  feeblf*,  flnttftrlugi  and  at  times 
8<^arce]y  pen^epttblo*  She  lay  supine  and  uncoDBciouB ;  breathed  gtertorouHly  ;  w&a 
blind  ana  deaf;  in  short,  the  only  relies  of  the  anitual  functiona  were  evineed  by  her 
fttiU  executing  the  move  men  t  a  of  swallow  ID  g,  and  moaning  when  her  tympaBi  tie  belly 
was  pressed  in  the  region  of  the  cceeum.  Her  urine  and  fluid  f^ces  were  paaead 
Involuntarily,  the  latter  at  very  frequent  interval.  The  integuments  orertheaacrum 
bad  sloughed. 

She  WHS  ordered  half  an  ounce  of  brandy  wiib  one  ounce  of  water,  every  hour, 
and  beef-tea  as-  frequently  in  the  alternate  halT  hours.  A  turpentine  atupe  wad 
applied  lo  the  belly,  atid  the  above  enema  admintiitered.  The  two  latter  remedies 
were  repeated  in  the  course  of  two  or  three  houra.  The  diatresning  state  of  the 
bladder  and  nates  w^as  alao  attended  to.  But  f  did  not  apply  bliiiterft,  as  perliap^  1 
ought  to  have  done ;  for  not  only  did  the  stute  of  the  pa  lee  and  boweh  render  me  leaa 
dea irons  of  doing  ho,  but,  to  aay  the  truth,  I  bad  grave  doubta  whtither  the  patleist 
would  live  till  a  blister  roae,  and  was  also  very  aoxiouH  to  eencentrate  the  DUrtse^s 
whole  attention  on  the  sedulous  repetition  of  the  stimulants^  and  enemata* 

On  my  next  viiat  the  patient  was  stiU  living,  but  without  any  apparent  amend- 
ment. Finding  th»t  she  hud  swallowed  better  than  I  expected,  the  quantity  of 
brandy  was  raised  to  eighteen  ounces,  andT  after  a  few  hours,  to  twenty-four  ounces 
per  day,  to  be  divided  into  rather  larger  and  more  frequent  doses  than  before. 

The  next  day  the  stools  were  no  longer  passed  involunlarily  ;  and  the  pulse  was 
decidedly  Lmproved*  in  both  force  and  rbvthm^  though  ni^nrly  as  frequent  as  before. 
She  was  sensible  of  the  noise  made  by  shouting  loudly  in  her  ear,  but  seemed  nr>t 
to  be  capable  of  appreciating  the  words  used.  Her  skin  was  rather  paJer,  and  much 
leas  pungent  to  the  feeL 

From  this  time  she  gradually  amended  in  every  reapect,  The  diarrhoea  soon 
diminished  la  frequency,  but  continued  tor  a  fortnight  to  claim  the  most  constant 
and  watchful  attention.  But  long  before  this  the  ptttient  had  recovered  her  senaea, 
her  eye  had  brightened,  her  skin  had  cooled  duwn,  her  pulse  had  dropped,  her 
tongue  had  peeled,  she  had  perspired,  and  wtia,  in  fflct,  convalescent  Her  recovery 
wa8^  however^  very  much  retarded  by  the  presence  in  her  bladder  of  a  quantity  of 
rough  precipitated  phosphntesi,  which  hud  doubt U's.^  accumulated  there  during  the 
distension  aud  paraly^in  of  this  organ,  that  had  preceded  her  admission.  Very  Httle 
alleviated  by  irtatment,  the  intense  pain  and  partial  hectic  produced  by  this  mortar- 
like  mass  were  ternjinatcd  by  its  gradual  discharge  piecemeal  through  the  urethra, 
and  she  left  the  hospital  euren* 

Another  case  wlijch  may  well  illualrate  the  good  results  of  the  same  plan  is  that 
of  a  woman  who  had  been  subjected  to  an  operation  for  the  ri^lief  of  an  ulcerated 
leg  by  my  colleague,  Mr.  Gay»  She  was  attacked  with  typhoid  fever,  and  trana- 
ferred  to  my  care.  The  fever  wns  very  severe,  and  all  hi^aling  action  in  the  leg  was 
already  su "upended,  when  another  grave  disorder  supervened,  in  the  shape  of  eryaipe- 
las  gf  the  11  mU  This  spread  upwards  ffom  the  ulcer  of  iho  leg,  and  terminated  in 
abscesses  of  the  thigh  ai>d  groin.  In  spite  of  all  these  serious  complications,  she 
mnde  a  very  fair  reeovery,  bo  as  to  be  discharged  from  the  hospital  cured  of  all  her 
complaint^r  and  with  a  leg  which  did  great  credit  to  Mr>  Gay^s  new  operation,  its 
large  ulcer  of  many  years'  standing  being  covered  by  a  firm  cicatrix.  I  believe  my 
esteeuied  eolleiigne  once  or  twice  felt  rather  nervous  un  seeing  the  large  quantity 
of  brandy  our  patient  was  takiug  daily;  and,  to  say  nothing  of  the  stimulus  and 
support  she  received,  I  am  persuaded  that,  unless  the  characteri^^tic  diarrha?.a  had 
been  instantly  controlled,  thb  case  must  have  bean  Jost. — Lancett  Dec.  Q4,  1854, 
p.  69a 
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4.— ON  TROPICAL  FEVEE  AND  DYSENTERY. 

By  E.  Hare,  Es<j.,  Surfeop,  tst  B«nf&]  FuilU^n. 

[This  is  the  record  of  the  results  of  an  experiment  ordered  by  Government  in  the 
General  Hospital,  Calcutta,  and  Garrison  liospilal,  Fort  William,  in  the  years  1S49- 
60.     Before  the  year  !633|  the  treatment  of  Iropicsl  fever  was  a  complete  failure. 
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In  that  year  ft  new  rciiiBdy  made  its  appenrance  which  was  dettined  to  remove  the 
atiffma  so  long  resting  on  the  treatment  of  this  disease  J 

The  TDode  of  administering  bnrk  in  those  days  is  well  described  byLtnd,  Hunterj 
and  Clarke,  Dr.  Hunter,  apeak  log  of  bark  and  remittent  ft'ver»  says,  '*No  disease 
requires  more  speedy  ussiatiince ;  for  the  ejficaey  of  the  medicine  employed  depends 
in  a  great  measure  on  its  being-  ^ven  early*  The  di^ase  gains  slrt?ngth  by  repented 
attack Hf  aitd  is  fataii  or  materially  injures  the  constitution.  To  wait  for  any  erlms 
would  be  time  irrecoverably  lost.  After  a  purgative, — it  h  of  no  great  eonse* 
quence  what  kind  of  purgative  be  given, — a  lilik^  Epsom  salts,  jalap  or  rhubarb 
will  do^  After  ti  few  stools  have  been  procured,  to  make  it  sit  easy  on  the  sttonnach, 
commence  immediately  to  give  bark ;  clearing  out  the  bowels  quiets  vomiting,  and 
moreover  causes  a  quicker  absorption  of  the  bark  into  the  system.^^ 

He  commenced  with  a  drachm  dose  every  two  htiursT  and  his  great  anxiety  was 
to  give  as  much  bark  to  his  patient  a$  possible  without  causing  vomiting.  ^^  The 
dofte,'^  he  says,  "may  be  increased  to  two  drachms  every  houri  but  few  stomachs  will 
bear  as  much/' 

Forty  Height  tea- spoonfuls  of  bitter  sawdust  daily,  in  a  stomach  sickened  with 
fever^  without  doubt  tew  could  bear.  If  Dr.  Hunter  had  had  quinine,  what  vomiting 
be  might  have  saved  his  patients.  Ho  did,  however,  his  best  to  make  ihe  bsrk  "sit 
easy/'  He  tried  infusions,  dicoctions,  and  mixtures  with  milk,  coffee,  wine,  &c., 
ill  of  bark,  for  bark  muut  be  given  in  some  shape. 

His  ingenuity  was  taxed  to  the  utmost  to  get  bark  down,  and  keep  it  Iherej  and 
when  he  could  not,  be  says  be  always  lost  his  patient.  If  the  bark  purged,  he  tried 
to  stop  it  that  road  too  by  giving  laudanum.  Dr.  Lind^  when  the  stomach  positive- 
ly would  uot  receive  more  bark,  injected  it  up  the  rectum,  and  cured  had  cases  ia 
that  way*  Children  m'ho  couid  not  swallow  much  of  the  hitter  wood,  be  always 
trejited  by  clysters  of  bark,  and  actually  dipped  them  in  baths  made  of  the  bark, 
and  applied  large  poultices  of  it  to  the  stomach  ;  so  determined  was  he  to  saturate 
his  patieuta  with  the  antidote  by  any  meausi  and  all  means. 

[To  the  value  of  bark  J  Lind,  Clarke,  Hunter,  Balfour,  Bruce,  and  many  others  for 
nearly  UO  years  gave  their  united  testimony.  The  statement  was — Bark  is  the 
antidote  to  tropical  feveri^ ;  he  that  gives  most  and  soonest^  will  save  most  patients  [ 
A  new  authority  then  appeared.  Dr.  James  Johnson  now  arrives — another  revolu- 
tion took  place.  The  conclusion  he  came  to  wa%  that  Bark,  the  proved  antidote, 
was  to  be  dit«carded,  and  the  fevers  treated  solely  as  if  they  were  inflammatory  dls^ 
eases,  by  large  depletion  and  salivatioc.     This  system  was  pursued  urtil  1833.] 

In  the  year  )846  appeared  our  last  authority  for  East  Indian  fevers  viz., ^John- 
son and  Martin  on  ^  Tropie^il  Diseases/  This  contained  a  new  edition  of  Dr. 
James  Johnson's  work,  reiterating  his  continued  con^dence  in  his  former  o  pin  ion  s, 
after,  he  says, fifty  yea re^  experience;  and  the  book  waa  rendered  especially  authori- 
tative to  us  in  Bengal,  from  its  having  also  the  sanction  of  the  name  of  Dt.  Martin, 
who  was  long  in  extennive  practice  in  Calcutta.  Dr,  ftlartin  writes  thus — **  Early 
and  copious  bleeding  at  the  very  onset,  is  very  generally  necessary  in  the  severer 
forms  of  Bengal  remittent  fever;  then  full  doses  of  calomel,  with  sudoriBc^  short 
of  prfKJueing  salivation,  with  saline  purgatives  in  the  intervals.  If  the  disease  does 
not  now  yield,  but  on  the  contrary,  if  the  secretions  become  watery  or  suppressed, 
and  the  paroxysms  reeur  at  shorter  intervals,  or  with  increased  scveiity,  leaving  but 
imperfect  remissions,  then  there  is  imminent  danger — and  inflammation  or  acute 
congestioni  in  some  important  abdommal  or  other  organ,  may  be  more  than  sua- 

Sected,  For  this,  in  addition  to  abdominal  bleeding,  mea*ury,  in  small  repeated 
OSes,  with  antimonials,  must  be  given  mildly,  to  affect  the  system.  It  is  the  only 
known  means  of  saving  the  patieut,  by  anticipating  ibe  destruction  of  some  organ 
essential  to  life.  It  here  becomes— in  "the  apt  words  of  Dr  Jarkson — a  remedy  of 
necessity.  Where  the  remissions,  on  the  other  hand,  are  well  marked,  quinine  in 
full  doses  (gr*  iij.  to  gr.  v ,  three  or  f uur  limes  a  day,)  should  be  given  without  wait- 
ing for  every  thiug.  Some  practitioners  recommend  that,  before  this  drug  is  used, 
we  obtain  previously  a  clean  tongue^  natural  secretions,  and  the  absence  of  all  heat 
of  skin  or  local  affection.  I  believe  this  to  be  a  very  danjierouH  prod  ice.  If  we 
are  to  wait  for  every thiugt  we  shall  often  wait  too  long  or  till  it  is  loo  late^  1  have 
always  ddminiHtered  quinine  in  the  more  favourable  eases  now  stated,  in  disregard 
of  certain  abdominal  complications  (those « of  the  head  should  generally  exclude 
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it,)  believlag  thai  if  I  Arrest  the  paroxyflmi  I  do  gmotly  more  towards  the  euro  al 
]&rge  than  quiDine  can  pobaihly  d^Li  cif  harm  to  the  local  afflM^tiaD,  the  treatmeDt  of 
which  by  lueai  depletioxi  and  uoual^r-irrltaDta,  id  not  lalerfeTeii  H  ith  by  this  tneana. 
Again  I  ail  t^nderne.^^  on  preasure  or  loi^)  affeetion  does  not,  in  the  ea»e  hfi»re  stated, 
neceaaanly  eonsiitute  inflfimnaatJOiJ," 

My  experiineDt  in  Cakutta  was  to  prove^  that  ^  mercuiy  "  is  not  the  only  koown 
reiMfcdyi  or  a  reiuedy  of  nefesaity,  when  the  remissions  are  iniperlectf  and  ihero  is 
acute  congeslioQ  ol  some  important  abdomiaul  or  other  organ,  hut  that  qainme 
ought  to  he  gi^en  in  such  caseds  in  enormou!^  dosea  of  from  3  i.  to  3ii*  ^^ily ;  ^nd  the 
tnoro  a^'Ute  the  aymptotnSj  and  the  leaa  the  remissions^  the  largor  and  earlier  are  the 
doHea  ol'  il  required.  That  head  symptoms  ehouid  tiot  getierally  eichde  qui  nine, 
hut  deinand  ita  fullest  and  largest  quantity,  and  the  earlier  the  heiler ;  that  it  is 
most  fatal  waste  of  time  *Ho  wait  till  the  remiBaions,  on  the  other  hand^  are  well 
marked  "  hefore  quinine  Is  given  ;  and  that  ao  hr  from  not  waiting  for  **  ei^ry  thing  " 
we  ought  to  wait  for  noihing^  but  if  the  fever  be  undoubtedly  malarious,  and  with 
b;id  sy niptoms,  proceed  at  once  to  saturate  the  patient  with  the  antidote  ;  and  that 
a  graiu  even  of  catomel  h  in  no  cabb  required,  By  following  this  system,  in  a 
public  tax  peri  meat  of  twelve  months^  duration,  in  the  General  Hospital  at  Calcuttft, 
my  mortality  by  fever  proved  to  be  one-twelftli  only  of  the  average  mortality  there 
for  the  last  twenty  years. 

[Dr  Johnson's  verdict  would  not  h&ve  been  able  to  supplant  the  use  of  bark  had 
it  not  been  that  in  the  wornt  casea,  the  already  sickened  stomach  was  not  able  to 
digeijt,  or  bear  the  large  mass  of  woody  tibre,  &>c.,  given  in  the  bulky  powder  of 
the  drug*     Mr.  Hare  on  this  point  saya ;] 

Well  assured  a^  I  am  now  of  the  certainty  of  cure  from  qntnine,  I  donbt  mnch  if 
I  would  truat  &  bad  case  of  fever  to  bark  alone.  It  must  cause  inconeeivable  dift- 
treas  and  vomiting  to  the  ixatient^  wiihout  the  slighteat  benelil,  for  it  cannot  be  re^ 
tained,  I  can  therefore  readily  imaj^ne  the  delight  with  which  the  elegant  and  taate« 
less  medicine,  calomel,  w^aa  resorted  to»  with  depletion*  which  coitjclded  so  well  with 
the  theory  of  the  day«  And  the  reaulti  1  know  from  my  own  ejcperiencej  mnal  have 
been  sui^ce^afulf  quite  as  much  so,  perhaps,  as  the  treatment  by  burk  in  ii$  crude 
slate*  There  cannot  be  a  doubt,  that  if  not  calomel^  yet  certaiuly  saliva  lion  ia  an 
antidote  to  mahiriouti  feven  The  instant  a  patient^a  mouth  h  sore  the  fever  leaves 
him.  The  mercury  produces  not  the  slightest  effect  till  then,  but  from  that  mo- 
ment the  disease  vaniahea,  aa  if  charmed.  The  change  is  from  death  to  life,  from 
extremity  <}f  sutfering  to  calm  and  comforL 

We  all  in  India  have  had  mnUiplied  experience  of  this,  but  one  ahould  read  Dr. 
Johnson's  own  case  of  malarious  fever  with  dyseatery*  "  As  my  night  closed  in, 
the  exacerbatvon  was  great,  and  1  was  again  delirious.  On  the  third  day  my  fever 
ran  highcrj  with  hot  dry  akin ;  and  as  night  approached  my  apprehension  of  the 
usual  exacerbation  brought  on  extreme  tnental  agitation.  The  surgeon  endeavoured 
to  cheer  me  with  the  hope  of  ptyalism,  which  he  assured  mo  \¥ould  alleviate  my 
su Serin gs  [nil  this  time  he  was  ttiking  calomel  in  scruple  doseH,]  As  the  night  atf- 
vanced  my  symptoms  became  aggravated,  and  I  was  convincecf  a  fatal  termination 
must  enaiie.  Suddenly  at  four  o'clock  of  thi^  same  oighl  salivation  appeared,  suc- 
ceeded with  such  agreeable  sensations,  that  I  ejaculated  aloud  my  henrtfelt  grati-. 
tnde  lo  heaven  for  my  deliverance."  Numerous  inatauces,  too,  of  the  safety  which 
sftlivallou  gived  from  the  effects  of  the  malarious  piiiscHii  nmy  be  found  in  Pr.  John* 
son^s  book,  viz.,  patients  salivated  for  syphilis  sieepiuF  with  impunity  in  plaees 
which  were  fatal  to  every  one  of  their  com  pan  ion  a ;  ana  also  many  cases  are  on  re- 
cord tif  cjfiicer»  in  India  passing  In  a  state  of  salivation  by  Dak,  unharmed  through 
(he  most  deadly  jungles. 

Dr.  Johnson's  new  system  was  therefore  offered  to  the  world  with  proofs  of  its 
eflficacy  not  ot'ten  attained  in  medicine*  Ho  had  in  fact,  without  knowing  it,  dis- 
covered a  new  antidote  to  malarious  diseases,  and  which,  though  used  on  wrong 
iuflummatory  theories,  must  have  been  nevertheteas  decidedly  successful 

But  since  the  discovery  of  the  invalujible  quinine,  we  have  not  wanted  a  relum  to 
the  bold  practice  of  our  fathers :  for  in  quinine  we  have  all  the  qualities  required.  It 
is  not  a  bulky  medicine,  and  does  not  cause  vomiting.  It  is  a  perfect  antidote,  and 
will  cure  all  cases  of  malarious  fever  not  otherwise  hopeless,  ana  it  bus  no  bad  effect 
JUce  mercury  on  the  conatitutioD.    The  gradual  introduction  of  quinine  in  plac«  of 
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CAlamel  hag  kit  our  mortality  by  fever  much  the  same  ea  lO  foriuer  dtya ;  but  by 
the  ejcpectaot  traatcTti^aC  for  tuaiariuus  dysentery,  where  quiume  hA4  not  been  i^ub- 
atituied  for  ealivntioii,  tlie  aLatisticB  of  the  General  HoaplLai  for  tweoty-five  years 
thea  that  the  mortality  is  aciuully  double  now  wh^it  it  wa.%  ucder  the  salivating 
treatmotit^  vi^.^  from  1826-1833  there  wa^  oa\y  one  death  Ln  mx  adrntsslonai  whereiui 
from  1846^1850  there  waa  one  dealh  la  overy  three  adnii^ionap 

Now  it  would  aeem  a  prwri  probable  thiit  au^<h  caoea  of  congosllon  aa  Dr.  John- 
son  deacrih^s,  aiid  which  are  very  f^ommoni  vh.j  "the  liver  to  gorged  with  bloo4, 
that  it  eeenied  broken  down  m  ita  interior  aLructure  ^^  it  would  seem  probable,  that 
in  aoine  andx  cai^a  leaa  severe^  an  effort  for  repair  might  commence  in  aome  b- 
ataocea,  and  eQ*uaion  of  lymph  bo  found  after  death,  or  pus,  the  result  of  inAamma* 
tion  folhiwiTig  the  injury  of  the  texturea.     Yet,  neverthelesai  only  throe  »uch  casoa 
fire  described  in  the  roeordd  of  the  General  liospitai,  by  a  Ifirgo  number  of  obaerv- 
era,  from  1820  through  the  lonj|  period  of  thirty  years:  and  who  have  always  been 
the  best  men  of  our  service.    The  conclusion/  therefore^  may  sjkfcly  bo  relied  on^ 
thai  maiarious  fever  ia  very  rarely  indeed  ac4:ompanied  with  icdammation  of  any 
loteroal  organ,  and  that,  dropping  all  theory  of  the  causa  of  Uie  disease,  we  findT 
from  inspectioUf  that  it  destroys  life,  simply  by  an  aceumulatioQ  of  btood  in  tho 
Veins  ot  the  brain  and  all  the  abdomioal  viacera.     Now^  quinine  has  the  power  of 
stopping  these  accumulations,  and  though  we  may  occasionally  relieve  the  pri?seat 
teoiiion  of  the  viscera  by  local  Qf  general  bloodletting,  yet  the  conceptions  will 
again  occurs  ajid  eventually  destroy  life,  except  we  odmtmsk*r  their  antidote  as  civrly 
and  in  as  large  doses  as  possible;  and  the  experience  of  those  who  used  bark,  and 
niy  own  experience  in  the  General  Hoapitalf  show  not  only  Uie  safety,  but  the  tm- 
mense  advantage  of  this  treatment,     I  am  myself  convinced  that  malarious  fever  is 
eaused  by  a  blood  poison  of  n  most  depressing  kind,  and  destructivo  of  sJl  vital 
action^  and  that  the  excitement  which  wo  see  in  these  fevers  is  far  from  the  stimulus 
of  the  poison,  but  is  the  last  effort  of  the  vital  power,  not  quite  overeomCf  strag- 
gling to  relieve  itself  from  the  Lethean  influence*     The  most  dangerous  form  of 
thU  f^var  is  not  when  this  struggle  is  strong,  which  is  a  most  favourable  symptom, 
but  when  vitality  is  so  depressed  that  no  distinct  re,ietiou  takes  pi  nee,  the  skin 
changing  from  hot  to  cold  twenty  times  and  moro  in  the  day,  with  partial  sweats 
here  and  there  in  parts  only  of  the  body,  or  where,  as  in  the  algid  fever  described 
by  Dr.  Hasped  in  Africa,  **  the  skin  ia  icy  to  the  touch ;  a  subtle  poison  appears  to 
be  {ireying  upon  the  vitality  of  the  economy,  Uio  patient  resembling  a  breathing 
corpse;  the  tongue  and  breath  are  icy,  the  voice  extinct,^'  nod,  as  be  adds  in  the  next 
page,  *Hhe  surface  generally  blue,"  from  the  accuciulation  of  the  whole  blood  of 
the  body  in  the  veins.     I  have  seen  very  many  of  these  caaes,  ami  anxiously  watched 
over  them  while  f  administered  enormous  doses  of  quinine  in  solution.     I  have  had 
patients  lie  in  this  state  more  than  forty-eight  hours,  and  the  first  symptom  of 
recovery  was  violent  reaction,  which  I  hailed  with  delight ;  for  then  a  little  cold 
water  to  tho  head,  and  the  continuance  of  quinine,  rapidly  restored  the  patient  to 
health.     1  am  convinced  by  such  cases  that  we  are  wrong  in  considering  quinine 
merely  as  an  antlpenodic. 

These  were  the  arguments  which,  after  careful  trial  for  three  and  a  half  years,  I 
published  in  a  small  pamphlet,  together  with  a  treatiae  on  Dysentery  at  Delhi,  in 
November^  1S46*  It  excited  attention,  and  numerous  succesaful  cases  by  others 
wore  published  In  our  Indian  periodical,  then  edited  by  Dr.  Ed  tin.  But  notwith- 
standing its  fav'durable  reception,  and  so  far  as  its  treatment  had  been  tried,  snccess- 
fui  result,  liie  seniors  of  our  service  especially,  and  many  of  my  friends  who  had 
been  greatly  persuaded  of  its  safety,  yet  confessed  freely  their  fear  of  giviug 
quinine  in  fever,  when  the  head  was  affected.  They  suid,  and  justly^  that  the 
treatment  by  calomel  for  these  cases  had  been  always  considered  by  every  one  so 
Imperative^  and  the  actli^n  of  quinine  on  the  brain  so  like  a  ntimulant,  that  they 
were  afraid  to  risk  the  lives  of  their  patients  by  giving  them  quinine  in  ths  large 
doses  required,  till  it  had  first  been  extensively  tiiedi  At  laat  the  discussion  on 
this,  ond  my  plnns  for  dysentery,  were  so  prominently  brought  to  the  notice  of  the 
Medical  Boards  that  they  wrote  to  the  Governor' General,  urging  a  full  trial  of  them 
at  the  General  liospitah  The  Punjaub  war  broko  out,  and  jill  was  in  confusion ; 
but  when  it  ceased,  the  Board  applied  again  to  Lord  Dalhoosle^  who  immediately 
asaented,  and  arranged  himself  the  general  plan  of  the  expeiiment,  uid  I  wai 
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ordered  to  proceed  to  CakutUi.  A  krge  ward  in  the  Generftl  Hospital  was  aei 
apart  for  my  patients,  and  I  was  plnced  undar  th©  orders  of  Sir  Jamea  ThompiOTi 
and  the  Surgeon  of  the  Hoapilal,  Dr.  Nicoluon^  by  whr>in  my  patienta  were  inspect- 
ed; and  my  cases  and  reports,  witU  every  dose  of  iiiediciDe»  were  i?ent  throiig"h 
them  monthly  for  the  informatioti  of  the  Board.  Twelro  monlhR,  to  compriae  all 
the  Bf^aaona  of  the  year,  were  fixed  as  the  term  of  the  trials  nnd  my  restiJtd  coeh- 
pared  with  the  average  mortnlity  for  fever  and  dysentery  at  the  tame  hospital  for 
the  twenty  previous  years.  All  tlie  fever  paiienta}  on  ndmiasion  t^  the  ho!»pitn1« 
were  sent  to  my  ward  far  treatment,  whieh  was  without  exception  stmply  Dr.  Lind 
and  Hunters  systemi  aobiliiiUmg  only  qninme  for  bark.  1  ordered  my  apothecary 
to  give  dj  of  quinine  the  first  moment  of  ndmii^aion,  before  I  could  be  called  to  see 
the  pntieut,  and  one  dose  of  eautor  oil,  or  jalap  and  cream  of  tartar,  if  the  bowels 
were  not  loose.  If  they  were,  this  waa  omittid.  The  patients  after wnrda  took 
three,  fbnr,  or  six  scruples  of  quinine  during-  the  twenty-four  hour»*  The  moro 
aeviir©  the  fever,  the  more  frequently  wna  the  9j  do»e  administered,  tHI  complete 
cinehoni^m  waa  produced,  viz.,  singing  in  the  ears  Jind  deafness.  General  bleeding' 
and  even  leeches  were  rarely  required,  and  only  for  plethoric  sailors,  just  arrived  in 
the  conn  try.  For  these  one  bloudSetling'  (it  waa  never  ref>eated)  often  gave  gr^at 
temporary  relief,  and  I  always  used  it  atrictly  on  Dr,  Mackintoshes  principles,  just 
before  the  accession,  to  break  the  first  paroxysm,  and  give  time  for  the  quinine  to 
acL  Bleeding  after  the  parojcysm,  even  where  the  fever  is  decidedly  continued,  is 
often  highly  dangerous,  I  believe,  too,  that  moderate  bleeding  agists  greatly  m 
procuring  the  rapid  absorptiou  of  quinine  into  the  blood.  Leechea  were  very  rarelj 
naed.  Purging  I  greatly  object  to,  for  my  experiment  on  malarious  dysentery  cN>n- 
vinced  me  tliat  it  prevents  absorption  of  the  quinine. 

The  bowels,  however,  require  to  be  freed  from  thoir  foul  contents,  csmscd  by  the 
morbid  seeretiona  of  the  congested  liver  and  intestines.  For  these,  if  allowed  to 
remain^  cause  sickness  of  stomach  and  vomiting  of  the  quinine*  I  much  prefer 
'large  eneroata  to  purgatives,  in  all  eases  of  fever;  ^lut  my  syringes  were  in  sueh 
constant  employment  for  my  dysentery  cases,  that  I  could  not  conveniently  use 
'  them  for  fever  aUo,  I  would  in  fact  treat  with  perfect  confidence  any  case  of  mala^ 
rioua  fever,  however  severe,  with  quinine  and  cold  water  to  wash  out  the  bowels 
and  apply  to  the  head,  liver,  or  other  congested  orgnti.  I  by  co  means,  however, 
deny  the  extreme  relief  that  a  moderate  bleeding  at  the  proper  time  often  gives  to 
a  plethoric  man— leeches  I  have  found  of  less  volue. 

I  treated  in  this  way  129  patients  with  one  deathi  the  average  in  the  General 
Hospital  for  the  last  twenty  years  having  been  one  death  in  every  lljr  fever  casea. 
I  had  therefore  less  than  one- twelfth  part  of  the  average  mort;i]ity. 

Among  the  long^ neglected  cases  of  debauched  sailors  from  the  streets  and  ship* 
ping  of  Calcutta,  w^ho  are  the  majority  of  the  patients  of  the  General  Hospital,  and 
are  often  sent  thero  nher  they  have  been  lying  sick  many  days  on  board  their  ship, 
or  wandering  about  the  bazaars  of  Calcutta,  till  they  are  picked  np  insensible  by  the 
poHoe,  and  deposited  in  the  hospital,  I  hnd,  of  course,  most  numerous  patients  in  all 
stages  of  delirium  and  congestion  of  the  brain,  and  many  with  coma,  and  black 
sordes  on  the  teeth  and  tongue;  some  also  with  acute  and  ardent  symptoms;  but 
all  had  the  same  unvaried  trentmenCf  the  only  distinction  made  bein^  more  frequent 
'dosea.  For  in  these  dangerous  symptoms  I  always  pushed  the  quinine  most  freely, 
yet  the  result  waa  as  above* 

[Mr.  Hare  treated  421  cases  of  Bengal  fever.  The  general  plan  waa  to  give 
scruple  doses  of  quinine  to  every  patient  with  symptoms  of  fever,  from  the  first 
moment  of  admission,  and  they  frequently  had  taken  forty  grains  of  qoinme  before 
he  saw  thom ;  and  it  is  to  be  observed  that  though  twenty  grains  of  quinine  w*ill 
produce  symptoms  of  cinchonism  in  a  healthy  man,  yet  a  bad  fever  case  will  often 
take  four  to  nijc  scruples  daily  for  three  days  without  any  bad  symptoms.j — Ediri^ 
burgh  Medkal  and  Surgical  Jtmrnalt  Jan*  1854,  p.  40. 
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6.— NOTES  ON  EPIDE>frCAL  DtSEAaES, 

[The  interesting  remarks  in  this  pwper  are  chiefly  upon  endemic  atmoapheres.] 
Exhalations  arising  from  marshes,  tho  low  shores  of  rivers  and  harbours,  from 
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janglea,  and  other  uneultivnted  and  uodraiDed  places,  conatltuie  a  poison  which 
produced  fevers  of  vaHoua  typea  and  degrees  of  mtenaity.  There  are  aituatfons  iQ 
hot  cU males  In  which  these  exhalations  pcnerato  a  poison  m  iuleose,  that  a  ftav  in- 
apirations  of  the  air  in  which  they  are  diifused  l^  capable  of  producing  de:ith  [  and 
there  are  other  situations  in  which  a  less  highly  concentrated  poisoo  RC4?ivmulates, 
the  inspiration  of  which  for  a  short  period  pruduces  a  fever  capable  of  destroying 
life  in  a  few  hours. 

That  auhstances  mixed  or  suspended  in  atinosphcfic  air  may  be  conveyed  with  it 
to  Ihe  lungs^  and  immediately  enter  into  the  blood,  any  one  may  easily  satisfy  him- 
self by  paaaing  through  a  recentty  pdnted  room.  The  vapour  of  turpentine  diffused 
through  the  room  is  transmitted  to  the  lungs  with  the  air  which  is  breaihed,  nnd 
passing  into  the  current  of  Ihe  circulation,  vvili  exhibit  its  efTcets  in  some  of  the 
fluid  excretLous  of  the  body,  even  more  rapidly  than  if  it  hud  been  taken  into  the 
stomach. 

The  form  and  severity  of  disease  oceaaioned  by  malaria  are  in  &ome  proportion 
to  the  intensity  of  the  sun's  rays  ;  it  is  by  a  consideration  of  the  points  of  t^^mptra- 
ture  that  the  relation  of  different  kinds  of  fever  becomes  apparent.  Under  tropical 
heats,  fevers  are  most  violent,  and  assume  the  continued  form ;  in  a  more  temperate 
climate  the  rera^ltent,  and  in  colder  countries  the  iolermittenl,  are  at  least  v^^ry  usual 
types.  That  the  miasm  which  occasions  these  djHordera  fs  of  turretitnal  ongfn, 
seems  proved^  for  we  do  not  find  them  prevailing  among  sailors  out  at  sea,  whatever 
may  be  the  temperature  under  which  they  cruise.  It  is  when  they  approach  the 
coast,  or  land  upon  it,  that  they  are  altaeked.  A^ain,  it  has  been  observed  that  in 
malarious  piacea*  fevers  abound  more  in  hot  and  dry  yenrw  than  in  those  which  are 
more  temperate*  In  the  higher  grounds  of  the  West  In<iieS)  agues  occur ;  as  yoa 
descend,  and  the  mean  temperature  increases,  remittents  are  met  with ;  and  in  the 
lowest  and  hottest  parts  fever  becomes  continued. 

A  very  instructive  fact  of  this  kind  has  K-en  related  bv  Dr.  Fargo  so  n»  in  Antigua* 
The  burraek  was  on  an  eminence,  Menkes  Hill,  six  hundred  feet  above  the  level  of 
the  marshes.  So  pestiferous  was  the  air  of  the  marshes,  that  it  often  happened  to 
a  w^ell  eeasoned  Eoldier  mounting  Ihe  night- guard  there  in  perfect  health,  to  be  seized 
wiih  fever,  and  die  within  le**  than  thirty  hours;  those  at  Monk*s  Hill  having  no 
fever  of  any  kind.  Seventeen  artillerymen  were  stationed  halfway  down  the  hilL 
Every  ona  of  these  were  attacked  with  remittent  fever,  of  which  one  of  them  died. 
Thus,  in  the  same  place,  malaria  in  the  level  plain  caused  the  worst  form  of  fever : 
at  an  elevation  of  three  hundr*?d  feet,  it  gave  rise  to  iniermitlcnt;  and  at  the  height 
of  six  hundred,  its  inffuence  was  siarcely  felt  at  alL 

It  wa^  long  ago  remarked  by  Dr,  J.  Hunter,  that  a  difference  of  a  few  feet  in 
height  gives  a  comparative  seeurity  to  pernona  living  in  the  amne  buildiot^';  and  the 
danger  of  sleeping  on  a  ground  ffoor  has  been  noticed  In  the  writings  of  Ltnd  and 
others.  With  respect  to  cholera,  it  has  been  found  that  the  number  and  severity  of 
the  eases  diminish  in  proportion  to  the  altitude  or  level  of  the  houses.  In  t>nnooii, 
an  elevation  of  some  twenty  or  thirty  feet  lessens  the  per  cenfag©  Qf  deaihs  of  this 
d lipase.  It  is  therefore  often  a  safe  preeauiion  to  remove  the  sick  from  the  tower 
to  the  higher  apartments  of  the  houie, — a  more  ape«dy  and  complete  recovery  hav^ 
ing  been  found  to  follow. 

A  moifst  and  cidm  state  of  the  air  is  favourable  to  the  oulbreak  of  endemic  sick- 
ness. "  Under  certain  atmospheric  conditions,"  says  Mr.  Waggtaff,  parochial  sur- 
geon, of  Lambeth,  "when  I  arose  in  the  morning  and  found  the  atmosphere  w^nrm 
and  moist,  I  could  always  foretell  that  there  would  be  an  inereaHe  of  mularian  disease 
of  some  Bort>"  During  the  plague  season  in  Fiiypl^  the  atmosphere  is  constantly 
charged  with  moisture ;  so  much  eo,  that  the  difference  between  the  w^et  and  the 
dry  bulb  thermometer  i-^  not  more  than  two  or  three  degreea;  the  average  throngh- 
out  the  year  being  eight  or  ten  degrees.  Moreover,  as  a  general  rule,  especially  in 
hot  climatea,  it  is  either  at  the  comniencement  of  the  rainy  season,  or  soon  alter  its 
termination,  that  endemic  disease  most  abounds.  In  the  West  Indies,  for  crumple, 
the  last  month  of  the  rains,  and  the  two  which  immediately  follow,  are  generally 
aickly  months. 

On  referring  to  the  experience  of  cholera  in  this  country,  it  appears  that  the  great 
majority  of  aeizurea  were  between  midnight  and  dat  in  the  morning.  In  Hamburgh, 
the  attacks  were  bo  generally  in  the  night,  that  when  the  epidemic  was  at  its  height, 
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mjury  pert  on*  were  afraid  to  gD  to  beil  at  &lt ;  and  the  tame  obierration  tiaa  been 
made  with  resptict  to  plague  when  it  ppevails  m  an  epidemic  Dr,  Lflidbwf  sUtea 
tliat  in  hU  Oftn  experience  at  Alexajidrift,  durinjT  the  prtvalence  of  the  plag^ie  \n  that 
city  m  1835|  eight-tentha  of  tho9«  who  were  attacked  were  seized  dMriog-  the  night 
fcime*  In  the  year  1756,  two  Eust  Indmmen  anchored  off  the  Comoro  lalande ;  the 
crows  wert^  uttai^kcd  by  revcr»  and  seventy  of  the  nuiinber  died.  In  this  instance^  the 
fever  affected  those  of  the  crew  only  who  slept  at  night  on  shore,  and  having 
gone  through  them  it  ceased.  Mr.  Shit'lds,  in  hia  report  of  the  endemic  fever  of 
Batnvia,  says,  ^  Almost  every  person  who  tlept  only  a  aingle  night  at  Edjim  died. 
No  HI  effVct^  were  experienced  from  goinjj  on  shore  in  the  day  time,  or  among  the 
aiek  at  thi*  hospital.  I  myself  regularly  visited  the  hospital  at  Edam  every  day  with 
perfect  impunity,  till  one  night  I  slaved  rather  late,  in  consequence  of  which  I  wbs 
throe  days  aftarwarda  seized  with  fever."  Dr.  Und  ^Ay^^  **the  nature  of  an  ud- 
healthy  shore  m  Buch^  that  no  sooner  are  the  sunbeams  withdrawn^  than  the  air  in 
the  most  auUry  climates  fuels  raw,  damp,  and  chilly  ;  and  it  has  been  recorded  of 
persons  seated  in  the  evening  air  after  sunset,  that  they  have  suddenly  felt  ratnt^ 
giddy,  and  sick,  and  obliged  to  retire  ; "  these  aymptoms  warning  them  of  the  pre- 
aenee  of  a  terrestrial  miasm.  Experience  then  in  all  eli mates  is  de4?isive  that  there 
are  local  sonrees  of  sickness  arising  fVom  terrestrisi  pffluviti,  nnd  that  their  potency 
is  increased  by  warmth  and  by  moisture^  succeeded  by  coldj— by  a  low  situation, 
and  the  night  season. 

But  let  us  recapitulate  the  facta : — 

Fevera  arii^ing  from  terreetrioi  ef!!uvia  are  more  severe  and  fatal  in  hot  than  in 
colder  countries.  Their  onset,  form,  and  chaniclera,  hear  some  proportion  to  the 
Intensity  of  the  ann^a  rays.  They  are  for  the  most  part  Hmit^td  to  level  p^aina^ 
marshes,  low  damp  situaticinSf  jungles  on  the  sea  shore,  and  the  banks  of  rivers. 
Their  rittiick  is  usually  referred  to  iho  night  season ;  and  an  elevation,  sometimes 
of  only  a  few  feet,  has  been  found  a  aectirity  against  them.  Now,  terrestrial  effla- 
T]:i  mu*«t  be  m  abundant  in  the  atmosphere  during  the  day  as  at  night.  How  Is 
it  then  that  the  diseases  they  occasion  are  referred  particularly  to  low  sttuationa, 
limited  urea^^,  and  the  night  season  ?  Under  what  general  law  then  can  these  facta 
be  arranged  T 

All  substances  freefy  exposed  to  the  heat  of  the  sun  give  off  effluvia.  This  in  eo 
obvious  a  truth  with  respect  to  those  which  have  odour,  that  nothing  need  bo  said 
to  sub^tanliale  it.  There  are  other  substances  quite  inodorous  when  dry  ;  but 
which  give  out  when  moist  and  warm  a  strong  scent  A  stone  or  piece  of  earth 
will  give  out  fln  effluvium  perceptible  by  the  smeli  when  gentjy  breathed  upon. 
Woollen  clothes  may  have  no  emeH  when  quite  dry,  but  when  wet  and  brought 
into  a  warm  room  I  hey  smell  strongly.  Epsom  salts,  sulphate  of  zinc,  and  other 
salts,  when  dissolved  in  water  quite  com^  have  but  littie  or  no  perceptible  odour; 
when,  however,  they  are  put  into  solution  with  boiling  water,  they  give  out  a  strongs 
effiuvium.  The  ordinary  operations  of  cooking  furnish  numerous' similar  facts.  Ob^ 
serve,  too,  the  peculiar  effluvia  arising  with  the  vapour  when  hot  iron  or  eoals  are 
quenched  with  water*  These  instances  show  that  warmth  and  moisture  fa4?ilitat« 
the  extrication  of  an  effluvium  from  bodies  in  which  nothing  of  a  volatile  nature  ia 
perceptible  whilst  they  are  perfcclly  dry  ;  the  effluvium  or  odour  escapes  in  con- 
junction with  aqueous  vopoar»  and  its  sensible  qualities  increase  in  proportion  as 
temperature  increases.  Every  one  must  at  some  time  or  other  have  oeen  Bensihte 
of  the  powerful  (effluvia  given  out  on  all  sidess  when  the  first  rain  after  a  dry  period 
meets  the  heated  soil.  And  it  has  been  noticed  by  those  who  have  attended  to 
the  tn alter,  that  the  effluvia  are  stronger  in  proportion  to  the  difference  between  the 
healed  j^orface  of  the  ground  and  the  cooler  superincumbent  air.  Acrnin,  all  are 
aware  of  the  strength  of  odours  in  a  still  atmosphere  at^er  a  hot  day  when  dew  is 
beginning  to  appear  on  the  grass,  as  though  volatile  matter  carried  oflf  by  the  eva- 
poration of  moisture  was  made  sc*nsible  in  some  especial  manner,  by  condensation  of 
vapour-  When  the  moisture  whieb  condenscB  on  the  walls  and  wmdow^a  of  a  room 
in  which  large  numbers  of  persons  are  assembled,  Is  examined,  it  is  found  to  be  im- 
pregnated with  animal  matter. 

In  the  example  of  the  heated  siil'me  solutions,  aqueous  vapour,  with  ita  associated 
effiiivium  isiuing  from  Iho  hot  In^uid^  ia  immediately  eondensed  by  the  colder  air 
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and  hefie«  the  readincaa  with  which  the  prepuce  of  the  effluvium  »  at  that  moment 
detected. 

Evaporation  takes  place  from  every  part  of  the  earth's  surface,  and  the  rate  or 
quantity  of  the  aqueous  vapour  disengaged  is  in  proportion  to  the  temperature. 
When  the  ground  ia  hoi  and  dry^  evapombiou,  upon  the  firt»t  fall  of  ruiu,  la  pro- 
didous. 

From  the  in^tauces  which  have  juat  been  slated ,  wo  must  coochide^  that  terres- 
trial mi.isrns  are  diffused  through  the  atmosphere  in  combination  with  the  vapour 
exhaled  by  evaporation ;  and  that  quantity  or  poteney  increases  in  proporlion  as  the 
temperature  of  the  surface  from  which  they  ariae  mcreaaea.  The  miai^m  is  dis^ 
solved  by  the  Tapour^  and  vapour  it  dinolved  by  the  air.  Theae  are  elfectis  of  the 
aun^a  raja. 

The  researches  of  Leslie,  Romford,  and  others,  have  thown  thi^t  different  bodies 
have  different  powers  of  radiating  caloric,  and  that  the  nature  of  tiie  fturfai^e  has  an 
important  icfloenco  over  the  process*  This  produces  corresponding  variations  in 
the  rate  of  cooling;  those  surfaces  which  radiate  heat  most  rapidly  bccomlDg  cold 
much  the  soonest. 

When  the  aun  descends  below  the  horizon,  every  portion  of  the  earth's  surface 
coo  is  by  radiation ;  and  a  reduction  in  the  temperature  of  the  a  u  perineum  bent 
atmosphere  necessarily  ensues*  But,  as  this  mdiating  property  is  very  different  in 
difft^rt  nt  surfaces,  and  m  different  situations,  so  great  vorjalians  are  o (pensioned  in 
contiguous  places,  not  only  in  the  tempeniture  of  the  airt  but  also  in  the  amount  of 
condensation  of  vapour;  more  mist^  more  fog,  or  dew,  appearing  where  radiation  is 
grenteet.     Theae  are  the  effects  of  the  nifjht  season, 

Dr  Wells  frequenily  observed  the  temperature  of  a  gra^ss  meadow  at  night  to  be 
several  <legrees  below  that  of  the  air  some  feet  above  it  [  and  thermometers,  placed 
in  different  situations  upon  the  ground^  were  found  to  mark  vt^ry  diffL^rent  tompt'ra- 
tures,  the  greatest  amount  of  dew  appearing  where  the  cold  was  greatest.  On 
clear  and  still  nights,  a  difference  of  thiri^  degrees  Fahr,  has  heeu  noticed  hetween 
tfie  temperature  of  gO{}d  radiating  surfaces  and  that  of  the  air  aome  height  above 
them*  More  frequently  the  ground  has  been  obae4*ved  ten  degrees  colder  than  the 
air  twenty  or  thirty  feet  above  it:  and  it  is  thus  ll>at  the  leaves  of  trees  have  been 
found  quite  dry  when  tjte  gr&ss  of  an  adjacent  meadow  is  loaded  with  dew*  "I  had 
often  smiled,"  savs  Dr.  Wells,  *Mn  the  pride  of  half  knowledge,  at  the  means  fre- 
quently employed  by  gtirdcDers  to  protect  tender  plants  from  cold,  as  it  appeared  to 
me  im possible  that  a  thin  mat,  or  any  such  flimsy  substance,  could  prevent  them 
from  attaining  the  temperature  of  the  atmosphere,  by  whit^h  alone  I  thought  them 
J  table  to  be  injured;  but  when  I  learnt  that  bodies  on  the  surface  of  the  earth 
become  often  colder  than  the  air,  by  radiating  their  hent  to  the  heavens,  I  f»crceivcd 
immedintely  a  just  reason  for  the  practice  which  I  had  before  deemed  nf^eless. 
Being  desirous,  however,  of  acquiring  some  precise  information  on  this  subject,  I 
fixed  perpendicularly,  in  the  earth  of  a  grasmplat,  four  small  sticks,  and  over  their 
upper  extremities,  which  were  six  inches  above  the  grass,  I  drew  tightly  a  very  thin 
cambric  handkerchief.  In  Ihia  disposition  of  things^  therefore,  nothing  existed  to 
prevent  the  free  pa^Knge  of  air  from  the  exposed  grass  to  that  which  was  sheltered, 
except  the  four  amall  slicks;  and  there  was  nolhmj?  to  radiate  downwards  to  the 
latter  grass,  except  the  cambric  handkerchief*  The  sheltered  graas,  however, 
WAS  found  five  degree$  Fahr.,  or  more,  wnrmer  thnn  the  unsheltered*  One  night 
the  fully  exposed  grass  was  tfeu^^n  degrees  colder  than  the  air;  but  the  shellered 
grass  was  only  three  degrees  colder."  A  canopy  of  ckjuds*  walls,  buildings^  or  any 
other  shclt4?r  from  the  aspect  of  the  open  sky,  act  upon  the  same  principle,  and  in 
the  same  way* 

The  question,  whether  on  any  particular  night,  condensation  will  or  will  not  occur, 
and  the  j^jeriod  that  may  elapse  after  sunat^t  before  it  takes  pTace,  is  deti^r mined  by 
the  relation  between  the  temperature  of  the  air  and  the  temperature  of  the  dew- 
point.  This  is  constaniiy  varying.  When  the  interval  between  them  is  large  (ten 
or  twelve  degrees),  some  time  is  required  for  the  heat  of  the  air  to  fall  to  the  dew-- 
point, condi-nsation  i-^  delayed,  and  the  air  is  said  to  be  drv-  On  the  other  hnnd, 
when  the  interval  is  small  (one  or  two  degrees  only),  condensation  occurs  imme- 
diately after  sunset,  and  the  air  is  said  to  he  damp,  and  those  surfaces  which  radiate 
beat  qniekly  become  soon  evident,  especially  should  the  atmosphere  be  free  from 
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cloud,  and  without  wifid*  The  banka  of  rivers  and  lakes,  open  plains,  marsh ea, 
meadows,  aad  low  situutlons,  are  wt^tted  with  dew^  or  Ui«  first  to  be  iliroiided  in 
mhi  or  fhg ;  and  ttiey  are  Benalbly  colder  IhAQ  other  places. 

Thus  tt  h  fouad  iliut  the  coadiiiona  under  which  malarious  diseases  arke  aeeord 
with  tlie  law»  of  evupr^raUon  und  terrestrial  radiatbu;  and  we  eouelude,  thai  tho 
preeipitation  of  vnpour—uiiat,  hazet  log,  or  dew — may  be  taken  a^  evidence  of  the 
conceotration  of  the  poiijon,  Cf>ndensalioD  of  vapour  commenees;  and  it  appears 
a  conai:quence  of  this,  that  associated  miasms),  left  alone,  be^n  to  show  their  proper 
^^tlties.  Not  that  at  all  times  noxious  etHuvla  pass  into  the  air,  so  aa  to  be  made 
MDsibEo  whenever  dew  or  fog  appears  \  but  that  when  they  do  exists  quantity  b 
determined  by  hetit  and  evaporatkou,  and  poisonous  qualiLitiB  brought  oat  wbea  the 
associated  vapour  is  condensed. 

The  peculiar  properties  of  many  bodies  disappear  in  combination.  There  is  no- 
thing, therefore,  to  negative  the  i^uppoHilloo  thai  the  hurtful  qualities  of  lerrestrial 
effluvia  may  appear  only  when  their  union  with  aqueous  viipour  is  decomposed  - 
and  the  theory  nceounts  for  the  eomparative  absence  of  noxious  qualities  in  the  day 
time.  It  is  not  more  diffit^ult  to  conceive  the  irregular  and  unt^qual  diKperision  of 
hurtful  exhalations  over  limited  spots  or  tnicts  of  country,  occasioned  by  terrea- 
trial  radiation,  than  to  be  convinced  of  similar  inequalities  in  the  distribution  of  clouds 
and  fog.  And  this  would  explain  the  Immunity  afforded  by  elevation.  Moreover, 
sundry  phenomena  in  relation  to  diseases  have  been  attributed  to  the  iiji^ht  of  the 
moon  I  outf  whi^n  the  moon  shines,  the  atmosphere  must  be  free  of  elouds,  and  a 
clear  almoi^phere  Is  the  most  favourable  to  the  apeeifie  inBuenees  of  radiaUoB. — 
AM$ociatitm  Medical  Joumuli  Jan*  2Q,  1864^  p*  66^ 
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fi. — Oiise  af  Scarhtiina  pradnced  by  Inocidaiirtn.    By  R.  BAKRivsTOff  CookEh,  Eiaq*, 

Searborough,^ — Dtirmg  the  summer  of  1850, 1  attended  a  child,  aged  weveo  years,  im 
out-patient  of  King^s  College  Hospital,  who  was  suffering  from  an  attack  of  scarla^ 
^na  maligna,  with  sloughing  aore  throat.  The  child  died,  and  on  making  a  pi>st- 
mortpm  examiriation  of  the  body,  I  inflicted  a  small  wound  on  the  third  tinger  of  the 
right  hand.  The  wound  shortly  after  been  me  inflamed,  and  i^uppu  rated,  the  hapd 
and  arm  painful;  "(id  red  lines  in  the  course  of  the  lymphatiesj  i?xtending  up  the 
arm,  showed  the  traek  of  absorption  of  the  virus;  the  glands  in  the  axilla  llke^Aise 
became  painful  and  enlarged.  During  six  days,  I  experienced  a  good  deal  ef  mieaat- 
ness  and  pain  in  the  limb,  accompanied  with  some  irritative  fever.  Towards  the 
end  of  the  seventh  day  the  chameieristic  eruption  appeared  over  the  boiiy,  neeoiQ- 
panied  with  sore  throat. 

The  swelling  and  infiammatioD  of  the  arm  dow  began  to  subside.  The  attack,  which 
was  not  of  a  severe  character,  ran  ila  usual  course,  and  in  about  three  weeks  from 
the  commencement  of  the  itlnesSf  1  was  enabled,  though  in  a  weak  stats,  to  leave 
town,  when  after  a  short  sojourn  in  the  country  I  retunied  to  my  duties  as  physi* 
c  inn- ace  ouch  eur^s  assistant.  .The  urine  wns  albuminous,  but  no  o^cma  superveued. 
Three  years  previous  1  had  suffered  from  a  slight  attack  of  the  same  disorder. 

In  concluding,  I  would  remark*  first,  that  the  mildness  of  the  attack  in  my  own 
ca^e,  as  contrasted  with  that  of  the  child,  arose  probably  from  the  difi«rence  in  age 
between  the  subject  aflording  the  virus  and  myself;  our  diQerent  positions  with 
regard  to  air,  diet,  &c,,  and  it  may  be,  some  degree  of  immnnity  from  the  eflfects  of 
the  previous  attack  ;  secondly,  that  the  period  of  latency,  or  incubation,  wns  more 
prolonged,  owing^  probiibly,  to  delay  in  the  process  of  absorption  through  the  lym- 
p  ha  lies,  whereas,  in  Dr,  Rowland  s  case,  the  virus  eeeois  to  have  been  at  once 
received  into  the  venous  system* — Medical  IHmes  and  GaxettCj  Dec.  17, 1853,  p.  639. 


7. — On  Certain  Paihalogical  Siates  ^  the  Bloody  especwU^  Oharaclirizing  manf 
Dangerous  Dtseases^  and  of  tkfi  Intenlions  and  the  Means  hy  i6hich  these  Slaten  are 
mo»t  Successfully  Treated.  By  Dr.  JAWEa  Coflawd,  F.R.Sm  &.c. — [The  follow, 
in^  observations  are  the  substance  of  a  paper  read  before  the  Medical  and  Chirurgi^ 
cal  Society.] 
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The  morbid  state  to  which  the  author  more  ptarticularly  directed  ftttentiofii  might 
be  termed  contaminnt^  or  vitiated  according  to  the  causes  of  alteration,  as  these 
canae^  might  be  e^itcmal  or  interna]  in  respeel  of  the  fnime ;  extem&t  a^i^nt^  and 
influences^  as  well  at  internal  vital  and  functional  changea,  might  equnlly  he  the 
sources  of  this  vitiationi  or  both  might  co-operate.  If  a  curaorj  view  of  the  sources 
wbencG  vitiation  or  contamination  of  the  blood  proceeded  were  token,  they  would 
be  found  moat  numerous,  varied,  and  often  s&soeuitod,  and  that  they  infected  or  in- 
vaded the  blood  by  one  or  more  channels ;  and  ahhough  manifested  in  every  phoM 
acd  grade  of  morbid  change,  yet  they  frequently  preserved  ccrtiiin  specific  feat y res. 
These  morbid  states  of  the  blood  might  arise— First,  from  causes  acting  on  the 
digestive  canal,  and  the  vessels  proceed inp  from  this  canal  ]  secondly,  from  agents 
taken  in  by  respiratory  action,  and  through  the  medium  of  the  respiratory  surfuce  i 
thirdly,  from  causes  acting  upon  any  part  of  the  external  surface  or  any  tissue  or 
part  of  the  frame;  fourthly,  from  the  arrest  of  any  depurating^  or  eliminating 
function^  or  even  from  the  impeded  or  imperfect  performance  of  such  function ; 
fifthly,  from  the  absorption  or  passage  of  any  morbid  purulent  secretion  or  exeretioii 
into  the  circulating  mass ;  and,  sixthly,  from  the  conditions  of  vital  influence,  or  the 
organic  venous  poft*er  endowing  the  heart  and  blood-vessels,  sod  from  the  recipro* 
CHting  influence  exerted  by  the  vascular  system,  and  the  hDemato-globulin  circulating 
through  the  system.  The  author  then  deiaited  copious  illustrations  of  the  opera* 
tions  of  the  several  causes  of  contaminntion  passing  through  these  channels.  The 
effect »i  of  various  kinds  of  food ;  emanations  from  numerous  BOuree«  of  pollutioD  i  ^ 
air  vitiated  by  overcrowding ;  absorption  by  an  abraded,  punctured,  or  incised  wound  5 
the  passage  of  aantous^  puriform,  or  other  m  or  hid  matters  into  the  cin^uhitlng  ctir* 
rent;  defective  action  inland  imperfect  discharge  of,  the  several  depurating  functions, 
so  necessary  to  the  preservation  of  a  healthy  state  of  the  blood ;  and,  lastly,  in- 
fluences or  agents,  extrinsic  and  tntrinsic,  which  excite  or  depress  the  organic  nervout 
system,  reacllng  on  the  vascular  system,  and  changing  the  blood  circulating  in  IL 
The  author  adverted  at  tome  length  to  the  operation  of  these  conditions  on  the 
blood  itself,  manifested  by  a  destruction  or  waste  of  the  hsemato- globulin  or  red 
corpuscles.  He  was  led  to  believe  that  these  changes  consisted — first,  in  a  met^ 
morphoais  of  the  globules,  or  a  partial  vital  conversion  or  dccorapoiiltion  of  them ; 
secondly,  by  a  portion  of  the  globules  or  hiemato-glohulin  being  converted  into 
bile;  thirdly,  by  the  epithelial  cells  thrown  ofl*  bv  the  several  emunctories,  espe- 
ciJiUy  the  kidneys,  «kin,  and  intestinal  mucous  follicles,  being  transformed  blood -glo- 
bules ;  and,  fourthly,  that  they  nro  also  partly  expended  in  the  elaboration  of  the 
genital  secretions  in  both  sexes.  These  were  the  chief  modes  or  aources  of  waste* — 
Lancet,  Ngv-  19,  1863,  p.  483. 


8,— ON  NITRATE  OF  POTASH  IN  RHEUMATISM. 

[Dr.  Basham  spealts  highly  of  the  use  of  nitrate  of  potash  in  rheumatism.  l>r» 
Rowland  relates  thirteen  cases  in  which  it  was  employed,  in  some  cases  after  col- 
chicum  had  failed.  Three  drachms  of  the  salt,  aissolved  in  a  pint  of  Waaler,  were 
taken  in  the  twenty- four  hours  j  hut  the  dose  varied  according  to  the  case.  Dr. 
Rowland  says: 

From  a  summary  of  these  cases,  it  appears  that  the  average  duration  of  the  acute 
symptoms  after  the  commencement  of  the  treatment  was  about  eight  days.  In 
three  cases  the  rheumatism  disiippeared  hefure  the  seventh  day.  In  one  it  was 
protracted  to  the  eighteenth.  But  most  of  the  patients  had  the  complaint  some 
dflys  before  their  admission  to  the  hospital,  and  sometimes  it  was  not  possible  to 
obtttin  precise  information  aa  to  the  date  of  the  seizure ;  but  so  far  as  this  could  be 
dfterminedf  the  whole  average  period  of  the  acute  eases  appeared  to  be  about  six- 
teen days. 

Taking  the  reaults  from  the  most  unfavouraMe  aspect,  it  must  still  be  admitted 
that  they  support  the  opinion  of  the  efficacy  of  the  nitrate  of  potash  in  rheumatism. 
In  some  of  the  cases  the  relief  followed  it:^  exhibttion  almost  immediatclyt  ajid  the 
improvement  was  nurely  delayed  for  any  oonAidej-able  period*    Besides  the  veiy  ob- 
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Tious  &dvaDtiige  of  ramovmg  a  complnint  so  painful  as  rheumatism  as  speedily^  as 
possible,  it  h  otherwhe  importaat  to  lee^eo  its  duratioDi  and  e^pedaUy  bec»use  it 
aimimshes  the  chances  of  tho^e  friglitful  camp]ieations  wbl(:h  may  attend  the  diseaaa 
At  every  etag^  of  its  course. 

In  no  loatanee  was  there  even  threatening  of  Y&lvtiliir  di^aa«e.  The  condrtion  of 
the  heart  vras  carefutly  watched  at  each  visit,  and  in  all  the  patients  it  preserved  it» 
natitml  sounds  and  rhythm.  This  scrutiny  was  always  repeated  before  eseh  patient 
lell  the  hoapltali  and  with  similar  negative  reiiulU.  It  b  true  that  ip  two  insUneea 
the  endocardial  murmur  exieted;  but  m  both  these  patients  the  complication  did 
not  commeDce  in  the  hospital.  One  had  an  acnte  altack  of  rheumatism,  in  whidi 
the  nitrate  was  prescribed  with  complete  aueccssp  no  vestige  of  heart  a^^ction  being 
present  on  her  dismissal.  But  a  fortnig-ht  afterwards  she  wa^  brought  to  ns  agsm, 
having:  had  a  rcylapae  of  the  complaint,  and  now  a  loud  syatolic  murmur  waa  jm- 
mediati^ly  detected.  In  another  the  heart  was  hopelessly  injured  previous  to  his 
admission.  These  cases  cannot  be  therefore  set  down  as  evidence  against  the 
utility  of  the  nitrate  of  potas^h  in  rheumatism.  At  the  samt  time  the  number  of 
eitaniplei  ia  far  too  few  to  establish  the  probability  of  immnnity  from  heart  compli- 
cation under  this  treatment  It  c&n  only  be  said  that  nothing  of  the  kind  oiseaiTed 
in  these  patienta. 

With  regard  to  the  form  of  the  disease  in  which  the  salt  is  most  likely  to  prove 
beneficial f  the  testimony  derived  from  the  cases  now  cited  decidt^dly  shows  that  ita 
eSicacy  is  most  remarkable  in  acute  rheumatism ;  and  it  might  almost  be  said  that 
the  benefieittl  result  was  the  more  atriking  in  proportion  to  the  activity  of  the  attack. 
When  subacute  rheumatism  supervened  upon  the  cbronic,  although  the  nitrate  was 
eommonly  efficient  in  removing  the  former,  it  ieemed  to  exercise  no  influence  over 
the  latter.  So  invariably  was  this  observedf  that  I  have  ceased  to  prescribe  this 
medicine  In  purely  chronic  casei.  Pains  of  a  gouty  tendency,  and  the  eapAuhu' 
variety  of  rheumatism,  appear  to  he  equally  irremediable  by  this  means.  No  pre- 
liminary treatment  was  adopted,  but  the  salt  was  almost  invariably  commenced  al 
whatever  period  of  the  complaint  the  patient  happened  to  be  on  his  admission. 
There  is  no  reason  to  suppose  that  its  Influence  is  greater  at  one  stage  than  at 
another.  It  should  be  stated,  however,  that  on  aperient  was  prescKbed  when  it 
was  required,  and  sometimes  an  anodyne  at  night,  when  the  sufferings  wtre  so 
^eat  as  to  prevent  sleep. 

It  is  not  easy  to  determine  the  mode  of  action  of  the  salt  In  this  affection.  The 
theory  that  it  removes  from  the  system  a  supposed  redundance  of  the  lithates  and 
lithtc  acid  can  hardly  be  sustained.  Not  only  was  there  no  marked  acidity  of  the 
urine  in  several  of  the  patients,  hut  in  two  of  them  It  was  strongly  alkaline,  and  in 
one  loaded  with  phosphates.  Even  during  the  continuance  of  the  nitrate  the  urine 
regained  its  property  of  slightly  reddening  litmus-paper.  Nor  waa  there  any  sua^ 
tained  sensible  action  either  on  the  bowels,  skin,  or  kidneys.  Purging  never  onco 
occurred.  In  a  few  euies  the  perspiration  waa  oecntslonaliy  increased,  hut  by  no 
means  continuously;  and  bearing  In  mind  the  tendency  to  copious  sweating  in 
rht^umatiam.  It  mi^ht  be  questioned  whether  the  saU  does  not  exert  an  influence  in 
moderating,  rather  than  augmenting  the  cutaneous  discharges.  The  urinary  seere- 
tion  was  iocTittwed  more  frequf  nlty,  and  rather  more  permanently,  but  the  diuresis 
was  never  v«ry  remarkable.  Wticther  the  salt  posseaBcs  any  action  on  the  fibrine 
of  the  blood  these  observations  do  not  enable  me  to  determine,  hut  the  symptoma 
and  aspect  of  some  of  the  patients  scarcely  warranted  the  idea  that  tiiere  was  an 
ejceess  of  that  ingredient  In  the  circulating  mass. 

The  dose  of  the  nitrate  never  exceeded  half  an  ounce,  and  it  was  sometimes 
limited  to  three  drarhme^  dally ;  it  was  dissolved  in  a  pint  of  water,  the  patient 
being  directed  to  take  the  whole  in  twenty<four  bourn.  This  is  a  much  smaUer 
quantity  of  the  salt  than  ll  has  been  recommended  to  employ  for  the  cure  of  rhen*^ 
W&tism;  but  there  is  a  manifest  advanti^ge  in  prescribing  it  in  as  small  a  dose  M 
will  answer  the  purpose,  tor  there  will  be  less  danger  of  its  producing  gastric  or 
renal  IrritHtion ;  and  vtiien  two  or  three  ounces  are  given  daily,  a  large  quantity  of 
fluid  m  required  for  the  necessary  dilution, and  this  circamHtance  alone  would  render 
the  remedy  too  disgusting  to  admit  of  its  general  adoption.  No  Injuricius  con^e^ 
que  nee  arose  in  any  instance  from  the  exhiiiltion  of  the  medicine,  nor  was  there 
any  complaint  made  by  the  patients  of  tlie  dlsagreesbleneas  of  the  remedy^  or  of 
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nnj  inconvenience  UTising  from  its  use.  There  may  be  an  apparent  exception  to 
this  fact  in  one  patient,  who  complained  of  dysuria  when  under^omg  treatment 
witli  the  nitrate.  But  as  this  symptom  continued,  although  the  medicine  was  ivith' 
dmwDp  and  su balded  ailer  it  had  beao  again  preacribedt  it  is  hardly  probable  that 
the  irritalion  had  been  ooeaaioned  bjr  it  in  the  first  instonee. — Lancet,  Feb.  ll, 

9. — Treatmeni  of  Acute  RheumaHsm  by  Acetate  of  PtdasK  By  Da.  Gni^ma  Bmni 
F*IL8> — [Dr^  Bird  aeen;iB  to  depend  on  thia  remedy  more  than  any  other  In  the  treat- 
ment of  acute  rheumat^ism.  But,  after  alt,  it  appears  that  the  efficacy  of  lemon-juice 
itself  dependa  not  so  much  on  the  acid  as  upen  tiie  Bupereitrate  of  soda  which  il 
eoutalns.  It  seems  that  all  these  kinds  of  salts  are  useful  when  they  act  powerfully 
on  the  kidney,  and  eliminate  poiaonoug  matter  from  the  ays  tern,  Tuma  citrate  oi 
potash,  citrate  of  ammooia,  acet^ite  of  ammonia,  nitrate  of  pota&h,  aa  well  a3  the  acis 
late  of  potaBh,  all  act  Tory  bcnefieially  m  rheumatism.  On  the  aubj^t  of  acetate  of 
potash,  Dr.  Bird  affirms,] 

That  he  hag  never  seen  the  disease  in  question  yield  with  ao  much  facility  to  any 
other  remedy.    In  the  several  ca^es  in  hoapital  practice  under  his  ovirn  care,  Dr.  Bird 
has  seen  the  cure  to  be  more  rapid,  and  the  immediate  relief  to  the  patient  more 
marked,  by  the  us©  of  acoUte  of  pf>tftah  in  quantities  of  half-an-ounce  admin iateredi ' 
largely  diluted^  in  divided  doaes  in  twenty-four  hourst  than  by  any  other  treatment. 

In  three  days  he  has  frequently  found  the  exquisite  pain  of  the  Joints  nearly  ab- 
sent, the  patient  comparatively  comforiahlef  and  able  to  bear  with  i^reater  ease  the 
helpless  state  in  which  the  stdl  swollen  joints  placed  him.  In  no  ease  have  any  bad 
consequences  succeeded  the  employment  of  the  re«iedy,  while  complete  recovery 
has  been  more  expeditious,  and  the  iU  effects  of  colchicum  and  mercury  have 
been  avoided.  The  most  inlereslin^  and  no  less  important  fact  has  been  noted  by 
Br,  Bird  in  his  eitperimenia  with  this  salt,  namely,  that  the  pain  of  the  disease  re- 
markably decHnea  ho  soon  aa  the  urine  bictnueft  alkaline  and  rises  m  specific  gravity; 
and  he  further  records  his  impression,  that  the  tendency  to  aJTections  of  the  neart  ii 
very  much  lessened  after  the  alkalinity  of  the  urine  has  been  established, 

Dr,  Bird^s  experience  of  the  efficacy  of  the  acetate  of  Potash  in  the  treatment  of 
acute  rheumatism  has  been  derived  from  a  large  number  of  cases.  The  only  adju* 
vants  he  has  employed  have  been  a  nttercurial  laKutivOf  if  conslipation  existed,  and  a 
full  dose  of  Dove^s  powder  on  the  iir^t  day  or  two  of  treatmeut  if  the  pains  be 
severe  \  the  joints  being  wrapped  in  sheets  of  wadding,  a  plan  the  author  has  foU 
lowed  since  he  experienced  in  hie  own  person  the  comfort  it  aHbrds. — {Vrinary  i>e* 
^^otUi^  4th  ^\i.)— Edinburgh  Med*  and  Surg.  Journal^  Aprilf  1354,  p.  427. 

10.-^N  THE  INFLUENCE  OP  LIQUOR  POTASS^  ON  THB  URINE  IK 
RHEUMATIC  FEVER. 

By  Dr,  E^  a.  Park£S»  Professor  of  Clinical  Medicine  in  University  College,  &e. 

The  following  summary  expresses  in  general  terms  the  action  of  liquor  potaesra 
OB  the  urine  of  twenty-four  hours : 


EStvti  produced  by 

Urinary 

Condition 

Liquor  PotHB^^Et  m  large 

Constituents, 

in  Rheumatic  Fever* 

doiea. 

Water  ,....., 

Slightly  increased;  (oTfir 
Aeumatic  avera^), 

Solids 

Ineroased  ..»,,. 

Still  more  in  classed. 

Urea 

Probably  mercosed     .    . 

Probably  inereaaed. 

Uric  Add.    .    .    .    .    . 

Inereas^d * 

If  affected  «t  all,  slightly 
in  or  eased. 

C3roatine,  Ac.       .     ,     ♦    * 

Dodetermiaed    -     ,    ,    . 

Sulph.  contaiaing  compw 

In  considerable  quantity 

Probably  increased. 

Chlorine    .....* 

Diminiibed     .     .    .     *    , 

Unaflfceted. 

Sulph  uric  Acid  .     .     »     . 

Gniatly  increased  ,    -     - 

Still  more  increased. 

PhoHphork  Acid    *    .    * 

In  some  quantity    .    ,     » 

Uncertain, 

Bases    .    , 

Undetermined    ,    .     ,    , 

Intoluble  Salts  .    ,    .    * 

Uu determined    .... 

PEACTICAL  MEDICINE. 

Tbe  ttrtne  in  rheumntk  fever  ippe«rs  to  hAve  peeulmriUe^  ^'htch  dtstiDguUh  it 
from  the  urine  nf  other  fovers.  It  resemblea  the  typicJil  febnle  urine  in  its  dt^ticieufty 
of  wnt^^r,  in  lis  depth  of  cofoarj  in  its  ^reat  p(?r-centa^e  of  solids^  and  id  the  rapid 
deposit  of  dfirk  u rates.  Bui  apart  t>om  possible  diiferencea  connected  with  the  urea, 
and  extmcli^eis  it  diffpra  from  the  febrile  urine  of  pneumonia  and  the  flpeci^c  fevers 
in  the  gri'i\U'T  amount  of  the  abiiolute  excrotbo  of  BoHda  (i.  ^  la  24  hour«)  and  In 
the  enormoUH  exceai  of  sulphur,  and  its  derivatives.  The  exemtion  of  sulphuric  aeid 
h  far  ^eater  than  \n  nnj  other  febrile  dhease  which  I  have  examined^ — m.,  tljan  in 
amnll-poK,  lj*phus  and  typhoid  fever^  Bcarlfllinfl,  eryslpelaa,  pyeemia  (with  purulent  ar- 
tbritis))  pteurijrvi  ttnd  pneutnooin.  In  the&e  cases  the  sulphuric  acid  haa  been  also 
in  excesa  of  that  which  would  have  been  formed  during  healthy  tissue  metaroor- 
phoKis,  except  in  some  cases  of  poeumoniaf  in  which  the  sulphuric  acid  (in  comnion 
with  other  urmsiry  Inrrredients)  baa  been  retained  in  the  aysletn  during  hepatiEatiou, 
and  been  pourod  out  afterward?^  during  resolution. 

Tbe  exceaa  of  sulphuric  add  in  the  rheumatic  urine  Is  not  due  to  an  exce^  of 
febrile  action  in  this  disease,  over  the  other  fevers  just  enumerated.  In  caaea  of 
typhoid  fi*vt*r  and  scarlatina,  the  temperature  has  been  higher  than  in  rheumatic 
fever ;  and  yet  the  amount  of  sulphuric  acid  passed  in  24  hours  has  not  reached  to 
iialf  the  quantity*  Tbe  sulphuHc  acid  ia  not,  then.  In  any  cloae  proportion  to  the 
temperature*  As  the  temperature  is  usually  considered  to  be  a  correct  indication  of 
the  rapidity  of  tiRSue^metan^orphnftis  ir)  febrile  diseases,  it  follows  that  rheumatic 
fever  ts  an  exception  to  the  rule,  and  that  the  sulphuric  acid  is  in  excets  of  what 
would  have  been  predicated  from  the  amount  of  fever. 

It  appe-irs,  iherefore,  a  fair  inference  that  in  rheumatic  fever  there  is  a  aotirco  cif 
aulphtiric  ai'id«  independent  of  the  augmented  disintegration  of  tissues,  as  measured 
by  the  heightened  temperature,  and  it  may  perhaps  be  eonjeelured  that  chemical 
analysis  will  hereafter  demoDstntto  the  existence  in  the  blood  of  some  compound 
richer  in  sulphur  than  filrine  and  albument  which  during  the  height  of  the  disease 
la  rapidly  disintegrating,  and  forming,  probably  among  other  products,  aulphurjc 
acid. 

The  effect  of  liquor  potasfis*,  of  the  bicarbonate,  and  perhaps  of  the  other  alkalies 
]g  at  once  to  aid  this  disintegration,  and  to  increase  the  eiimi nation  of  sulphuric  acid, 
by  augmenting  the  alkalinity  of  the  blood.  If  thia  hypothesis  be  correct,  the  ad- 
mi  mat  rati  on  of  alkalies  in  rneumatic  fever  would  acquire  a  basis  more  rational  than 
that  usually  assigned— viz.,  that  they  merely  neutralize  acid  already  formed, 

With  respect  to  the  efficacy  of  liquor  potaasaa  in  rheumatic  fever,  although  the 
cases  are  so  few  in  number^  yet  as  it  is  unlikely  thut  additional  cases  can  be  treated 
so  rigidly  without  other  medicines,  and  as  in  fact  other  remedies  (mepeurial  purga- 
tivea,  colchicum,  opiums  hot  air  bath,  &ig.)  ought  to  bo  employed,  I  may  mention 
the  general  conclusions  which  may  be  deduced  from  theae  four  cases. 

No  symptom  was  iramediately  nffected,  except  the  pulse  ;  this  was  generally,  but 
not  always  lowered,  and  sank,  although  the  temperature  continued  high,  to  80,  70, 
and  even  Icjwer.  The  febrile  heat  (as  measured  in  the  mouth),  the  articular  pains, 
and  the  per&pi rations,  were  not  affected,  except  in  ao  far  that  the  dumtion  of  tba 
disease  was  shortened.  The  effect  on  cardiac  complication  was  uncertaio  t  in  one 
ease  perii^arditis  camo  on,  but  there  was  a  strong  suspicion  that  it  had  actually  begun 
before  the  medicirve  was  commenced ;  in  two  cases  basic  systolic  murmurs  appeared, 
In  one  case  before,  in  the  other  (man),  decidedly  after  the  potash  waa  commenced 
The  murmur,  however,  disappeared  during  convalescence. 

The  duration  of  the  disease  waa  in  three  caaes  abort,  although  the  severity  of  the 
early  aymptoma  led  to  the  belief  that  it  would  be  obstinate  and  long-continued. 
The  first  case  lasted  scarcely  a  week ;  the  second  eighteen  days  i  and  the  third 
(relapse  i  about  seven  days.  In  tbe  fourth  case  (old  and  recent  heart-complicalion, 
pericarditis)  the  duration  was  greater,  and  the  patient  was  not  convalescent  ill  I  the 
33rd  day*  The  average  of  ttie  whole  waa  13-75  daya  from  the  first  symptom  ;  but 
as  an  average  of  3  25  days  occurred  before  treatment,  the  actual  period  from  com- 
meneement  of  treatment  to  perfect  freedom  from  joint^pain  and  fever,  was  ten  and 
a  half  days.  This  re*^uft  (\f  it  occurred  in  all  cases)  would  certJiinly  be  favourable^ 
but  it  is  well  known  that  other  observers  have  obtained  equally  fortunate  results 
from  v^Tj  different  treatment ;  so  that  the  superiority  of  the  treatment  by  liquor 
jjotassee,  per  se^  cannot  be  held  to  be  sufiicientiy  provea. 
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A  pent  diajidvflatjig^e  in  liquor  poioss®  is  its  nauseous  taste,  and  frequently  also, 
tfler  a  lime,  if  it  be  given  Jti  large  doses  (and  thi»  is  necessary),  the  atomncJi  does 
not  tolerate  it  weH — British  and  Forsign  Medko-Chirurg.  Revieit^,  Jan.  1864j 
p.  24S« 


IL — On  the  AcHon  of  Iodide  of  PiJansinm.  By  Dr.  R.  \\\  Bash  am. —  [Any  ob- 
aervationa  upon  that  so  moth  negleeted  brant'h  of  medical  pcienccj  Thyrftpf  ulics, 
demands  every  attention.  Dr,  Ba^ham  niakes  the  folia  wing  important  remarks  on 
the  action  of  iodide  of  potaamum.  He  believes^  that  though  in  other  forma  of  dia- 
^se  this  drug  presenta  pretty  steady  charuuttTislicii,  yet  that  it  i«  in  diseaaee  of  a 
rheumatic  character  that  iLa  beneficiaJ  results  are  mo»t  uniformly  »een.     He  says:] 

Front  time  to  time  cnsea  have  come  under  observation,  presenting  the  uaual  symp* 
toma  of  chronic  rheumatic  pains,  gnawing  and  ermtic,  with  paroxysms  aggmvutcd 
by  atmoapheric  changes ;  and  there  has  been  diffuse  tenderness  of  the  periosteal 
surfaces  nearest  in  contiguity  to  the  skin,  as  the  scalp,  clavieJ^fS^  ulna,  tibia,  ^^q*; 
so  me  Li  me  8  distinct  tumefaction  with  exquisite  tenderness,  nnd  thewe  ntnial  elevjitiona 
in  some  have  been  evanescent,  in  others,  persistent  during  the  whole  course  of  the 
maludy.  It  has  been  frequently  noticed,  and  practitioners  of  experience  eautiot  have 
overlooked  the  factt  that  some  of  tbe^e  eases  materially  and  rapidly  improve  under 
the  administnition  of  the  iodide  of  potat^sium,  while  in  others,  with  symptoms  in  all 
respects  identical^  no  benefit  ha?*  been  derived  or  improvement  become  apparent  till 
the  p^jtient  haa  been  put  through  a  course  of  the  bichloride  of  mercury  and  anrsa^ 
parilla. 

I  was  once  inclined  to  think  that  these  varying  results  depended  on  peculiarity  of 
constitution,  and  that  the  Ireaiment  of  &«ch  cases  by  one  or  other  of  these  ri^medits 
must  remain,  to  a  certain  extent,  empirical,  and  destitute  of  any  settled  priuciple, 
But  a  careful  examinfttion  of  ,ili  the  precedent  conditions  in  the  histories  of  such 
cases  exhibited  the  following  facta: — That  in  all  the  eases  iti  which  the  Iodide  had 
been  productive  of  benefit,  the  patient  at  some  antecedent  period  had  been  salivated^ 
in  some  for  ayphitL?^,  in  others  for  an  inflammatory  or  other  disease ;  while  in  those 
cases  in  which  no  benefit  was  obtained  by  the  iodide,  the  patient  had  either  never 
taken  mercury  to  salivation,  or  had  suflered  from  syphilis  or  gonorriio-aj  whivh  had 
either  been  neglected  or  treated  only  locallyp  It  np|>eared  then  that  there  were  two 
predisposing  cimses  to  I  he  same  form  of  chronie  periosteal  rheumatism — ^tho  im» 
pregnation  of  the  system  by  mercuryi  and  the  lurking  and  subtle  intluence  of  the 
syphilitic  virus. 

In  my  clinical  lectures  for  some  years  pnst,  I  have  directed  the  attention  of 
students  to  these  fncts^nnd  impresiied  on  them  that  the  treatment  of  thene  cases  of 
chronic  periosteal  rheumatism  should  be  based  on  these  principles  r  the  first  furm 
of  the  di^ase  requiring  the  iodide  of  potassiumi  the  second  form,  the  ngency  of 
alterative  doses  of  some  mild  preparalioD  of  mercury^^ — Lancit^  Nov,  10, 13d3|  p<  473»  J 


13. — Ltxnl  Tteatmeiil  of  Acute  Goul. — The  extreme  pain  attending  scute  gouty 
inflammation  may,  it  appears,  be  xery  quickly  relieved  by  the  application  of  pure 
spirits  of  wine.     We  witnessed  a  triul  of  this  remedy  by  iJr-  Goolden  on  a  patieni 
in  SU  Thomfis^s  Hospital,  who  was  su^ering  at  the  time  agonising  pain  in  the  foot, 
and  the  result  was  nn  almost  immedinte  relief.    Dr.  Gooldcn  informed  us,  that  he 
was  in  the  habit  of  Ubing  it  vary  frequently  in  private  practice,  and  always  with  the 
mo*it  pleasing  i^ifeet.     Ho  believed  it  to  act  by  being  absorbed,  and  not  by  mere  4 
evaporation.     The  modu  of  application  is  by  a  piece  of  lint  saturated  in  the  spirit,  ^ 
laid  over  the  p^irt,  and   then  covered  with  oil  silk. — Med,  Time$  and  6'(ire//e,  jVofl,:, 
12,  lS^,p.  oOl. 


13,' — Local  ApplicaiionM  in  Chrome  Gaul  and Rheumati»m, — The  ancient  remedy] 
of  soda  poultices  for  chronic  gout  appears  to  have  fallen  into  very  unmeritt'd  dis*  ( 
use«     We  have  seen  lately  numerous  esses  In  which  very  great  apparent  benefit .1 
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wai  produced  by  them.  The  quantity  of  soda  tj«ed  wfts  one  dmchni  mixed  with  a 
common  br^ad  ponllice,  and  applied  hot  over  the  affected  joint  every  night.  Many 
cases  afP>rdinfj  il  I nat rations  of  the  ^od  effects  reaultingf  from  (cdinc-painting  of 
joiota  flfTt^L'ted  with  chronic  rheumatism,  huve  reeently  1b^een  under  the  care  of  Dr, 
Bennett,  in  8t.  Thomaa*a  HoApital^  This  remedy  also^  though  long  knownj  does 
not  appeal r  to  ho  so  generally  used  as  it  deaervea.  It  waa,  wo  believe,  a  great 
favourite  with  the  late  Br.  Pereira, — Med.  Times  and  Gazetls,  Nov.  12, 3853,  j?,  503, 


14 — On  the  Medidnetl  Constihtents  of  the  Lemm,  By  Db,  Cogswell. — pLemon- 
jotce  la  not  always  equally  an cecAafu I  in  the  aame  numoer  oif  cai^ea  of  rheumatiam* 
Dr,  Cogswell  think  a  there  may  be  something  dne  to  the  diilerence  he  finds  to  exist 
In  the  coTiatjtuenta  of  the  fruit.    He  aaya :] 

The  essential  oil  belonged  to  a  class  correspond} r»g  to  the  formula  Cj  Hi^  aud  in- 
chiding  the  other  oils  of  the  fruita  of  the  Aurantiacea;^!  the  oils  of  lurpentiDe, 
juniper,  snvine^  elemii  copaiba,  cubebs^  and  pepper.  Some  of  them  were  approved 
remediea  in  rheumatism.  From  trial  a  made  with  the  oil  of  lemons  in  this  disease, 
in  flatulent  dyspepsia,  and  lencorrbaea,  the  author  entertained  a  high  opinion  of  its 
therapeutical  value^  and  thought  that  the  chemical  fact  stated  auffgeated  the  possi- 
bility of  bringing  together  the  various  scattered  evidences  on  the  remedial  efficacy 
of  the  oils  of  the  same  class,  and  referring  them  to  n  general  law.  The  fresh  juicej 
when  evaporated  iu  a  water  hntb,  yielded  8*5  per  cent,  of  aolid  extract,  and  the  ash 
obtained  by  incineration  amounted  to  0'21  per  cent.  The  latter  contained  sulphuric 
and  phoftphorie  acids,  potaab,  lime,  magnesia  and  iron.  A  controversy  eiisteo  as  to 
whether  the  citric  ncid  or  the  potash  in  lemon-juice  ia  the  true  medicinal  ingredient. 
In  reviewing  the  evidence*  the  author  coneidered  It  au  error  to  suppose  that  either 
would  ansiwer  so  well  separately  as  united.  The  eflicioncy  of  the  juice  proWldy 
depends  not  on  one  or  other  of  tho  ingredients,  but  on  the  whole  combined.  In 
usin^  the  essential  oil,  be  gave  it  in  doees  of  about  fifteen  minims^  with  two 
drachms  of  vinegur,  in  bariey- water,  always  being  careful  to  keep  the  bowels  freely 
Ojjcn  by  purgatives.  If  the'etticiicy  of  the  juice  in  rbeomatiwm  depended  on  any^ 
thing  more  than  the  refrigerant  action  of  the  citric  acid,  he  thought  the  true  aiati- 
arthritic  agent  waa  probably  the  eaisential  oil  when  present,  and  he  repeated  his 
views  as  to  the  tlcee*^sity  of  establishing  a  defimle  standard  for  the  composition  of 
the  juice, — LanceU  March  18,  1854,  p.  307. 


15. — On  the  Efficacy  0/  Galium  Aparine  in  Certain  Fm-ms  of  Cutaneous^  Scro- 
fiilom,  and  Cctncftom  Disemes. — [Dr.  Wink  read  a  paper  on  this  subject  before 
the  Medical  Society  of  London,  He  stated  hifi  belief  that  the  galium  aparine 
possessed  remedial  powers  in  the  above  diaeaaei  which  promised  to  equal  if  not 
surpass  those  of  arHcnie,] 

When  Dr  Winn  first  drew  the  attention  of  bis  profession al  friends  to  the  pro- 
perties of  this  plant,  two  years  since,  he  waa  only  aware  of  its  efficacy  in  treating 
lepra ;  since  then  he  has  ascertained  \U  benefit  in  other  skin  diseases,  Dr,  Winn 
then  related  the  circumstances  which  led  to  Ills  acquaintance  with  the  galium  aparine. 
A  friend  of  hia  in  Truro,  who  had  suffered  for  many  years  from  lepra  vulgaris,  and 
had  taken  all  the  usnnt  remedies  in  vaini  informed  him  thai  he  possessed  at  last  a 
remedy  for  his  troublesome  com  plaint  in  a  common  wild  plant  of  which  he  did  not 
know  "the  name.  Dr.  Winn  found  this  plant  to  bo  galium  aparine,  w^bicb  growa 
abundantly  in  England,  and  on  making  further  im^mries,  learnt  that  three  other 
persons  in  that  diMtricl  had  been  cured  by  the  same  remedy,  one  of  whom  had  been 
discharged  from  St.  George*H  Hospital  as  an  incurable  patient.  After  a  botanical 
eketch  of  the  plant,  Dr,  Winn  expressed  his  belief  that  the  ancients  were  acquaint* 
ed  with  this  plant,  and  that  it  la  identical  with  the  aftaptiij  of  Dies co rides.  On 
referring  to  some  very  old  authorities,  he  ascertained  that  the  gnlium  wiis  much 
in  vogue  as  a  domestic  remedy  in  this  country  many  centuries  since ;  it  was  then 


k. 


highly  extolled  as  a  cure  for  cancer,  scrofula,  leprosy,  and  dropsy.     An   Italian 
wnteij  GJuaeppe  Terramoaia,  had  published  in  Sehmid*a  Jahrbucker  An  account  df 
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sereral  eases  of  scrofrila^  in  ^hlch  the  galium  appeared  to  produce  rapid  nbBorptiozi 
of  enlarged  scrofulous  glands,  DIebaeh  had  also  recommended  it  for  phUiisis, 
a^ltea,  and  scrofula.  Riehl^r  conatder^d  il  bc^neficial  in  strumous  afTccttons.  Dr. 
Winn  wiaht^d  to  direct  attention  to  th©  fact  of  galiom  having  been  efficajcioua  in 
Handnlar aEfectioni^  as  well  as  lepra;  it  tended  to  confini]  tbe  theory  that  the  two 
diseases  \v«re  owing  to  the  same  canse — a  strum  on  a  diathesis.  It  was  also  a. 
remarkiible  circnmslance^  and  one  not  genorally  known,  that  arsenic  is  highfy  bene- 
ficial in  glandular  swellings.  Mr.  H.  Rees^  an  experienced  and  auceessful  prao 
tit  loner  in  the  diseases  of  cliildren.  in  formed  Dr.  Winn  that  he  had  tried  arsenic  in 
infantile  glandular  alTecttonB,  and  proved  it  to  be  a  most  efficacious  remedy.  When 
first  Dr.  VVjnn  used  the  galium,  it  was  ia  the  form  of  a  decoction ;  bat  nnding  this 
mode  ineonvenienti  he  requested  Mr.  Hooper,  of  Pall-Mall^  to  prepare  an  ins|}issated 
juke,  and  that  able  operative  chemist  had  sueceeded  in  making  a  very  valuable 
prepariitioQ.  A  teaspoon ful  of  the  jnit^o  equals  in  strength  a  half  pint  of  tho 
deeoction.  J  a  ordinary  cases  a  drachm ,  taken  three  times  daily,  will  be  found  au^ 
fie  lent,  but  in  obstinate  affections  the  dose  must  be  doubled.  The  juice  of  the 
galium  hml  been  analysed  by  Terramosia  and  Robert  Schwartz.  The  former  gives  as 
its  constituents — acetate  of  potash^  ^Jllc  acid»  tanniDi  extractive,  water.  The  analy  sii 
of  Schwartz  is  somewhat  different.  He  gives  its  component  parts  thus — galitDnnio 
acid}  citric  acid,  rubichiorie  acid,  chlorophylie,  stare  hi  With  regard  to  the  moduM 
operaridi  of  the  galium.  Dr.  Winn  said  he  had  little  to  offer  but  what  was  merely 
oonjeeturiiL  Many  of  his  patieots  were  conscious  of  an  increased  flow  of  urine 
during  it?t  use»  posaibly  from  its  acting  on  the  kidneys  as  a  depurating  agent.  The 
class  u(  cutaneous  diseases  which  had  been  benafltcKl  under  his  own  observation 
was  chiedy  that  dependent  on  a  case  of  dyscra^sia,  such  as  lepra  and  psoriasis.  H$ 
also  considered  thcBo  diseagea  as  often  arising  from  a  strumous  diathesis.  The 
gentleman  suffering  from  lepra,  whose  case  hJid  been  referred  to  at  the  commence^ 
inent  of  the  paper,  was  one  of  a  very  consumptive  family.  In  him  the  family  disease 
had  numifesled  itBeif  under  another  form.  It  is  highly  important  that  the  fluid 
extract  be  perse veringly  used.  Many  patients  have  fHiled,  no  doubt,  from  not  hav- 
ing given  the  remedy  a  sufficient  trial.  The  same  may  be  said  of  arsenie,  Dr> 
Wion  had  tried  the  galium  in  nineteen  caaes  of  skin  disease.  Of  these,  6ve  were 
cases  of  lepra,  si^  of  psoriasis,  four  of  eczema,  two  of  lichen,  one  of  inflamed  aeoe, 
and  one  of  ordinary -coloured  syphilitic  eruption.  In  nine  of  these  cases  the  benefit 
derived  from  this  medicine  was  very  striking.  In  one  an  iDstnuce  of  lichen  circum^ 
scriptus,  the  efTeet  produced  by  suhetitutiDg  the  galium  for  other  remedies  was 
almost  marvellous*  With  regard  to  the  efficacy  of  this  plant  in  the  treatment  of 
enncer,  Dr.  Winn  was  solely  indebted  to  the  experience  of  Mr.  Bulley,  of  the  Bueks 
Hospital,  who  had  forwarded  to  him  an  account  of  three  cases  of  cancer,  in  which 
the  galium  appearc^d  to  exercise  a  remarkable  induence  in  arresting  the  disease. 
Dr.  Wjim  was  recently  told  that  large  quantities  of  galium  are  sold  nt  Covent- 
garden  annually,  and  that  it  Is  chiefly  used  by  the  purchasers  as  an  external  applicft- 
tion  in  cases  of  cancer.  This  tact  strongly  corroborates  Mr.  Bulley ^a  observattona, 
^Luncel,  FeL  II,  1864,  P^  I&6- 
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lG,-^Treatment  f>f  Dromy*  By  Jo?«athan  Toogood,  Esq. — [Dr.  Toognod»  in 
his  ^  Reminisce  nee  34  of  a  Meoical  Life,*  gives  us  the  practice  of  his  old  masteri  Mr* 
Dawe^  of  Bridge  water,  in  the  treatment  of  dropsy.     He  says ;] 

**  During  my  pupilage  I  have  often  seen  patitnts  who  conaulied  him,  witfi  bloated 
and  livid  countenances,  oppressed  breathings  <Bdem;ttous  extremities^  and  other 
symptomsof  great  obstrue lions,  with  greatly  diminished  secretion  from  the  kidneys» 
so  much  relieved  that  they  have  contmucd  well  for  many  months  together,  and  by 
the  occasional  rei^ctition  of  the  snme  treatment,  h:ive  lived  for  years  in  comparative 
health.  His  plan  was  to  give  a  dose  containing  eight  grains  of  calomel,  with  the 
same  quantity  of  jalap,  and  one  grain  of  emetic  tartar  in  tlie  morning.  Thin  i^cted 
violently  on  the  stomach  and  bowels,  and  used,  according  to  his  own  expresaion,  *  to 
ruffle  hiiA  patient  a  ?ood  deal  f  during  and  after  its  operation  he  directed  a  little 
wine  or  other  cordial ;  afterwards  the  patient  generally  fell  af^Ieep,  nnd  awoke 
relieved.  He  then  prescribed  three  grains  of  powdered  squills,  with  two  of  digitalis, 
every  night  for  six  auccesaive  nights,  aod  a  tnixtare  with  bitter  bfuaion,  and  small 


17,— REMARKS  ON  CHRONIC  INFLAMMATION- 

By  Dm.  C.  1]*!fi}nKi.D  Jan»i,  F.ft  &. 

[When  we  have  very  fittl©  exact  knowledge  of  the  renl  cjinsative  eoiidition  of  a 
roorbid  nclioni  we  are  npt  to  class  it  under  the  term  chronic  inflammation.  Cirrhosis 
of  the  liver,  B right's  disease,  white  perieardjnl  Ihickcmngs,  Ate,  we  are  npt  to  regard 
as  alow  inftamraatory  proceaata  in  the  respective  organs*     Dr*  Jones  observer  t] 

I  would  wish  to  name  all  the  tnorbid  changes  in  which  the  character  of  growth^ 
of  new  formation — decidedly  predominates  over  that  of  indammationf  according  to 
their  principal  feature.  I  would  call  them  simply  fibroid  thiekeningP,  orfibro-cellulflr 
growths,  and  ihus  avoid  giving  them  a  oamei  either  merely  trhial,  or  of  doublful 
correctness.  The  matter  la  not  one  of  nomenclature  merely ;  it  has  important  bear- 
ings on  practice.  Suppose  a  case  intrusted  to  our  care  in  which  the  liver  was  found 
considerably  enlarged^,  projecting  betow  the  ribs,  and  that  we  have  satisfied  ourselves 
that  the  enlargement  depends  neither  on  engorgement  with  blood,  nor  on  faltj 
change,  nor  on  bacony  deposit.  The  probability^,  then,  is  very  strong  tbat  it  is  in  a 
condition  of  cirrhosis,  the  fibrous  tissue  between  the  Jobules  being  prodigiously  in- 
creased in  quantity.  Can  we  hope  by  the  adminiatriition  of  mercury  or  iodine  to 
remove  this  deposit  ?  If  it  were  simply  inflammatory,  the  attempt  might  be  eiic^ 
ceaafa) ;  but  as  it  is  a  growth,  one  may  confidently  predict  that  it  would  be  fruiUets 
if  not  injurious.  The  same  remark  will  apply  more  or  leaa  completely  to  any  of 
the  other  inatancea  before  mentioned. 

It  seems  to  m©  that  observers  have  not  aufticiently  held  in  view,  although  generally 
admitting  as  a  matter  of  courae,  the  vaat  predominance  of  that  unknown  force,  call 
it  what  we  please,  which  determined  and  still  determines  that  here  bone  and  there 
muscle,  and  in  another  spot  nerve,  and  in  another  tendon,  abould  be  formed.  There 
ia  aome  such  force,  and  it  is  certainly  liable  to  be  deranged,  and  its  derarigementfi 
are  just  those  which  are  most  difficult  to  rectify.  This  pen'ersion  of  the  nutritive 
act  (to  borrow  Andral^s  phrase)  is  that  which  determines  the  origin  and  growth  of 
a  cancerous,  or  a  fibrous,  or  nny  other  kind,  e^en  of  a  fatty  tumour.  It  is  the  same, 
I  believe,  which  cauaea  the  textural  changes  above  enumerated,  and  some  others 
which  miffht  be  added,  and  not  intlammalion,  which  of  itself  and  in  its  best  marked 
form,  produces  no  exudalion  which  is  capable  of  growing  and  enlarging.  It  is  this 
property  of  vegetative  increase  which  makes  the  removal  of  new  formations  and 
all  al  tied  productions  so  difficult:  mere  inHammntory  effusions  we  can  meltdown 
and  get  absorbed,  but  these  resist  our  **  so rbefacieoL"  remedies  with  the  same  per* 
ststence  almost  as  the  natural  tissues. 

The  degenerative  process  which  constitutes  true  morbus  Brightii  does  not  qnite 
come  under  the  above  class  of  morbid  changes.  The  best  observers  are  agreed  that 
production  of  new  interstitial  tissue  coniititutes  no  essential  part  of  the  morbid 
action.  Moat  writers  incline  to  view  it  at  a  nephritis  of  more  or  less  chronic  cha- 
racter ;  but  the  great  name  of  Prout  can  be  cited  in  support  of  the  view  Ihot  the 
substratum  of  the  process  is  something  essentially  different  from  inflammation.  My 
own  observation  has  always  incHued  me  to  adhere  to  this  opinion.  In  the  enlarged, 
often  mottled  kidney,  we  see  simply  a  derangement  of  nutrition,  producing  hyper- 
trophy of  the  epithelium  concurrently  wilh  ma  I  performance  of  its  function.  The 
albuminoid  eel  I -growth  does  not  undergo  its  normal  changea;  and  instead  of  form- 
ing the' secre  I  ion,  it  collects  in  the  tubes,  either  choking  them  up  and  distending 
them,  or  getting  washed  out  in  the  stream  from  the  Malpighlan  lulls.  In  further 
stages,  or  in  more  rapid  degrees  of  change,  the  tubes  and  epithelium  break  up  into 
mere  detritus*    In  all  thia  process  we  see  really  nothing  to  justify  ua  in  considering 
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doses  of  tincture  of  squills  and  spirit  of  nitre,  twice  a  day.  The  digitalis  was  tlien 
omitted)  and  the  other  medicines  continued  for  six  nights  more ;  and  if  the  symp-  j 

toms  were  not  muuh  relieved,  the  digitalis  was  resumed  again,  [f  the  case  was 
unusually  obstinate,  the  drastic  dose  was  repeated,  and  sometimes  the  dosa  of  the 
digital  is  was  increased  from  two  to  three  grains.  But  this  was  rarely  done;  very 
little  attention  was  paid  to  the  origin  or  cause  of  the  disease ;  the  great  object  was 
to  *  unload  ^  the  patient." — Briiish  and  Foreign  MedieO'Ckirurgical  RepicWf  Aprii^ 
1854,  p.  483, 


k 


PRACTICAL  MEDICINE*  41 

it  as  infiammatioD*  3o,  abo,  la  the  atrophic  form,  the  amall  dwindled  ktdney,  W6 
find  DO  Batisfactory  evideaca  of  anythiDg  else  than  a  gradually  auperveDing  Impair* 
ment  of  the  nutrUlve  process:;.  The  epithelium  wastes,  and  the  tiasue  deuays^  nnd 
collapaes  i  thus  far  m  certain ;  hut  haw  Little  is  there  to  ahow  that  thii»  is  dependent 
on  previous  inflammatory  disease  ?  On  the  contrary,  the  frequency  of  recovery  from 
acute  congestion  (aa  thnt  of  ecarlatinal  dropay)  sbovva  that  infliimmatory  and  dege- 
nerative actions  are  widely  different  in  their  nature  and  results.  The  one  ex  hi  hi  ta 
the  perturbation  of  healthy  action  by  an  intervt'ping  cause,  the  other  is  the  decay 
of  Vital  power  from  innate  or  induced  weakness. 

The  subjoined  scheme  illustratoa  the  tranaitioDs  that  seem  to  emthetween  two 
of  the  chief  types  of  disordered  nutritive  action,  in  Inflammation  of  acute  sthenic 
character  the  hyperemia  is  a  main  element,  and  the  exudation  is  noo^ve^etatiYe.  In 
cancer  (say  encephaiold)  there  is  no  apparent  or  necessary  hypert^mia,  but  the  exu< 
dation  la  eodow'ed  willi  a  vegetative  power  of  most  active  growth.  In  simple 
deposit,  as  of  tuhercle  or  bncony  matter,  there  Is  neither  hyperemia  nor  manifestation 
of  vegetative  power;  the  sole  morbid  change  m  the  deteriorated  state  of  the 
plasn)a. 
iFifiammfiiimL 

Acute  sthenic  Encephtdoid  cancer. 

Subacute.  Taberolfi— baeony  matter,  Fjhrou^  tumonr. 

Chronic.  Simple  depfjail.  Fibroid  thickening. 

^Asiociaiion  Medical  Journal^  Dec.  9,  1 853,  p.  1077« 


16. — Case  of  Purpura  HemorrJiagiea  treaied  hy  Turpentine.  By  DJip  George 
Willis.— [A  gentleman,  aged  S2,  on  Nov.  aih*  while  coughing/ expectorated  a 
targe  quinlity  of  dark  coloured  blood.  The  respiratory  sounds  were  naturul,  but 
the  iimbs  were  found  covered  with  the  peculiar  eruption  of  purpura.  He  was  an 
ixceaaive  smokerj  and  waa  generally  from  this  cause  in  a  statu  of  salivotion.] 

The  treatment  consisted  in  an  acid  mixture,  and  a  dose  of  aperient  pills ;  the 
howela  being  sluggish*  For  the  following  three  day  a  thin  treatment  was  continued 
without  change,  except  that  a  grain  of  Ipecac uan  was  added  to  the  pillu.  The  he- 
moptysis subsided. 

On  Nov.  13, 1  was  informed  hy  the  patient  that,  during  the  night,  he  bad  aulTered 
severe  pain  in  the  testicle  ;  that  this  passed  ofF,  but  that,  ou  voiding  hiH  urine,  be  bad 
found  it  dark  in  colour.  On  examining  it  myaelf,  I  detected  tliat  a  large  quantity  of 
hlood  had  bi^en  thrown  off  with  it. 

On  Nov.  14th,  I  ordered  ten  grains  of  gallic  acid  to  be  given  with  each  dose  of 
the  mijicture,  and  an  aperient  draught,  as  the  bowels  had  not  been  acted  on  for  two 
days. 

Nov.  15th.  The  bowela  have  been  relieved,  but  the  urine  continues  of  the  same 
characU-T  as  yesterday.  The  blotches  on  the  tongue  and  gums  have  disappear ed, 
but  two  small  ones  have  preaentyd  themselves  on  the  upper  lip,  and  on  the  side  of 
the  ooisc^     The  treatmi^nt  to  continue. 

Nov.  16th.  No  improvement.  Treatment  changed.  The  acida  to  he  discontinued^ 
and  replaced  by  turpentine  in  the  following  form  i — 

IJ.  JSpiritus  lereblnthinfli  3ij. ;  aaccharl  albij  pulveris  acaciEe,  ali  3ij. ;  tinctuf. 
lavandulm  comp,  3  j, ;  aquce  menthae  piper,  ad  i  riij.     M«  Fiat  miatura. 
Of  this  he  took  an  ounce  three  times  a  dziy^ 

Nov*  17tlk  The  urine  i^  clearer.  Oysters  to  be  taken  aa  diet,  and  milk  to  be 
drunk  ad  lihiium. 

Nov.  20th.  The  turpentine  haa  been  continued  to  this  date  with  the  best  effecta. 
The  urine  has  acquired  Its  healthy  character,  and  the  patient  expresses  himself  as 
feeling  quite  well :  he  is  allowed  to  get  up,  and,  having  no  dislike  to  the  mixture, 
continues  to  take  it. 

Nov.  23rd,  The  ecchymosed  spots  have  disappeared  generally,  leaving  merely  a 
pale  yellow  hue,  marking  their  outline,  like  that  whit^h  succeeda  on  a  common 
bruise.  Tile  turpentine  was  now  stopped,  and  a  few  drops  of  the  tincture  of  the 
muriate  of  iron,  twice  daily,  prescribed  in  its  place,  with  a  compound  rhubarb  pi  I)  aa 
an  occasional  aperient     Up  to  this  date,  there  baa  been  no  return  of  the  symptomB, 
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Obaervaiioni,  I  hare  not  tnocH  U>  my  in  comment  on  this  cnaetflt though  I  do  not 
<3oubt  that  it  might  form  n.  text  Cora  long  and  %'ijlunb!e  disquiailjon,  I  shall  only 
direut  attention  to  three  points  :*^ 

L  To  the  extemled  eharatrter  of  I  he  local  manifestation  a  of  the  btood  disorder,  m& 
iodiciited  by  the  copious  eruption,  and  by  the  free  exndiUioo  of  blood  from  the  mocoaa 
membranes  of  the  air  passngeii,  kidneyst  J^'^d  bladder. 

2.  To  the  cans©  of  the  diseased  condition  of  the  blood.  VVns  It  not  the  excesaive 
smoking  ?  For  my  part,  I  Ate  no  olht^p  muse*  I  bi^lieve  that  the  fumes  of  tobit(^ec»T 
if  long  jtihaled,  posstjasing  as  they  do  narcolieo-imtMnt  properties  ^f^  quite  as  eapa- 
bloof  reduciog  the  conaistcncy  of  the  blood  asi  acime  ntb**ragenla  of  Ih*?  aanjf  trhamcter ; 
md  thflt  the  omence  ot  pnrpurk  symptoms  la  a  fluid  ^r  detibrinated  condition  qT  the 
blood* 

3.  The  treatment  of  the  case  is  a  good  illuat ration  of  the  viiluc  of  turfientine  in 
pnrpurjt,  and  bean*  out  Dr.  Neligan*8  ret'ommendationB  on  this  subjtiut. — A  asocial  ton 
Med,  Joumak  Feb.  3, 1854,  p.  1 10. 


19.— ON  THE  ABORTJVE  TREATMENT  OF  SMALI^POX  BY  Z[NC 

PLASTER. 
Bf  p^or.  J.  IfufiifEi  DK!«MKT-r,  Edlnlim^h. 
[On  ft  former  oecaftion,  Dr.  Bennt4t  called  our  attention  to  the  effect!*  of  mercurial 
plastefs,  thickened  with  atarch,  applied  to  the  face  ia  amalUpox.     Salivation  ivas, 
however,  oecasionally  produced,  and  it  is  questionable  whether  the  mereury  waa 
essentuilly  necessary.] 

There  is  a  close  analogy  between  the  mode  of  healing  of  wounda  and  ulcers,  so 
well  described  by  Bn  3laeartney  of  Dublin — that  in  the  so-called  "modt?llinff  pro- 
cess"—and  what  takes  place  in  the  eetrolic  treatment  of  dmnil-pox.  In  the  former 
cicatrices  are  far  less  liable  to  be  produced  than  after  healing  by  the  first  or  second 
intention,  and  in  the  latter  tho  pitting  or  cicatrisation  u  prevented*  The  nrlificlal 
plaster  therefore  takes  the  plnce  ot  the  nut  urn  I  scab  or  clot  of  blood,  protects  the 
parti  belowj  and  enables  them  to  heal  slowly  but  more  perfectly  than  if  exposed  to 
the  air  uncovered  and  uncompressed  by  superjacent  crnsta.  If  this  be  the  correct 
theory  of  the  eetrotit  treatment,  the  mercurini  might  be  dij^carded,  and  any  kind  of 
plaster  which  wauld  concrete  on  the  fiice  might  hv  expected  to  produce  the  aame 
beneficial  result  This  sewion  1  determined  to  try  the  effects  of  a  plaster^  and  after 
two  or  three  failurei*  have  succeeded  in  pt-ot* uring  one  that  onswers  pt-rfcctly.  The 
firat  case  I  treated  with  simple  lard,  thickened  with  stairoh  and  pow^dered  charcoal, 
but  it  waa  so  little  coherent,  that  th^  patletit^  daring  the  night,  rubbed  it  off  on  her 
pillow  or  with  her  hands,  and  on  her  recovery  ahu  wais  pitted  iv\\.  over*  In  another 
case  I  tried  carbonate  of  magni'sta  saturatt  d  with  oil.  But  this  also  fuiled.  In  a 
third  cate«  however,  com  toon  calrimine  {i%nci  cafbtma^},  saturated  with  olive  oil  {pro- 
pvstid  by  Mr.  Bird^  one  of  the  clinical  clerks),  fumied  a  coherent,  lough  ctumI,  which 
remained  on  the  face,  and  was  fniind  to  ansiwer  well.  Three  cases  of  natural  small- 
pox hiive  been  since  treated  rn  this  manner  with  the  result,  not  only  uf  preventing  the 
pitting,  bat  of  diiuinishing  the  local  and  genenil  symptoms,  exactly  in  the  same 
manner  an  1  have  formerly  detail ed^  as  being  the  effect  of  the  mercurial  planter*  The 
:ft>llowing  is  one  of  these  cases* 

Alexander  Ross,  sbL  13,  never  been  vaccinated,  waK  seized  with  shivering  on  the 
'7  th  Jan*,  followed  by  the  uauid  symptoms  cif  fever*  Elite  red  the  Infirmary  on"  the 
9th,  when  a  few  papules  were  observed  on  the  fjice  and  arms*.  On  the  12th  the  face 
was  thickly  covered  with  veaiclea,  which  from  their  cluaeness  would  certainly  have 
become  confluent.  The  mask  of  calamine  and  oil  was  now  npplied.  The  disease 
ran  its  usual  course,  the  eruption  being  con  fluent  on  the  arm^  and  trunk »  Through- 
out the  progreaa  of  the  case  the  npplieation  of  calamine  sal  urn  ted  with  oil  preserved 
a  firm  and  coherfint  cru^t,  nnd  was  renewed  from  time  to  lime.  The  patient  es- 
pcrieneed  no  amarting  of  the  face,  there  was  nu  8v%elling  of  the  eyelids,  no  purulent 
discharge,  or  local  unpleaaant  symptoms  uf  any  kind.  The  secondary  fever  waa 
tolerably  smart,  detirium  being  present  two  days*  On  the  22d  the  mask  came  off, 
leaving  a  clean  smooth  surface,  free  from  all  trace  of  pitting*  Djsnjtsaed  quit«  well 
&n  the  2U\v. 
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The  following  fortnulat  ftfter  nuaierous  trial ^^^  has  been  found  to  eoaetitnte  the 
most  eflicient  plaster  r — Carbotmie  of  Jiine,  three  parts;  oxide  of  ?Jnc,  one  part; 
robbed  In  a  mortar  with  olbe  oil  to  a  proper  consUtetire. — MTmthlif  jQumat  r/  Med. 
Science,  April,  1854,  p.  301. 

20. — SmalUpox  and  Vaeeinitt^^yir.  Richardsoji  related  the  ca^^e  of  two  children 
who  had  been  vaiiclnated  by  matter  obtained  Irora  the  same  suiiree.  In  one,  the 
vaccine  veaicle  went  through  the  ordinary  stagea;  in  the  otheri  amalUpoi^  in  a  be- 
nign form,  went  through  ita  entire  cuurse^  He  referred  also  to  another  caae*  Two 
children  were  vaceinattd  from  the  same  points:  one  presented  ail  the  common  ap* 
pearanceEi  reanlting  from  the  process ;  in  the  otheri  »m all* pox  appeared^  and  went 
through  ita  usual  stagea.  He  mentioned  the^e  castes  to  shi^w  that  medial  prac- 
titioners might  be  oceanionally  blamed  for  perlormiug  imperftiet  vacd nation,  without 
any  ground  tor  sueh  a  charge. 

[The  above  h  intereatlng  to  the  medLcal  practitioner^  &»  he  frequently  tin  da  him- 
self blumed  by  patients  for  vaccinating  their  children  with  what  is  called  bad  matier* 
We  suspect,  however,  that  the  second  ense  wns  not  real  amalKpox,  but  coti>-po^ 
more  or  less  diffused  over  the  body,  and  very  much  reaemhling  mild  small-pox.  We 
have  repeatedly  noticed  this  in  our  own  practice.] — Lancefy  March  25,  1854,  p.  337. 


DISEiSBS  OF  THE  NERVOUS  SYSTEM. 
3 L— PRACTICAL  OBSERVATIONS  OM  THE  CURE  OF  EPILEPSY. 

No  specific  bus  ever  been  found  for  epilepsy,  and  probably  never  will,  on  account 
of  the  variety  of  causes  from  which  the  di^iea^  arises*. 

Cii»e.  Mr.  P.,  aged  37,  married.  HU  first  fit  occurred  on  the  lUh  Junei  1847, 
and  for  this  and  some  sticceeduig  fila  he  was  bled,  and  put  under  antiphlogistic 
treatment  by  different  practitionere.  Afterwards  he  Irii-d  several  physifOans,  who 
preHcribed  a  variety  of  remedies,  but  without  relief.  On  the  2nd  November,  186ji, 
his  condition  m  thufi  deacribed  r] 

He  is  heavy,  lethargic,  depressed,  and  despond  in  gi,  bin  eyea  fixed  on  the  ground ; 
hia  spiriti*  so  weak  that  he  can  scarcely  reply  to  ihe  ordinary  questions  respeciing 
hU  general  health  without  sobbing.  His  whoh  aspect  it  musi  dUcouraging,  and  lie 
feeU  that  hs  wiU  wd  rt^over.  His  (^emiierameiit  in  lymphilic  and  bilious,  yet  with  a 
very  thick  head  of  hair,  nnd  a  somewhat  prnjeeting  forehead  ;  he  com  plain  a  of  op- 
pression and  weight  in  the  head.  His  neck  is  shorty  ntsd  fi^r  a  man  of  his  age  he  is 
decidedly  stout,  and  at  the  same  time  leucophk'gEnntie  :  the  ton^^ue  is  sli^rK Uy  fur- 
red ;  the  bowels  are  diiily  opened;  the  pulse  u  ^otl  and  small ;  hi^  countenance  la 
pale,  bloated,  and  biliima ;  hif^  urine  is  sonietimes  high-coloured,  and  stains  hia  linen. 
He  appears  to  me  now  to  bo  inaerivc  nnd  indolent.  Hii  appetit^*  ia  generally  good, 
and  he  eats  meat  suppers,  hut  his  digeslion  i-i  imperfect.  Ho  heis  never  auflered 
from  worms,  but  fn  quently  is  nnnoyt^d  by  itching  of  thw  nose,  with  a  st^nse  of 
weight  at  the  posterior  narea,  and  at  the  «ame  time  ha«  cf  nsidenible  irritation  about 
the  rectum.  He  always  becomes  pale  before  the  fits  occur.  Ordered  mercurial  pill, 
twelve  grains;  eomponnd  colocynlh  pill,  half  adrnchm;  extract  of  henb ine,  one 
scruple ;  to  be  divided  into  twelve  pitl:^,  two  to  he  lakrn  occasloaally  at  bedtime. 
Sulphate  of  Einc,  twelve  grains;  eitrnct  uf  camornite,  two  scruples;  divide  into 
twelve  pills;  one  to  he  iflkeo  twice  a  day*  To  tak«  a  dose  of  cotyledon  umbilicus 
daily,  immediately  after  the  firnt  fit.  Whenever  he  looks  piirticukrly  pale,  and  feela 
the  irritation  in  the  nose  and  rectum,  apply  a  mustnrd  pi»ultiee  to  the  niipe  of  the 
neck,  and  adminiiter  an  ounce  of  purified  spirits  of  turpentine  in  half  a  pint  of  wurm 
grutsl,  m  an  enema,  to  be  retained  as  long  as  possible.  Diet*  meat  once  a  day,  with 
B  proportion  of  green  vegfetahle ;  no  hiim ;  no  Imcoo;  one  pint  of  beer ;  cocoa  and 
coffee ;  no  tea.  To  walk  one  or  two  miles  every  morninjj,  before  or  immediately 
after  breakfast,  and  the  same  distance  at  least  in  the  atlernoon  or  evening.  Tu  pay 
great  attention  to  the  skin.     He  has  never  before  been  advised  to  take  systematle 
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Dec*  9th.  His  countenance  \r  brighter j  Ii«  is  leas  nervous;  his  head  leas 
oppressed ;  his  appetita  stilL  g^ood  j  andT  he  digesU  his  food  bt^tter ;  he  walk^  with 
greater  ease,  and  begins  to  enjoy  the  exercise.  The  pilla  seem  to  give  him  vigour, 
nod  he  feels  stronger.  His  pulse  ia  decidedly  more  firm ;  the  tongue  cleaner^ 
Two  days  aiacei  not  feeling  so  well,  with  irritation  about  the  DOse  and  rectum,  tho 
tarpon  line  enema  wa^  administered ,  and  he  "  soon  Jell  warm  all  over^  arid  decidedly 
relietied.**  He  h^  not  t^iken  the  cotyledon  umbilicus,  hut  un  this  w&&  about  the 
time  for  his  uauai  attacks,  I  was  particularly  anxious  and  therefore  recommended 
him  to  take,  every  morning  before  breakrast,  one  teaspoonful  of  Hooper**  fluid 
cotyledon  umbilicus,  and  ordered  f^olphate  of  zinc,  twenty-four  grmns;  extract  of 
camomiles,  half  a  drachm ;  divide  into  twelve  pills,  one  to  be  takc'U  twice  a  day. 
To  watch  nurrowly  for  tho  eoldneas  of  the  noae;  for  the  na«ial  and  anal  irritation  t 
for  the  pale  and  lit?id  countenance ;  and  on  the  first  appro jich  of  these  symptoms,  to 
rouso  the  eyateux  by  the  turpentine  eneiua.  In  diet  as  before,  with  the  aaiue  syste* 
matic  exeruise, 

Jan*  llth,  1853.  He  haa  been  taking  his  medidnea  regularly  as  prescribed; 
walks  daily  two  or  three  miles  before  breakfast,  and  the  same  distance  in  the  after' 
noon  \  has  no  attack  whatever ;  haa  had  recourse  to  the  enema  once  since  1  laat  saw 
him.  He  complains  of  tho  expeose  of  Hooper's  cotyledon  umbilieua*  I  believe 
he  paid  £  1  4a.  6d.  for  the  t&st  medii^ines  ordered  by  nie  I  I  therefore  recommended 
him  to  go  to  Davenport^  in  Great  Russell-street,  who  has  given  great  attention  to 
the  preparatioD  of  vegetable  juices  and  extracts;  and  I  at  first  ordered  two  drachms 
of  extract  of  cotyledon  umbilicus  divided  into  twenty^ four  pills,  two  to  be  taken 
daily  before  break i'aat.  But  from  a  sobBequeut  communication  with  ^f  r.  Davenport, 
at  the  next  visit,  on  the  2nd  of  February,  1  substituted  for  the  pilla  the  fi^llowing : 
juice  of  the  cotyledon  umbilicus,  a  pound,  as  prepared  by  Davenport;  a  teaspoon- 
ful  to  be  taken  every  day  before  breakfast,  in  a  wine-guias  of  water ;  persisting, 
twice  daily,  with  the  %ma  pilla,  and  taking  occasionally  one  or  two  of  the  aperient 
pilla,  not  neglecting  the  turp*^line  injection* 

June  13tlL  Since  the  laiit  visit,  I  have  seen  Mr.  P.  aeveral  timest  and  the  change 
is  indeed  most  remarkable.  He  ia  acLivCj  happy,  cheerful ;  his  whiskers,  before 
neglected,  now  well  trimmed;  his  gait  erect  anu  tirm ;  his  eye  intelligent;  and  hav- 
ing had  no  attack  since  last  October,  he  now  considera  himself  cured.  He  has, 
however^  not  relaxed  in  regularly  adhering  to  the  prescribed  ruTes  up  to  thia  period, 
and  haa  never  allowed  more  than  a  fortnight  to  elapse  without  u^ing  the  turpentine 
injection. 

Nov.  aist.  I  have  this  day  received  a  letter  from  him,  stating  that  he  is  quite 
well,  and  wishing  to  know  if  ho  may  leave  off  all  remedial  means.  He  has  had  na 
return  whatever  of  tho  fits*  He  takes  two  of  the  aperient  pills  once  a  week ;  the 
cotyledon,  one  teaspoouful  twice  a  week  before  breakfast,  with  a  zinc  pill  on  the 
same  day*  Ho  has  only  used  the  turpentine  injection  twice  or  three  times  ainee 
July. 

Previously  to  being  placed  under  my  care,  the  fits  bad  been  gradually  augmenting 
in  number  and  severity ;  the  paroxysmal  attacks  being  of  the  most  destructive  and 
violent  character,  with  suffocative  respiration  and  horrible  convulsions,  continuing, 
with  but  slight  intermissions,  for  sh,  fourteen,  and  even  twenty-four  hours  ;  the  dis- 
ease evidently  gaining  ground,  devastating  his  system,  and  shattering  hia  intellect ; 
absorbing  five,  six,  and  even  seven  days,  to  partially  recover  from  the  consequent 
prostration ;  his  very  memory  and  judgment  being  continuously  impaired, 

I  was  requested  by  some  medical  friends,  in  this,  as  tu  some  other  cases,  to  try 
the  effects  of  one  remedy  at  a  time ;  but  when  a  cure  is  actually  progressing,  I 
ahould  do  so  with  much  reluctance-  The  cotyledon,  for  instance,  given  alone,  often 
fails ;  but  when  c oi m; id un tally  exhibited  with  zinc,  succeeds,  even  when  zinc,  pre- 
viously admin iatcred  alone,  had  also  failed,  aa  instanced  in  this  ease,  I  would  invito 
attention  particularly  to  such  points ;  also  to  the  continuous  and  aystetnatic  use  of 
large  doses  of  the  mineral  at-ids,  thereby  altering  the  very  character  of  the  urine 
and  the  blood ;  recommending,  also,  in  many  cases,  to  try  the  full  effects  of  pro- 
ducing a  reflex  action  by  atimulating  the  rectum, 

EpilepHV  does  not  depend  upon  one  specific  cause,  and  consequently  no  specific 
can  ever  be  expected  for  ita  cure,  A  rational  investigation  must  be  made  as  to 
whether  there  is  exalted  sensibility  or  atonic  lethargy ;  whether  there  is  congestion 
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or  repletidia ;  whether  each  organ  regulates  its  function  i  and  it  is  only  hy  properly 
apprt?ciatitiff  and  by  minutely  attendbg  to  each  aymptoaii  that  a  cure  can  reasonably 
be  exp^i^ti^a. 

This  case  is  highly  inBtructive.  T  would  not  piece  too  much  confidence  in  any 
one  of  the  remedial  means  employed,  bnL  1  would  atrongly  refer  to  ihe  sulphate  of 
zinc,  to  the  aperient  with  Ihe  mild  mercurial,  to  the  turpentine  eneraa^  to  the  nutri- 
tious but  not  over-i^timulattng  diet^  to  the  dimmlfihed  evening  meal,  and  to  the  ayt- 
temntic  exercise. — -LanceU  Fttb.  4,  ]  854,  p.  138* 

[The  fullo^^in^  additional  infofmatiou  on  Ihia  subject,  is  given  413  by  Dr.  Wil- 
liams in  the  subjoined  case. 

Ctise.  A  youn^  man  thought  he  had  worms,  and  took  a  wine^laasful  of  spiriU 
of  turpentine.     This  was  followed  in  due  time  by  repeated  aUnckn  of  epilepsy,] 

He  has  been  subjected  to  a  great  deal  of  prolongnd  treairnent,  both  at  home  and 
abroad,  and  the  nitrate  of  silver  has  been  largely  given,  but  wjihout  any  bent? fit. 

His  exercise  h  irregular,  at  one  time  excessive,  and  then  again  oegtected.  He 
li^ea  well,  as  most  young  gentlemen  do  who  can  eommand  the  luxuries  of  life.  He 
is,  however,  to  live  by  rule,  and  to  take  the  exaci  amount  of  daily  ex  ere**  e  prescribed 
by  me ;  he  h  to  act  gently  on  the  bowels,  with  the  folluwingptll,  and  for  the  prt^sent 
to  have  two  daily  evacuations.  Mere  una  I  piU,  ooe  aeniple ;  compound  colocyoth 
pill,  two  scruples;  make  into  twelve  pilla,  one  to  be  taken  occasifmally,  as  may  be 
necessary ;  and  take  of  the  jmee  of  the  cotyledon  umbilicus  (Davenport's),  one 
teaspoonful  daily  before  break  last  Avoid  atimulanta,  supperSr  balls,  theatresi  ^., 
for  the  present ;  eat  a  liUk  Usa^  and  take  a  proper  proportion  of  vegetable  diet 

[This  treatment  w^aa  scon  of  use.  The  do  ^e  was  raised  to  t\*o  tea -spoonfuls 
daily,  wilh  one  aperient  pill  ocTa^ionully,  The  attaeks  seem  to  have  been  oom-' 
plottfly  averted.     After  inis  Dr  WiliianH  goes  on  to  remark:] 

When  once  epilepsy  baa  occurred,  an  individual  is  more  or  lesa  predisposed  to  its 
recurrence,  and  any  physical  or  metaphysical  exdtement,  not  sufficient  of  itself  to 
primarily  produce  the  disease,  may  reinduce  it,  when  it  has  been  once  developed. 
An  interval  of  ten,  fifteen,  and  even  twenty  years  may  occur,  but  then  the  attack 
may  generally  be  clearly  traced  to  some  very  obvious  cause,  or  to  some  dietetic  or 
hygienic  error,  as  clenrly  shown  in  several  cases  which  have  come  under  my  ootice. 

The  prophylactic  and  cumiive  eflfeet  of  the  cot^ledou  in  this  individual  ca.'^e  must 
be  taken  as  the  exception  rather  than  as  the  rule,  and  practitioners  will  be  very 
much  disappointed  if  they  expect  it  to  be  uniformly  successful,  I  have  just 
received  a  letter  from  the  country  evidencing  how  useless  it  aod  all  other  remedies 
have  hitherto  proved  in  c<mtrolling  the  more  severe  paroTcysni^ ;  still  the  cotyledoa 
Is  a  remedy  which  does  undoubtedly  occasionally  eflect  a  cure,  and  especially  in  th@ 
milder  forms  of  epilepsy. —  Lancel,  March  25^  lS54j  ji.  331. 

[Or*  W.  H.  Ranking,  of  Norwreb,  does  not  at  all  agree  with  Dr,  Wilfiams  in  his 
faith  in  this  medicine.     He  says :] 

As  far  as  my  own  experience  goes,  I  s^hould  pronounce  it  utterly  worthless,  I 
have  givpu  Hooper's  preparation,  carefully  and  peraeveringly,  in  more  than  thirty 
csE^es,  public  and  private,  in  patients  of  qU  ages,  and  in  not  a  single  instance  could 
I  trace  the  smallest  benefit  to  its  operation.  Many  cases  certainly  were  of  an  un- 
manageable character,  and  derived  no  benefit  from  nny  other  mediiine;  but  I  have 
cotes  of  three  or  four  in  which  a  most  marked  improvement  has  followed  the  use 
of  the  oxide  of  zinc  in  increasing  doses,  allter  several  weeks  had  been,  as  I  consider, 
wasted  in  the  employment  of  cotyledon. — Mtid.  Timei  and  Gaxeite^  April  1,  lfi54| 
p.  328. 

[Mr,  HooyEE  remarks  on  this  subject  that  niimy  cases  equally  successful  have 
been  related  to  him;  but  he  thinks  Dr,  Williams  has  evidently  been  missled  about 
the  comparative  strength  and  value  of  the  preparations  of  the  drug.     He  says;] 

When  patients  gel  better  they  mostly  complain  of  the  doctori  or  give  up  the 
physic,  or  grumble  grievously  at  paying  f<ir  it.  The  last  was  the  ease  in  this 
inalimce.  The  conse^^uence  was^  that  a  preparation  prtfe^sedty  cheaper  tbiin  mine 
was  prescribed.  It  invariably  happens  that  if  a  chemist  introduces  rm  useful 
preparation,  he  is  sure  to  be  honoured  by  plenty  of  imt  tat  tons,  especially  in  the 
cheajf  way*  All  are  of  course  prepared  after  Mr,  So-and-so,  when  in  point  of  fact 
all  are  as  different  as  po3jf.ible.  The  preparation  of  cotyledon  umbilicus  whteh  Dr, 
Williami  prescribed  was  supposed  to  cost  considerably  less  than  mine ;  whereat,  if 
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concentrated  to  the  same  extent,  it  would  be  Just  the  re  versa.  The  patient,  h<i1ll»«^ 
ever,  was  not  quiti^  alrnightl'Urwiird  id  his  repreeenlationi  to  the  doctor.  Hi*  cam- 
plained  of  Ihe  tiiflV^rejiee  of  firke,  but  wid  nothing  of  the  difference  of  quutity; 
for  whilst  the  pr^ psmtioii  I  Buppliisd  was  thicker  than  trffl^^le,  of  a  dark  green  hue, 
and  very  hi^^hly  lonceot rated,  the  leajser  priCL^d  was  m  flnid  as  therry,  aod  of  aa  light 
t  eolour.  The  drnggbt  who  bold  il  advertij^s  ihe  "solid  and  fluid  extractss  and 
also  ihfi  prfrHi*rved  jiiioe,  »s  recotnnu^nded  hy  Mn  Sailer."  I  wrote  to  Mr.  trailer 
on  this  subject,  and  in  rt  ply  he  oB&ured  me  thai  he  knew  nothing  whatever  of  the 
parly  or  of  his  preparatiiina- 

When  I  Itrst  gave  my  attention  to  the  iofipisaated  juice  of  cotyledon  nmbjlicua, 
I  sent  to  Mr.  Sdter  the  iollowing  minute:— Six  poond?^  of  the  plant  yielded  two 
pints  and  a  quarter  of  the  freab  juit^e,  and  Ihfs  was  reduced  by  the  proeeaa  of  in* 
apii^sation  to  two  ounces  and  six  dmcbtns.  Mr.  Si^lt^^r  in  con»«equence  published 
the  doses  thus: — Frtsb  juice,  one  ounces  twice  daily  ;  Hooper's  iofipis^alcd  jutee, 
half  a  dntchm  twice  daiJy,  This  appeared  in  the  ^Medital  Gazette  *  for  March  2nd, 
1349.  It  will  beobM^ed  that  iha  inF^piaajated  juice  is  sixteen  times  stronger  IhAn 
the  fresh  juice^  I  note  this  pnrticularly ;  for  upon  its  concentration,  as  well  aa  on 
that  of  all  nnalogoua  preparations,  t^nch  as  sarKsparilla,  taraxacum,  &.c,^  the  price 
must  of  DcceflHity  dcptna, — Lancet^  F^b.  11,  1864,  p,  176. 


22.— ON  THE  EFFICACY  OF  SMALL  DOSES  OF  STRYCHNIA  IN 
NEURALGIA,  AGUE,  DYSPEPSIA,  &c. 

By  Uk.  F-  E.  WitsiKioiT. 

[Dr*  Wilkinson  eorrolKJratea  Dr.  Marsha U  Hoira  etalement  of  the  value  of  strychnia, 
dissolved  in  acetic  acid,  in  ths  treatment  of  epilepsy.     He  observes] 

My  piethod  hasi  been  to  dissolve  two  grams  of  strychnia  in  one  ounce  of  phos- 
phoric acid  of  the  London  Fliarmficopaf:ia-^a  very  speedy  and  certain  solvent,  and 
also  possea.-^in§^,  doubt lessj  the  additional  excellent  property  of  assiii ting  the  good 
effect  of  the  airychnia  upon  the  hrain  bnd  nervoiiw  system.  Of  this  solution,  in 
cases  of  prolonged  dyspepsia,  in  neuralgia,  indeed  in  many  states  of  the  nervous 
ayatem  requiring  tone,  it  haa  been  usual  wiih  me  to  administer,  after  the  state  of  the 
secretions  haa  been  attended  to,  a  dose,  consisting  of  five  minima  of  the  above  eulu- 
lion,  three  or  four  timuB  dully,  either  alone  or  combined  with  some  other  appropriate 
remedy  I  according  tq.  the  nature  and  complication  of  the  case*  This  medicine  has 
also  a  remarkable  effet^  in  ague-  During  a  four  years*  residence  at  Cambridge,  I 
had  opportunities  of  seeing  the  treatment  of  a  vast  number  of  cases  of  intermiuent 
fever,  but  in  no  one  instjince,  as  far  as  my  memory  serves  me,  was  recovery  nearly 
so  rapid  as  I  have  geen  it  after  administration  of  ihia  powerful  remedy. 

I  have  had  early  Ihia  year  several  cases  of  quotidian  oectirring  among  the  poorer 
workmen  of  the  crystal  palace*  who,  during  the  wet  w^eather,  were  iti  the  habit  of 
purKuing  their  labour  at  night,  and  in  places  where  thev  w^t^  much  exposed  to  the 
damp,  and  in  nil  the^e  cases  the  dii^ease  hjis  succumned  to  doaea  of  strychnia,  of 
about  oiie-tw^enty-fitlh  to  one- fiftieth  of  a  grain ,  and  Ihiii  without  the  use  of  any 
other  medicine,  excepting  a  dose  of  calomel  and  opium,  followed  by  a  purge  of 
compound  jalap  pawder  to  commence  the  treatment  of  the  ease. 

I  eannot  help  being  strongly  of  opinion  that  thiu  medicine  would  be  of  extreme 
value ^  in  cholera,  from  the  great  power  it  hos  over  the  nervous  system ;  more 
especial ly  if  combined  with  the  sulphuric  acid  treatment,  which  has  been  recom- 
mended so  frequently  in  the  pages  of  *  The  Lancet.*  Nothing  would  be  so  likely 
to  relieve  as  the  combination  of  the  astringent  with  the  nervine  tonic,  1  know  that 
obstinate  cases  of  serous  diorrhcea,  which  resist  almost  every  other  remedy,  yield 
to  this  combination  ;  but  I  have  hud  no  opportunity  of  trying  ita  effects  in  cholera, 
which  I  ahould,  however,  not  fail  to  do,  if,  unfortunately,  the  disease  again  pre^eDted 
itself. 

As  a  substitute  for  quinine,  as  a  general  tonic  in  most  cases  that  present  them- 
aelvea,  this  solution  of  strychnia  is  to  be  recommended,  aa  it  does  not  produce  the 
oppression  and  inconvenience  that  persona  are  I  in  hie  to  whilst  taking  quinine,  but, 
on  the  contrary,  generally  produces  a  alight  feeling  of  eiihilaratioa  which  is  not 
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mpidly  iTanalent ;  at  the  aaine  time,  by  improviog  the  uervous  tone,  improving  the 
state  of  lh«  secretory  ap(mratU8, 

I  subjmn  a  few  (■aseaillustrnting  these  remarka,  whilst  I  know  maoy  frieoda  who 
couM  readily  corroburate  thts^u  iacla  from  eases  oceurriiifj  in  their  practices. 

Neuraigia.—liily  11,  185L  Mrt^.  P,,  married,  aged  tMrty-lwoi  pale  and  ema- 
ciated, t^h^  has  been  J<»r  some  year^  (he  suhjeut  of  neuralgia,  which  attacks  her 
whenever  she  takes  cold,  and  oceauiimiUly  quite  ineapadtatea  her  from  attending  to 
the  duties  of  her  family.  She  is  now  Kutft^ring  acutely  from  pain  and  thu  io»9  of 
rest.  The  bowels  being  cttufiiit^d,  the  following  was  ordered: — Calomel,  ihree 
grains ;  con^ierve  of  rosesi  sufHi^ient  quantily  to  make  mtu  a  pill  Liquor  of  itrj'ch- 
nia  (two  grains  to  an  ounve),  Iwemy-tnimiDfi;  sulphate  of  magnesia,  one  ounce; 
Bpearmint  water,  six  ounctfs.     To  take  une-fuurtb  three  tim(,'a  a  d;iy, 

}%  The  pain  seema  relieved  thU  allernoou,  but  the  palient  is  still  sutfering  from 
loss  of  rtst  To  take  belladonna,  a  quarter  of  a  grain ;  extract  ol  hyoscyamtia, 
four  |,^rain» :  mix,  and  make  into  a  piIL 

13th.  Slept  well;  feels  belter.  The  mediciae  has  a^ted  too  freely  upon  the 
bo  wet  a. 

14ih.  Is  quite  free  from  pain,  but  atili  a  oumbaeas  eibts  in  the  old  place.  Con- 
timie  the  mixture^ 

\h  I5th*  The  piun  has  entirely  left ;  feela  more  cheerful  and  free  from  pain  than 
she  has  dune  for  many  months ;  appetite  improving. 

From  this  time  the  palit*ntconiinued  free  from  paio^  and  gradually  recovered  a 
great  amount  of  health  and  atrength  under  the  continued  use  of  the  above  medi- 
eine,  corchined  latterly  with  some  tincture  of  iron. 

Cufer  2f  1S5L  C.  P.  In  UiU  'case  the  disease  bad  been  existing  more  or  le^ 
constantly  ;  the  pain  scarcely  leaving  her  entirely  for  some  months.  Is  now  sufler-^ 
ing  from  blliuus  diarrhcea.  After  prt'scHbinira  dcise  of  calomel  and  opium,  followed 
by  a  rhubarb  purge  to  cteanse  away  irrituling  matter^  I  prescribed  iodide  of  potas- 
sium, two  n^rains;  liquor  of  strychnia,  five  mitjims ;  water,  one  ounce;  three  timea 
a  day,  A  tie  r  tak  in  j^  the  medicine  for  some  days,  the  pain  enlirtly  ceased*  The 
treatment  was  continued  fnr  six  weeks,  and  she  has  bad  no  return  uf  the  symptoms 
for  now  nearly  twelve  months. 

In  Agu^  otseM.^Juin.  &lh,  IS52.  J.  W,  was  taken  ill  yesterday,  Juat  before  leaving 
work,  with  violent  pain  in  the  left  aide,  and  with  uncontro liable  iihivering,  fonov^ed 
by  fever,  with  some  auiuuot  of  delirium,  and  then  by  prufujie  pert^pimtion.  Has 
not  felt  quite  well  for  sometime.  Is  autfrring  from  the  cold  stage  of  intermittent 
at  the  ]ireaervt  time  \  looks  blue  and  pinched.  Ordered  calomel,  three  g^ralna; 
Dover's  powder,  t**n  grains ;  to  be  made  into  a  pqwder,  and  to  be  taken  immediately. 
A  compound  jalap  powder  in  the  morning.  Slept  pretty  well ;  medicine  acted  freely. 
Shivering  returned  in  the  morning.  Altogether  the  patient  does  not  think  himst#lf 
improved.  Liquor  cif  strychnia,  forty  minimf) ;  water,  six  ounces,  to  be  made  into 
a  mixture,  one- fourth  to  lie  tuken  every  four  hours. 

7th.  The  time  of  aecession  of  the  paroxysm  was  Inter,  and  the  attack  less  violent. 

Sth.  Continues  improving. 

From  this  time  the  patient  gradually  improved,  the  dose  of  strychnia  being 
graduEilly  diminished,  and  on  calling  to  see  him  on  the  14th4  he  had  returned  to 
work,  feeling  himself  quite  welL 

Dyapepsia. — J.  S.,  aged  thirty-five.  Hus  been  unwell  for  a  length  of  lime ;  has 
tried  many  things  that  have  been  preaerlbcd  for  him,  but  w^ithout  any  beneBt^  and  he 
believes  very  often  with  the  reverse  etTeet,  and  atmtat  di'^pairs  of  getting  well* 
Has  been  under  homoeopathic  treaiment,  but  without  advanta^^e,  and  all  the  means 
he  has  used  have  been  un»uccea>ifuL  Han  dimness  of  sight ;  headache ;  unple^Lsant 
taste  in  the  mouth  in  the  mornings  always  sleepy;  ap^telito  capricious;  sometimes 
feels  hungry,  but  never  eujuys  hia  food  ;  bowels  at  all  times  constipated;  sieop  at 
liight  diijturbed.  Prescribed  a  plain,  simple  diet,  and  to  take  the  following  medi- 
cine : — Liquor  of  strychnia,  twenty  minima;  sulphate  of  magnesia,  half  an  ounce; 
peppermint  watert  six  ounces  i  to  be  made  into  a  mixture;  Oue'rourth  to  be  taken 
three  times  a  day.  Ai^^o,  the  following  pWt : — ^Mercury  and  chalk,  three  grains; 
powdered  ipecacuanha,  halt  a  grain ;  extract  of  byoscyamus,  sulhdent  quantity  to 
make  into  a  pill, 

Tha  medicine  having  been  taken  for  some  daya^  aod  produced  ti)o  desired  effect 
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upoD  tho  secretions,  I  prtacribed  liquor  of  atrychnfa,  thifty  minims;  peppermipU 
water,  half  a  piot :  oae-fuurth  to  be  taken  three  limes  a  d&y  i  aloes,  two  grams  ^  to 
be  taken  (itcasiooally  bt?foro  dinner- 

On  seeing'  him  three  days  miUu  he  dea^^ribed  himseir  as  better  in  ht^alth  nnd  spi- 
rit a  Ihan  he  had  ever  been  before  in  bia  Life ;  for  ibe  lost  two  day  a  he  had  been  a 
diiTerent  being ;  a  load  seemed  removed. 

A  vveek  after,  he  continued  remarkably  well^  ate*  drank^  and  slept  well,  and  t^njoyed 
bis  food  and  exeixise*  He  did  not  wish  to  reliDquIsh  hh  medicine,  as  eacli  doae 
aaemed  to  relieve  him* 

From  this  time  be  went  oti  well ;  btit  although  now  he  ha^  discontinued  taking' 
hU  tnedidne  very  nearly  eighteen  months,  he  alill  retains  aoroe  by  him,  whk-b  he 
takea  oci-asionalEy, 

These  are  a  few  out  of  many  caaea  givirg  an  average  sample  of  the  beneficial 
eSeeta  of  this  medidner  I  have  a  number  of  cases  which  have  been  thiiii  troatedf  but 
canoot  my  that  my  lej^ntimate  confidence  baa  been  ever  overlhrowu. — Lancet,  Dec 
24.  1853,  p,  60L 


23,— ON   SLEEPLESSNESS,  OE   DISTURBED   SLEEP,  WITH  ITS   AT* 

TKNDANT    SYMPTOMS,   PALPITATION,    LASSITUDE, 

LOSS   OF   APPETITE,  &c. 

By  Dft.  Gvc^BOv  JosNiaK. 

SOne  of  the  chief  cauaea  of  this  state  of  tlie  system  is  over*work,  both  of  bodf 
mindi  but  eapeciuily  the  latter*  Everything  mast  be  done  to  warn  the  patient 
and  enforce  a  m^ire  auitubie  arrangement  of  his  labours;  nevertheless,  we  should 
itudioufily  avoid  seriously  alarming  himi  as  this  itself  may  increase  the  complaint. 
It  muat  be  a  part  of  the  doty  of  such  patients  to  take  a  due  proportion  of  dally 
exercise  in  the  open  air»  and] 

When  all  that  is  possible  baa  been  done  for  avoiding  the  causes  of  mental  worry, 
and  when  nil  needful  advice  and  encouragement  have  beeti  given,  we  have  ueit  to 
direct  our  attenticm  U*  the  conseqnencea,  mm>e  of  which  will  conttnne  long  after 
their  exciting  cauj^e  baa  ceased  to  operate  ;  while  others  are  perpetuated  by  t»ome 
persistent  and  unavoidable  source  of  anxiety.  Now,  the  first  and  the  most  frequent 
consequence  of  over-work  or  an?tlety— the  one,  too,  which,  more  than  any  other,  is 
pmd active  of  further  mischief— is  restleijRneta,  or  some  form  of  disturbed  and  un- 
refreshing  sleep.  And  the  chief  cure  for  thia,  after  the  cause  has  been  as  much  us 
possible  avoided,  is  an  opiate  at  bed -time.  So  far  as  1  can  sre,  it  is  of  little  impiir- 
tanee  what  pre  para  Lion  of  opium  or  of  morphia  is  used«  For  hospital  patients  I 
generally  order  the  compound  soap  pill ;  one  advantage  of  which  is,  that  ita  name  does 
not  Indurate  its  opiate  ntiture.  The  dose  must  vary  according  to  ctrcumsiarces.  la 
ordinary  cases*  live  grains  of  the  pilli  u  d.,  one  grain  of  opium,  may  bo  taken  every 
night  at  bed-time.  In  a  case  of  much  excitement,  with  extreme  restlessness  or  a 
threatening  of  delirium^  the  dc^ise  must  be  double  or  treble  that  which  I  hav^  men-' 
tioned.  In  such  cases,  however,  the  opium  would  be  best  given  in  a  liquid  state, — 
in  the  form  of  tincture,  or  the  solution  of  the  muriate  or  icetato  of  morphia. 

The  time  for  the  continued  exhibition  of  the  opiiite  must  vary  atTording  to  cir- 
cumstances, and  will  be  much  influL»nced  by  thi^  success  of  the  treatment.  The  oh^ 
ject  is  to  breJik  the  habit  of  dreaming  restlessness,  and  to  procure  sound  and  rctVesh- 
ing  sleep.  In  many  cases  this  object  may  be  aiiainc^  by  the  nightly  repetition  of 
the  dose  for  one  week.  It  \»  seldom  necessary  or  desiruble  to  continue  ihe  medi^ 
cine  for  more  than  a  month,  though  in  some  cases  it  may  be  expedient  and  beneficial 
to  extend  the  period  considerably.  In  many  cases  I  have  found  that  the  Wnefii'ial 
effects  of  the  medicine  have  been  immediate  ;  the  patient  has  slept  soundly,  the 
distressing  dreams  have  ceased,  the  appetite  has  returned,  and  all  the  symptoms 
which  depended  on  Ioeis  of  sleep  and  loss  of  appetite  have  qui^k]y  disappeared^ 
After  a  fow  ni^rhta  of  sound  sleep  have  beet>  procured  by  the  opiate,  the  doseshonld 
be  discontinued,  and  in  moat  cases  the  patient  will  continue  to  sleep  aa  well  withont 
the  medicine  as  with  it.  There  is,  probably,  no  one  medi*  ine  which  has  the  power 
of  quickly  removing  such  a  multitude  and  a  variety  of  diKtresaing  symptoms  as 
QprniDi  when  its  action  is  really  favourablOf  in  the  cases  to  which  I  refer.    Jt  is  not 
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however^  to  any  sp^llic  effiency  residing  in  the  opium,  but  to  the  marvellous  inilueDce 
of  sleep  in  refreshing  both  body  nnd  mindf  that  the  beneJit  is  really  due.  The  vnlue 
of  the  opiate  consbta  in  tlie  fiict,  that,  on  the  whole,  it  is  the  iafest  and  most  cerUiti 
means  of  procuring'  sound  sleep. 

The  use  of  opium  as  a  medicine  is  eometimes  attended  with  unpteasant  conee- 
quenees,  and  it  does  not  always  effect  what  ia  desired,  I  proeeed  bow  to  indicate 
tome  of  the  unfavourable  results  of  the  opiate  treatmenti  and  the  precautions  which 
ought  to  be  observed  in  the  uso  of  the  medieim>.  One  of  the  most  fref|oent  dis- 
comforti  attending  the  use  of  opiam  is  a  feeling'  of  oauaea  and  faintne«s  either  with 
or  without  headache  in  the  morning  after  awaking.  The  beat  cure  for  this  is  a  cup 
of  coffee  or  tea,  with  some  solid  food^  followed  by  a  walk  in  the  opeo  sin  In  many 
caaea  the  opium,  although  at  first  it  may  disagree,  yet  produces  no  unpleaiant  effect 
after  the  second  or  third  dose. 

The  nervous  patients  who  require  the  method  of  treatment  which  1  am  advocatiDgj 
almost  invariably  suffer  from  constipation,^ — a  torpid  condition  of  the  bowels  being, 
m  fact,  one  of  the  natural  coDsequences  of  the  general  debility  which  charocterizeB 
the  patients  in  question^  Although  the  immediate  effect  of  the  opium  is  to  increase 
the  constipation,  yet  its  ultimate  tendency  is  to  restore  the  regular  fiction  of  the 
bowels  by  means  of  the  invigora  ling  in  flue  nee  derivable  from  sound  refreshmg  ^leep> 
and  an  increased  appetite  for  food.  The  temporary  constipation  may  readily  be  oo^ 
Tjated  by  an  oceaslonnl  mild  aperient — a  seidlitx  powder,  or  a  compound  rhubarb  or 
colocynth  pill.  The  inconvenience  ansin^f  from  the  at^tringent  effect  of  opium  upon 
the  bowels  ia  so  ei^sily  met  nnd  removed,  that  it  would  never  deter  me  from  giving 
the  medicine  in  any  case  whfch  appeared  to  require  \t 

One  of  the  most  serious  objections  to  the  use  of  opium,  is  its  tendency,  in  some 
cases,  to  produce  an  efTet't  the  direct  oppoaile  to  that  which  we  require, — to  produco 
wakefulness  and  excitement,  instead  of  sleep  and  composure.  It  is  only  in  a  small 
proportion  of  cases  that  this  difficulty  a  rises.  It  may  sometimes  be  overcome  by 
changmg  the  form  of  the  medicine,  or  by  increai*ing  the  dose  of  the  opium  or  mor- 
phia, and,  in  other  cases,  by  combining  the  opiate  with  a  moderate  dose  of  antimony 
^James*s  powder,  or  tartar-em  el  ic^u  combination  which  has  been  strongly  recom- 
mended by  Dr.  Graves,  to  procure  sleep  nnd  check  delirium  in  many  caatjs  of  fever. 
It  must,  however,  be  admitted,  that  some  patients  cannot  tolerate  opium  in  uny  form 
or  in  any  dose ;  and  nothing  can  better  show  the  vnJue  of  this  drug  than  the  dlffi* 
cuUy  of  finding  a  substitute  for  it.  Wa  may  try  henhnne  and  hop,  and  these  will 
sometimes  effect  our  object;  but  their  action  is  very  uncertain  in  comparisoD  with 
that  of  opium.  (Since  this  lecture  wna  delivered,  I  have  found  reason  to  believe, 
that  one  of  the  Vwst  substitutes  for  opium  in  the  cases  referred  to,  is  chloroform,  in 
doses  of  from  V[x  to  TT[xx.,  made  into  a  draught  with  mucilage.) 

It  is  well  to  remember  ihat  an  opiate  enema  will  sometimes  procure  pefreshlng 
sleep  when  opium,  in  any  form,  fldtninistered  by  the  mouth,  is  either  quite  inopera^ 
tive  or  productive  only  of  distressing  eTteitement  or  sickness. 

But  may  not  the  free u en t  repetition  of  an  opiate  dose  become  a  necessity  for  the 
patient  ?  May  we  not  be  instrumental  in  mnking  him  an  opium-eater  ?  I  iidmit  that 
the  danger  of  such  an  evil,  if  real,  would  be  a  very  fearfut  one-  There  are  t^w 
results  of  medical  practice  which  I  should  regret  more  than  the  reflection,  that  I  had 
in  any  way  contribuled  to  render  a  recourse  to  narcotics  or  stimulants  habitual  or 
necessary  to  a  single  patient  I  believe,  however^  that  a  cautious  use  of  opium  is 
attend i^d  with  little  danger  of  leading  to  so  terrible  an  abuse  of  the  drug. 

In  giving  opium  to  hospital-patients,  I  never  tell  them  what  they  are  taking;  and 
one  reason  fur  preferring  the  compound  soap  pill,  in  such  cases,  is,  as  1  before  meu- 
tiooed,  that  the  nature  of  the  medicine  is  not  apparent  from  the  prescription,  if  the 
patient  should  read  it.  The  opium  should  be  discontinued  as  soon  as  it  can  be  dis- 
pensed withi — as  soon,  that  is,  as  restlessness  and  frightful  dreams  have  ceased  to 
harass  and  exhaust  the  patient.  The  rapid  convaleN^enee,  and  the  renewed  he^ilth, 
and  strength,  and  s|jiritSj  which  are  wonderfully  promoted  by  securing  fsound  and 
refreshing  sleep,  will  generally  enable  the  patient  at  once,  and  without  diHiculiy,  to 
dispense  with  the  use  of  opiates.  I  should  withhold  opium  from  a  patient  who  nQ-> 
gleets  any  directions  which  I  have  given  him  as  to  exercise,  diet,  and  the  general  ma- 
nagement of  himself,  and  whose  restlessness  and  nervousni'ss  appear  to  result  from 
such  negligence.     In  other  words,  I  would  not  encourage  a  patient  to  trust  babiiuaU 
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ly  to  opium  for  the  removal  of  dLsuomforU  which  might  be  a^yoided  b^  the  exerciae 
of  st^lf-controlj  and  by  obedience  to  naturnl  lawa* 

The  caaes  in  whteh  the  optate  treataient  is  iuo«t  rapidly  and  completely  iuccesafat 
arci  those  in  which  thi3  nervona  aympLoma  are  the  result  of  aouie  past  grief,  or  anxU 
#tyi  or  raiigue,  the  impression  of  which  remains,  and  la  perpetuated  by  tiie  pntient^fi 
inability  to  obtain  refreshing  steep.  In  such  ioatancea,  a  few  nights  of  sound  alt-ep, 
procured  by  means  of  the  opium ,  rarely  fall  to  effect  a  rapid  oure^  and  thh  too,  after 
the  nervous  Hymptoms  have  continued  for  many  monthss  or  even  for  years.  The 
first,  third,  and  itlb  casea^  the  particulars  of  which  I  gave  in  a  former  lecture,  are 
good  exnmples  of  the  beneficial  effects  of  the  plan  of  treMment  to  which  I  refer. 

Another  ela^  of  cases  in  whieh  equal  benefii  is  often  derived  from  a  aimilar  me- 
thod of  treatment,  are  those  in  which  nervous  refttles^neas  has  been  induced  by  coQ- 
^nued  overwork,  whether  mental  or  bodily.  In  auch  inslances,  it  is  obvioualy 
desirable,  as  I  have  ^before  intimated,  that  the  patient  should  rest,  or  dimini'^h  his 
lahoursj  if  possible ;  but  the  patient  may  aaaure  ua  thtit  he  has  no  alternative  hut  to 
go  on  with  his  work,  or  to  lose  his  employment,  and  with  it  his  means  of  living,  lo 
iuch  a  ojise  wo  may  often  prevent  over- worked  men  and  women  from  breakings  down, 
and  enable  them  to  go  on  in  comparative  comfort  by  giving  an  opiitle  nightly  for  a 
week  or  two.  Refreshing  sleep  will  be  induced,  the  appetite  will  return,  and,  as  a 
consequence,  the  atreagth  and  spirits  will  revive.  And  the  strenglh  and  t^pirits 
thus  obtuincd  are  not  false  and  artiSdal  in  the  same  pernicious  way  as  the  atimulus 
obtained  from  alcohol,  by  whit;h  too  ramy  are  tempted  in  the  eireumatancei^  to  whieh 
I  have  referred.  ^  The  temporary  help  Which  a  languid  body  or  mind  derives  from 
fllcohn!  u  generally  followed  by  a  correaponding  amount  of  depression,  and  with 
thta  there  comes  a  craving  for  a  repetition  of  ihe  Htimulant.  Another  bad  reanit  of 
the  too  frequent  use  of  alcohol  is  a  los^  of  appetite  and  an  impaired  power  of  digea^ 
tion.  Now,  the  effects  of  the  opiate  plan  of  trestpaent,  condaeted  with  ihe  precAU- 
ttons  to  which  I  have  before  alluded,  are  In  most  respects  ihe  opposite  of  those  pro* 
duced  by  Hlcoholic  atimulaots ;  for  we  eeek»  by  meana  of  opium,  a  natural  remedy 
for  fatigue,  that  remedy  being  s!«ep,  which  brings  with  it  a  desire  for  food,  and  the 
power  to  digest  it.  Alcohol  is  taken  for  the  sake  of  the  immediate  stimulus ;  the 
subsequent  depression  is  the  drawback  upon  its  utility  as  a  mean^i  of  keeping  up  the 
working  powera.  The  object  in  giving  opium  is  to  obtain,  not  its  stimulant  effecta^ 
which  are  comparatively  Blight  and  transient,  nor  immediately  ita  compoamg  in- 
fluence^  but  the  refrealiment  which  follows  the  latter,  and  which  has  nothing  correa^ 
ponding  with  it  among  the  ordinary  consequences  of  alcoholic  atimulantji. 

My  objections  to  the  abuse  of  alcohol  aa  a  stimulant  do  not  of  course  apply  to  the 
Vie  of  wholesome  wine  and  beer  as  artich^  of  diet  by  those  who  require  them,  and 
who  appear  to  derive  beneBt  from  them.  Moreover,  there  are  certain  easet^  of  ner- 
vous diiease  in  which  some  form  of  alcoholic  atimulant  may  be  given  with  groat  cd- 
Tantage,  either  alone  or  on  conjunction  with  opium.  I  refer  to  caaes  of  extreme 
restleesnesfl,  cither  with  or  without  deliriura  and  whether  resultiog  from  intemperance^ 
or  from  grief,  or  watehing,  or  fatigue,  when  the  bodily  powers  are  very  feeble,  al- 
though under  the  mental  inAuence  there  may  be  great  excitement  In  these  coses, 
repented  large  doses  of  opium  sometimes  fail  to  procure  sleep,  but  appear  rather  to 
have  a  depressing  influence  ;  the  putient's  akin  becomes  cold  and  b  balheii  in  perapi- 
ration,  while  the  delirium  and  excitement  continue^  In  such  circumstances,  the  con- 
tinued UAc  of  the  opium  ia  not  only  useless,  but  injurious  and  dangerous,  and  the 
surest  mode  df  arresting  the  collapse^  and  of  procuring  sleep,  ia  to  give  freely  either 
wine  or  brandy,  ort  in  ca^^ea  of  intemperance,  the  stimulant  to  which  the  patient  has 
been  accustomed,  with  beef-tea  or  so  mo  other  form  of  nourishment. 

It  is  scarcely  necessary  to  observe,  that  in  all  cases  of  nervoua  disease  we  must 
CJtrefully  watch  the  signs  of  functional  disturbunce  or  of  structural  change  in  any 
organ  of  the  body,  and  that  we  must  meet  such  symptoms  by  the  appropriate  rem^ 
dies*  And  although,  in  most  instances,  a  tonic  plan  of  treatment  ia  required,  yet  we 
must  not  hesitate  to  resort  to  measures  of  depletion  if  they  are  called  for  by  the 
occurrence  of  auch  organic  disease  as  appears  to  need  this  treatment* 

The  cases  which  are  least  favourable  either  for  the  opiate  or  for  any  other  plan  of 
treatment,  are : — lat^  cases  of  confirmed  hypochondriasis  or  melancholy  of  verv  long 
duration^  and  especially  when  these  have  the  character  of  religious  despondency  ; 
jtodly,  cases  in  which  extreme  nervousness  has  resulted  from  great  terror,  or  from 
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a  sudden  sbock  which  has  lefl  a  deep  and  durable  imprcsaloti  tipon  the  Dimd  and 
fiervoua  ayateiii ;  und,  lastly,  cases  m  which  the  aj'mptuing  ore  perpetUAUid  by  eoiu© 
constsnt  source  of  aiixiety  nnd  sorrow. 

These  classes  of  coses,  although  very  unfavourahlet  and  often  Jit  tie  benefited  by 
any  pJan  of  treatment  wheth^^r  mt^dkiii  or  moral,  are  yet  by  no  means  hopeii?ss  nor 
always  Incurable.  Their  uofavourablti  and  unmanageable  character  is,  however, 
greatly  confirmed  wheo  they  are  complicated  wiih  cpik-psy ;  and  ihi**  w  lit  i her  ihe 
epiiepgy  hait  been  induced  by  a  sudden  shock  of  grief  or  terror,  or  svhether  it  has 
supervened  uptm  long-^otitinued  anxiety  and  Dervousneas. — 3hdical  Times  and  Go- 
%eiUi  Oct.  22,  1853,  p.  415. 


34, — On  the  Diagnosis  of  Cerebral  Diseases.    By  Dr,  Robbrt  Huh  tee  Semfle. 

— [The  following  m  a  aumrnur)'  of  the  chief  points  of  dmgnostic  Iniporiance  re«  ' 
apecting  diaeji^es  affecting  the  skull  and  ihe  cerebral  membnmeH :] 

1.  When  a  person  sutlers  from  conslant  and  dull  pain  in  the  head,  with  ori^llhout 
convuliiionSi  the  pain  being  limited  to  a  certain  ri^giim,  the  extt^rnal  HurtJace  of  iha 
bead  being  cool  and  the  pulse  regular,  (he  digestive  system  not  mm-h  or  not  ni  all 
disturbed,  and  the  intellect  unimpaired ;  if  arvy  thickening  of  tho  bony  Htructiire  i^aa 
ba  pereeired,  or  if  the  patient  has  sufTyred  from  syphitts^  it  may  be  conjectured  a» 
probable  that  there  h  thickening  of  the  skulls  and  thjit  the  eymptomn  are  due  ta 
that  cause  In  sueh  a  case,  a  moderate  diet  should  be  enjoined;  leeches  may  ba 
occasionally  employed ;  the  bowels  f$hou1d  be  kept  gently  open;  but  I  think  our  chief 
reliance  should  be  upon  the  internal  administraiion  of  iodide  of  poiassiym  in  ioereas- 
ing  doses,  and  continued  for  a  long  peHod. 

2.  When  there  is  pain  and  beat  of  the  head,  vomiiing,  Dausea,  want  of  appetite, 
fauJ  tongue,  derangement  of  bowels,  rapid  and  full  pulse,  squinting,  delirium,  thirst, 
and  iuhsequent  coma,  and  if  the  blood  drawn  be  buffed  and  cupped,  there  e;in  be 
little  doubt  that  the  ca^e  is  one  of  meningeal  iniirimmatbn,  Tn  such  a  ca»e,  there 
is  no  time  to  be  lost ;  the  w^arm  b:tlh  must  be  Ubed  in  ibe  case  of  a  child ;  eoki  must 
in  all  cases  be  applied  to  the  head ;  leech et$  are  always  necessary ;  calomel  is  to  b@ 
freely  admioistereoi  and  alterative  aperients  must  be  ^iven  at  the  same  time.  By  thd 
adoption  of  such  measures  many  valuable  lives  may  be  saved. 

3.  When  the  head  is  coolf  the  pulae  moderate,  the  tongue  clean,  the  tiotiona 
heaUhy^  ihen^  although  there  may  be  the  most  violent  and  long  continued  eonvul- 
dons,  squinting,  drawing  in  of  ihe  lbumb»  towards  the  palms  of  the  bandit,  and  all 
other  symptoms  indicating  deranged  action  of  the  nervous  centres,  there  iu  never* 
thelees  an  absence  of  feerioua  centric  dliiease.  We  may  here  reasonably  hope  for  & 
favourable  termination  by  the  use  of  ordinary  hygienic  mean:t;  surli  as  taneing  the 
gums,  if  the  patient  be  undergoing  the  proeet^s  of  dentition  ;  attending  to  the  quality 
of  the  brcaat-milk  in  very  young  infants ;  correcting  any  aceacencen  in  the  primBH 
vim;  change  of  air,  and  the  judicious  Q^e  of  stimulants  and  tonics;  and  the  adop- 
tion of  all  such  other  means  aa  are  calculated  to  improve  the  powers  of  the  system 
in  genera  h 

It  cannot  be  urged  in  too  strong  termii,  that  the  mere  existence  of  convulaions, 
however  alarming  they  may  appear,  does  not  indicate,  alone^  a  serious  disease  ot  the 
brain  ;  these  movementa  are  merely  the  external  miinifcbtaiiona  of  cerebral  irritation, 
and  are  often  caused  by  circumstances  comparatively  trivial.  On  the  other  hand,  it 
must  be  remembered  that,  at  all  periods  of  life,  the  cerebral  membranes,  especially 
the  pia  mater,  are  apt  to  take  an  inflamraalor)'  acti^^n ;  and  that,  slight  and  w  eb-iike 
as  this  membrane  is,  and  insignificant  in  appearance  as  are  the  IcHiona  which  it  exhi- 
bits to  the  scalpel  or  to  the  microacope,  yet  upon  its  integrity  or  tts  unsoundness 
often  diL'pends  the  brightne^,  the  perversion,  or  the  ohsj^uKty  of  the  inteliict ;  and 
that  an  inflammatory  disease  of  its  texture  is  one  of  the  moat  frt^quent  cau^ea  of 
death.  The  most  energetic  treatment  ofUin  fiiiU  to  rescue  the  patient  from  the 
grave ;  but  it  is  nevertheleas  of  paramount  importance  to  detect  the  malady  during 
life,  and,  If  possible,  to  arreat  its  progress, — Associatian  Med^  Jvumal^  Dec.  2, 
1653,  p,  1055. 
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25,^4>N  THE  ORIGIN  AND  CIRCULATION  OP  THE  NERVOUS 
INFLUENCE, 

Ej  Dm.  jDfln  M.  BrjiA^cOi.)!* 

[In  ipite  of  all  the  taleot  di*|ilayed  in  the  inveatigalioTi,  it  lb  undecided  whether  the 
nervous  iofluence  is  identical  with  gaKanic  electricity  or  not  We  should  first  decide 
whence  this  influence  is  derived.  Some  say  it  is  generated  in  the  brain  and  nenoua 
nuisses,  aod  distributed  by  the  nerves ;  but  the  ^t  Is,  that  there  Is  scsrcely  any 
Uraue  IflBs  likely  to  ori^nate  electricity  than  the  subatunce  of  which  these  nervoiiB 
maiaes  consists.  Dr.  Straehan  suggests  the  idea  that  it  is  produced  by  the  ctemic&l 
ftctlon  vf^hich  is  coDstantlj  going  on  in  the  change  of  arterial  into  venous  blood. 
He  observes :] 

In  every  chemical  action  galvanic  electricity  is  evolved ;  a  large  amount  maat 
therefore  he  produced  in  the  animal  system  by  the  change  of  arterial  hito  venotia 
blood.  The  following  is  a  condensed  vie^v  of  what  is  now  generally  admitted  to 
be  the  nature  of  the  change  referred  to»  The  blood  after  being  exposed  to  the  in- 
fluence of  the  atmospheric  air  in  the  lungs^  acquires  a  large  amount  of  oxygen^  80 
that  the  iron  which  it  contains  exists  in  the  hi^h(?st  state  of  oxygenation  aa  the 
peroxide*  On  reaching  ihe  capillaries^  the  peroxide  of  iron  comes  in  contact  with 
carbon,  which  attracts  a  portion  of  the  oxygen  ;  by  this  the  peroxide  is  reduced  to 
the  state  of  protoxide  of  iron,  and  the  carbon  is  converted  into  carbonic  ac^id.  The 
protoxide  of  iron  and  the  carbonic  acid,  thus  produced,  itnmediatcly  unite,  forming 
the  carbonate  of  ircm. 

It  is  quite  clear  that  by  these  combinations  galvanic  electricity  must  be  produced 
in  great  abundance  ;  and  as  iron  does  not  enter  into  the  composition  of  any  of  the 
tissues  or  secretions  of  the  body^  it  is  probable  that  the  production  of  electricity 
is  the  only  purpose  of  this  mineral  existing  in  the  bluod  in  such  quantity. 

The  chemical  changes  referred  to  are  ejected  in  the  vessels  situated  between  the 
termination  of  the  arteries  and  the  commencement  of  the  veins.  Now  it  is  demon- 
itrable  that  wherever  arteries  terminate  and  veins  begin,  there  also  are  nerves  diatri- 
buted«  and  as  those  consist  of  afferent  and  e^erent  ^briH  which  have  been  proved 
to  be  conductors  of  electricity,  we  have  only  to  suppose  that  the  galviinisra  set  free 
by  the  chemical  action  is  tiiki.'n  up  by  the  afferent  nerves,  and  passing  through  the 
nervou'i  centres,  is  returned  by  the  efferent  nerves  to  the  aame  point,  and  thus  A 
continued  electric  circuit  is  established,  every  modification  of  which  must  promote 
or  retard  the  chemical  change,  and  so  influenee  the  circulation  of  the  blood:  and^ 
on  the  other  hand,  changes  in  the  circulation  of  the  blood  must  have  a  powerful  in- 
fluence in  modifying  the  elecirlc  current  There  is  thus  a  constant  circulation  of 
nervous  fluid  dependent  upon  the  circijiation  of  the  blood;  and  just  as  the  heart 
does  nut  genemte,  but  only  distributes  the  blood,  so  the  brain  and  the  other  nervoiui 
centres  do  not  produce,  but  serve  to  accumulate,  modify,  and  distribute  the  nervoua 
influence. 

This  constant  circulation  of  nervous  fluid,  in  union  with  the  circDlation  of  the 
blood,  is  sutficient  to  give  us  an  idea  of  organic  life ;  aud,  perhaps,  in  some  of  ihe 
lower  forma  of  animals  this  is  all  that  exists  But  as  we  rise  in  the  scale  of  organi- 
nation,  the  animal  system  becomes  a  much  more  complicated  machine,  having  a 
variety  of  functions.  It  is  therefore  necessary  to  inquire  how  these  may  be  per- 
formed. 

The  experiments  of  various  inquirers  have  rendered  it  probable  that  there  are  dis- 
tinct nervous  centres,  and  that  to  each  of  these  belongs  its  own  separate  function. 
It  is  probable  that  these  functions  are  performed,  not  as  has  generally  been  explained, 
by  electric  shoiiks  communicated  ftofm  or  transmitted  to  the  central  organs,  but  by 
sustained  and  con«tant  circuits  of  electricity  produced  by  the  changes  of  the  blood 
in  the  capillarieSj  and  by  the  modification  of  these  currents  by  external  or  internal 
agencies. 

On  the  supposition  that  the  different  nervous  centres  have  separate  functions,  and 
that  th«y  all  receive  their  electricity  from  the  chemical  changes  of  the  blood,  there 
comes  the  queMion  whether  each  central  organ  has  a  completely  distinct  set  af 
nerves,  and  that  thus  there  are  distinct  nervous  extremities,  as  well  as  distinct  cetitree, 
for  each  function  \  or  whether  there  is  only  one  aflfvrent  and  one  efferent  ftbril  acoiii-* 
ponying  each  capillary  of  the  arteries  and  veimt,  which,  receiving  the  electricity,  coo< 
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Teyi  tt  to  the  nearest  ganglion,  from  whenee  it  is  partly  retartiad  to  the  iame  potDt, 
thus  maintftining  the  life  of  the  part ;  but  that  n  portion  of  the  electricity  is  trana-  ^ 
mltt«d  abfigf  other  tiervea  to  the  taore  diatant  central  organBj  thus  forming  a  longer 
circuit  of  motion  or  ienaation. 

It  fieems  to  be  an  unirersally  received  opinion  that  fteTtsation  results  from  inipreg- 
siona  tmnarnitted  by  the  nerves  to  ihe  central  organ  ^  that  motion,  on  the  other  hand,  I 
finaes  from  an  influeece  sent  from  the  central  organ  to  the  exlremitiea  of  the  nerveSfc 
thus  conveying  the  idea  that  these  centres  are  more  seDtient  ^tnd  more  capable  of 
origiuatmg  motion  than  the  other  parts  of  the  ner^'ous  ayatem,  Thia  idea  of  im- 
prKasions  bein^  conveyed  to  and  from  ihe  brain  la  contniry  to  our  consciouaoeaa, 
and  this  sbouM  be  a  powerful  reason  for  doubting  its  truth*  When  ]  prick  my. 
finger,  I  am  not  conscious  of  any  tmpreasion  being  transmitted  to  the  bratu  j  on  the 
contrary,  I  perceive  the  impression  in  the  finger,  and  onJy  there.  Why  then,  should 
we  suppose  that  we  are  conscious  only  of  impression s  that  are  conveyed  to  the 
brain  I  It  is  true  that  any  obstruction  in  the  nervea  connecting  the  external  organi 
with  the  brain  destroys  senaatiou  or  motion.  But  thia  only  ahows  that,  for  these 
functions  to  be  performed,  it  is  neeesaary  that  the  electric  circuit  should  be  uninter- 
ropted.  The  mind,  however,  is  as  likely  to  perceive  any  modification  of  that  circuit 
at  the  point  where  it  otears,  m  at  the  oij*tant  cenlral  organ.  And  in  the  aame  waf 
motion  may  ari^e  from  some  change  effected  at  the  extremities  of  the  nervea,  and 
not  from  an  lofiuence  transmitted  from  the  bmin. 

Rcgardinf  those  ope  rations  w^hich  are  considered  as  mental,  I  would  merely 
hazard  a  conjecture — namely,  that  the  large  development  of  the  cerebrum  should 
not  be  considered  a^  a  central  organ,  but  as  a  development  of  peripheral  nerveii 
receiving  electricity  from  the  capillaries  of  the  blood-vessels  of  the  brain,  and  that 
Iheae  nervea  have  their  centre  in  the  commissures.  Thia  organ,  which  thus  conaista 
entirely  of  nervea  and  blood  vessel  a,  may  be,  in  accordance  with  general  opinion, 
the  seat  of  mental  operations* 

If  it  were  eatabliahed  that  there  ia  a  constant  circulation  of  the  nervous  fluid, 
such  as  has  been  de bribed,  it  would  render  our  conceptions  of  the  nervous  system 
as  clear  as  those  we  possess  of  the  circulation  of  the  blood.  The  principle  wh  ch 
goveruji  it  is  the  same  as  that  of  the  galvanic  battery^  or  a  more  apt  illustration 
would  be  tlie  electric  telegraph,  with  its  electricity  conveyed  by  the  positive  and 
returned  by  tho  negative  wire;  and  to  carry  out  the  comparison,  the  diffefcnl  nerv- 
ous centres  may  be  considered  as  so  many  telegraphic  atationa.  There  ia  this 
difierenee,  however,  IhaW  instead  of  mccesaive  sparks  of  electricity,  we  have  & 
sa(«lained  and  cootinuoiia  current,  and  consequently  a  provision  in  the  circulation  of 
the  blood  for  keeping  up  a  supply  of  the  chemical  ingredients  neceasary  to  maintain 
the  Ntream. 

If  it  were  established  that  the  circulation  of  nervous  fiuid  is  kept  up  in  the  man- 
ner described,  it  would  improve  our  knowledge  of  the  circuhition  of  the  blood,  by 
showing  u  purpo«*e  clfefted  by  it  even  more  important  than  tho  nouriahment  of  the 
tissues* ;  and  we  should  then  dearly  undcratand  the  use  of  the  oxygenation  of  the 
blood  by  respiration  to  bti,  the  restorali<»n  to  that  fiuid  of  the  power  of  imparting 
electricity.— XflTice/,  Feb.  25, 1864,  p.  210, 


'  26  — Hy^tfTital  Chorea  tre&ted  by  the  Syrup  r/  the  lt)dide  of  Zinc.  Under  the 
care  of  Dk.  Barlow,  at  Guy*a  llotipital. — [In  this  case,  the  nervous  derangement, 
depending  on  an  uterine  cause^  took  all  the  appea ranee  of  a  case  of  cholera,  Tho 
patient  was  J  6  years  old,  of  a  peculiar  masculine  appearance.  The'  catamenia  had 
appeared  about  three  monllis,  and  the  chronic  aymptoma  abont  five  days  before 
aamiss*ion.] 

On  her  admission,  the  patient  presented  a  very  excited  condition;  her  arms  were 
in  constant  motion,  also  the  legs  to  a  certain  extent;  the  muscles  of  the  face  were 
likewise  very  much  affected^  contorting  the  face  in  a  hideous  mnnner.  The  tongue 
was  remarkably  enlarged,  and  the  head  very  hot.  Dr.  Barlow  thought  thut  there 
was  a  mixture  of  hysteria  and  chorea  in  the  case,  and  he  prescribed  decoction  of 
aloes  with  tincture  of  valerian* 
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41h  daj*  The  patient  doe«  not  appear  better j  a  bliatef  was  ordered  to  be  applied 
to  the  impe  of  the  nvCA.     She  was  desired  to  go  oo  with  the  mixture. 

Qth  duy.  Much  the  ^ame ;  the  bowels  bdog  cooflaedf  colocyoth  and  calomel  were 
ordt^red. 

1 3th  day.  She  h  better  to-day  ;  her  rfpee^ht  whieh  was  yery  much  affected,  ia  now 
more  naturak  She  takes  the  iodide  of  zinc  (half  drachm  dosea  of  the  symp)  and 
calomel  mght  nnd  morning. 

17ih  day.  Improvin^*^^  there  m  not  so  much  itiordinate  mufculnr  action;  the 
tongue  remains  vury  much  enlarged^  and  she  complaiEiB  of  »or«  moath,  probably 
from  thecftlcimel.     Go  on  with  the  syrup, 

21^t  day.  Has  greatly  improved  umter  the  use  of  the  iodide  of  zinc;  the  girl  ia 
now  able  to  teed  hrrself ;  and  on  the  25th  day  ahe  took  h^r  dinner  at  tht;  general 
table  with  the  other  patients.  She  had  then  improved  considerably,  and  walked 
Very  WtiL  Dr  Barlow  desired  her  to  go  on  with  the  syrnp  of  iodide  of  zjdc  in 
mint  water^  and  to  take  half  an  ounce  of  decortion  of  ak^es  every  morning. 

Thit  patient  progre=*3ed  very  favourably  for  the  next  few  weeks,  with  the  e^feep- 
tion  of  a  feveriab  alta*!k»  during  which  the  zinc  w;i a  for  a  few  days  omitted*  and  she 
left  the  hospit^il  June  28thf  \Bb3,  twelve  weeks  after  admis^^Ion,  all  the  symptoms 
above  related  tjaving  completely  disappeared, — Lancets  Dec,  31,  1853|  jJ»  624. 
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37,— TETANIC  SPASM  TREATED  BY  CHLOROFORM, 

Bj  WiLLiAK  HAKm»rcif  E«q. 
[fs  there  to  be  no  antidote  found  for  tetanus?  The  remedies— tobacco  and  opium 
—were  the  chief  onea  formerly  employed.  Tobacco  is  the  moat  effective  relaxer  of 
mnsi*n!ar  fibre  perhajis,  bol  it  ofu^o  occasions  extreme  and  alarming  prostration, 
Optum  is  sometimes,  no  doubt,  of  great  apparent  good;  though  the  explanation  of 
th(:so  good  efft'cta  is  not  satii^factory.  It  is.  perhaps,  to  the  class  of  ancestheticu  that 
we  m<iy  look  with  the  greatest  hope  of  Buccesa.  The  effects  of  chloroform  at^ 
here  wl^II  described  :] 

ChliJToform  anmhilales  pain^  it  produces  complete  relaxation  of  the  voluntary  mu»- 
eles.  To  effect  the  latter  object,  the  stupor  mnst  sometimes  be  deep»  a^  during  Ita 
admini^tfation,  at  the  commencement  of  the  trsnsition  period^  muscular  excitmnent  is 
occaaionally  developed  ;  it  is,  however,  very  tranaicnt,  and  but  the  sure  forerunner 
of  a  **topor  that  cnrrit^s  with  it  a  perfect  condition  of  musi^ular  relaxation,  in  which 
the  fibril  becomes  soft,  flaccid,  and  helpless.  Under  this  condition,  difficult  disloca- 
tions h.-ive  been  with  fadlity  reduced,  tie  taxis  has  been  more  sneceaafully  employed 
in  herniSf  and  the  old-fashioned  and  objectionable  helpmates  to  physics!  foreei^ — viz., 
bleeding,  tobacco,  antimony,  Sic. — have  been  almost  banished  from  practicG, 

Putlent^i  have  been  kept  over  nnd  over  again  for  hours  under  the  inftuenee  of  chlj>. 
Tofofo},  with<mt  injury,  and  almost  without  any  after  discomfort.  We  are  aecua- 
tomed  to  look  at  intoxication  oce^aioned  by  fermented  liquors  without  the  slightest 
anxiety,  and  to  see  it  continued  for  days  without  alarm,  though  probably  the  effect 
of  chloroform  ia  less  dangerous,  and  the  after  effects  far  less  distressing^.  Having 
said  thus  much  in  favour  of  chloroform,  I  append  a  case  of  aome  interest  in  illustra- 
tion. 

The  wife  of  a  gentleman,  realdi ng  some  five  miles  from  town,  being  by  chance 
alone  in  tho  house,  towards  the  dusk  of  the  evening,  was  greally  terriSed  oo  etilering' 
the  garden,  by  a  supposed  bnrglar,  who  had  effected  bis  en  trance  by  scaling  the 
wall,  und  was  then  at  the  bottom  of  the  ground;  a  consciousness  of  the  helplessness 
of  her  situation  struck  her  with  extra  fear,  she  screamed,  retreated  into  the  house, 
felt  faint  and  greatly  agitated,  and  recovered  but  very  little  daring  the  courae  of  the 
evening  j  the  fivefullowing  days  she  continued  in  a  very  nervous  and  ngttaled  slate ; 
there  was  a  sense  of  tightness  about  the  larynx  j  an  uneasiness  and  sliffntaa  about 
the  jaws  and  throat  ]  the  tongue  appeared  awkward,  and  as  though  it  were  too  large 
for  the  mouth  ;  she  could  swallow  fluids  readily,  but  always  with  a  sensation  of 
sotne  obatructioH,  that  it  required  an  extra  effort  to  overcome ;  the  (sleep  was  agitated, 
and  accompanied  by  }ierspiration  in  excess.  On  the  afternoon  of  the  sixth  nay  ahe 
reposed  on  the  sofa  and  slept,  the  mind  re-enacted  the  scene  of  the  firbt  day — mng- 
Bsfymg  eveaU — and  ahe  awuke  under  the  impressioQ  of  being  atrangled,  oncl  having 
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experienced  during  ilaep  that  aeDsation,  Sha  was  pale,  agitated^  profusely  bathed 
in  persplrivtion,  nod  the  jaws  were  immovably  fixed.  TMs  state  of  triamu*!  continued 
unrelieved  for  i»ix  weeks,  during  which  time  she  vvaa  kept  alive  by  beef-ten,  v^'ine,  and 
other  fluids  poured  through  the  teeth.  At  the  commencement  of  the  nttat-k  fthe  was 
!iul>ji?cted  to  medical  treatment,  vvhieh  was  peraeverTngly  continued  for  three  weeka 
without  flucceaa ;  she  then  pawsed  into  the  hiinds  of  a  me«menc  phyaician.  iind  waa 
subjected  daily,  for  a  f fortnight,  to  ksi  inaDipulalion(«.  She  never,  however,  ciim© 
under  the  m  earn  eric  influence  ;  bemg  without  faith  and  without  fear  she  nuppoatd 
herself  to  be  a  bad  subject  for  it  At  tho  end  of  the  abth  week  1  vMted  the  caiie, 
and  at  once  proposed  to  endeavour  to  open  the  jaw  by  the  influence  or  power  of 
chloroform.  This  was  agreed  to,  and  on  the  following  day^  accompanied  by  my 
friend  Dr*  Taylor,  1  proceeded  to  the  operatioD.  The  patient  was  rewdilv  brought 
under  the  influeuce  of  chloroform,  and  we  were  enabled^  after  Pome  trouble,  to  get 
the  mouth  open  a  very  little.  At  first  the  «ttlfnea.%  and  rigid  itv  were  with  some  dif- 
ficulty overcoujK,  but  aa  the  influence  of  the  ehlorotorm  continued,  and  the  stupor 
became  deeper,  we  svere  able  by  the  assistance  of  a  lever  between  the  teeth  to  open 
the  jaw  to  a  eufiicient  extent  We  now  kepL  \^'&  lit;le  action  by  opening  and  ahut- 
tmg  the  mouth,  and  Anally  phicing  an  instrument  prepared  for  the  occasion  between 
the  teeth,  allowed  ihe  patient  quietly  to  return  to  conselouaneas*  The  oi>erution,to 
our  aatiafactioD,  waa  quite  succesiiful;  there  renmined  not  exactly  a  aliflbeai',  but 
rather  a  complete  want  of  power  in  the  jaw>  By  generous  diet,  a  moderate  use  of 
wine,  quinine,  and  iron,  &c.^  the  health  and  strengih  of  the  pnlient  have  very  much 
improved.  It  i^  now  three  weeksi  sinee  the  adminiatration  i  the  power  of  the  jaw  la 
not  very  great,  but  it  has  atendily  and  progressively  returned. 

I  think  tbi?t  case  a  very  fair  example  of  the  cure  of  chronic  trismus — the  mildest 
form  of  tetanic  spasm-^by  the  direct  intervention  of  an  antidote,  of  a  remedy  pro- 
ducing a  diametrically  opposite  effect  to  that  of  the  disease,  and  without  wibhmg  to 
be  extravagantly  hopeful)  I  will  venture  in  conclnaion,  to  sny,  that  chEoroform  hat 
the  power  of  relaxing  the  voluntary  muwlea ;  that  opium  arrests  the  nervous  influ- 
ence that  exeiies  in  the  muscles  ita  property  of  contraction,  and  that  these  are  the  in- 
dieations  to  be  fulfifted  in  the  cure  of  tetanus,  both  in  its  ni^ute  and  chronic  form, 
whether  confined  to  ftjw  or  many  muscles^  and  there  is  good  and  lufiicient  reason  to 
believe  that  tetanus  is  a  dim^aHe  thut  will  ultimately  prove  uftire  amenable  to  treat- 
ment—LaTicel,  Dec.  to,  1S53,  p.  546. 


28,— USE  OF  CHLOROFORM  INHaLATIONB  IN  THE  TREATMENT  OF 
CERTAIN  CLASSKS  OF  SPASM. 

[These  cnses  are  related  merely  to  show  the  therapeutical  value  of  chloroform  it5 
*^ertain  groups  of  symptoms  of  a  apaamodic  characler.  The  first  ease  is  on©  of 
Axihma  in  a  youngs  lady^sged  20,  who  had  sn  fie  red  from  this  diaeaso  for  fix  or  leveo 
y^^rs.    Many  forms  ot'  treatment  had  been  followed,  but] 

The  attacka  increased  in  sever! ty^  and  were  readily  induced  by  changes  in  the 
weather^&c.  The  day  before  I  saw  her  an  att^ick  commenced;  throo^'hout  the 
night  she  had  heen  in  a  state  of  orthopnea,  and  epi«tnxis  had  occurred  three  timea. 
The  fflce  Wfts  much  swollen  ;  the  eyes  scarcely  visible;  thedy^pno**  and  gfeneral 
diitreaa  were  urgent ;  but  there  were  no  physical  signa  of  diaeaae  to  account  for  the 
aymptoms. 

Chloroform  waa  adaiinhtered  in  the  following  manner; — Twenty  dropa  were 
placed  upon  the  handkerchief,  and  inhaled  from  the  distance  of  a  few  inches.  As 
aoon  OS  the  odour  bad  di^ippeared  the  same  quantity  w;ia  re^applled,  and  Ihe  inha- 
ktioD  maintained  for  ten  minuLea  eonsecutiveiyt  re  pen  ling  the  twenty  drops  when 
necessary.  Care  waa  taken  during  Ihe  whole  process  I  hut  no  stupefaction  should 
occur.  If  any  aign  of  aueh  result  prcHented  itself,  the  handkerchief  was  withdrawn 
for  two  or  three  seconds.  The  inhalations  were  repeated  every  four  hours.  Little 
or  no  relief  followed  the  first;  but  it  wa*i  perpepiioJe  after  Ihe  second,  and  (,'n>da* 
ally  increased  with  each  repetition  until  the  noon  of  the  following  day,  when,  as  she 
was  aijsolutely  free  from  dyspnea,  the  inhalationsi  were  discontinued.  The  swell- 
ing of  the  face  di^ppeared  entirely,  and  there  waa  no  relufn  of  epialazta.    On  th« 
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moroJng  of  the  third  dtLj  thero  waa  some  alight  return  of  dyapQoea,  ]>at  it  waa  im- 
jned lately  chocke<l  by  one  iohalation* 

It  ia  now  nearly  two  yearn  ajnce  the  fir»t  use  of  chloroform  in  thi^  caac  i  and  upon 
aeverni  ot^Cdsiona  duria^  that  period  an  attack  \m<i  heen  threatened,  but  lias  been  at 
once  averted  by  the  iah^ilaiion  of  a  tew  tirops  ia|the  manner  described  above.  The 
patient  h  apparently  cured  of  her  troublesome  diaaas^  or  at  least  ahe  baa  the  meaos 
of  relieving  its  most  paiuful  iuiferiug.  ^ 

Two  cmm,  in  persons  of  mui^h  more  advanced  age,  have  been  treated  in  the  aaroe 
matinert  and  in  each  of  them  there  has  been  similar  success.  In  one  the  symptotDs 
disappeared  after  thrive  or  four  iiihabtioDa;  and  in  the  other  tlie  relief,  though  less 
rapid T  was  equally  complete. 

Esther  K.,  aged  38^  had  for  ten  years  Buffered  from  painful  nudity  of  the  ri^ht 
lower  extremity^  She  states  that  it  commenced  in  the  Ihigh^  and  gradual  I  yextenaed 
to  the  leg,  completely  preventing  all  use  of  the  limb.  The  right  arm  waa  oeuasion- 
ally  alfeciL^d  in  the  same  manneri  and  during  the  four  or  five  weeks  before  my  seeing 
tha  case  the  left  side  had  become  rigid  in  the  same  manner  aa  the  righk  The  patient 
described  herself  as  sufferLug  mwcl^pain  in  the  limbs  themselves,  and  still  more  in 
the  lower  dnrsa^l  and  lumbar  regions.  She  had  beeu  subjected  to  all  the  furcnidubla 
array  of  counter-irritants,  whii^h  are  supposed  to  frighten  such  maladies  away,  and 
her  spinal  region  bears  the  marks  of  numerous  moxas,  cuppings,  iSi^c.  For  several 
years  she  had  been  confined  almost  entirely  to  her  bed,  occasion  ally  trying  to  more 
about  with  crutches,  but  never  having  been  able  to  adopt  the  sitting  posture,  owing 
to  the  rigidity  of  the  limbs.  She  lay  perfectly  flat  upon  the  bed,  and  rigid  as  a 
board,  from  the  occiput  to  the  heels.  Upon  our  attempting  to  raUe  the  latter,  she 
moved  as  if  she  was  all  in  one  piece.  The  greal^t  force  which  it  was  thonghtsaft; 
to  exert  was  employed  in  Vtiin  to  bend  either  Ihe  ankle,  knee  or  thigh.  The  legs 
were  adducted  forcibly,  so  that  the  knees  were  pressed  together,  the  right  being' 
rather  in  advance  of  and  higher  than  the  left.  It  waa  thought  that  the  right  leg* 
from  ita  loug  continudnce  in  this  posturtp  must  have  become  dxed,  and  that  it  waa 
hopeless  to  make  much  attempt  for  its  improvement  However,  partly  for  the  aaka 
of  its  examination,  and  partly  for  the  purpose  of  diagnosis,  (as  there  was  some  sup- 
position of  exaggeration  on  lier  part,)  it  appeared  to  me  desirable  to  remove  con- 
sciouHneas  and  volition,  and  to  accomplish  this  I  suggested  the  use  of  chloroform. 
It  was  accordingly  inh:iled,  and  we  were  somewhat  surprised  to  find  that  both  Hmbs 
became  perfectly  Ruccid^  and  could  be  moved  with  pleasure  into  any  position  that 
we  chose.  When  the  Umbs  were  in  this  perfectly  relaxed  condition,  reflex  actioos 
were  readily  oblained  by  the  up  plication  of  a  heated  plate  lo  the  soles  of  the  feet* 
As  eonsclousueas  returned,  the  spaam  recommenced,  and  it  did  so  before  it  could  be 
asserted  that  dis^tinct  volition  was  exercised.  The  patient  made  inarticulate  aounda 
upon  being  pinched ;  but  could  not,  or  at  all  events  did  not,  make  any  attempt  to 
answer  questions  or  to  change  the  position  of  the  limb*  A  second  quantity  of 
chloroform  was  then  given,  aumcient  to  relax  the  muscles,  and  the  legs  were  placed 
in  such  u  position  that  extension  could  not  take  place.  Chloroform  has  not  been 
Inhaled  again,  as  from  some  cause  the  muscular  rigidity  has  not  returned  to  any- 
thing like  the  same  extent,  and  the  patient  now  moves  about  with  the  aid  of  a 
crutch*  There  is  some  loss  of  power  in  buth  legs,  and  loiis  of  sensation  In  the 
rightt  bilt  there  is  no  spasm.  To  the  present  stnte  of  Ihe  patient  and  its  diagnoBis 
It  is  not  my  Intention  to  refer.  The  only  point  to  which  I  wish  to  direct  attention 
is  the  etfuet  of  chloroform  upon  tonic  spasm  of  such  prolonged  duration. 

My  friend  Mr,  Squire  had  under  hia  care  a  moat  obstinate  case  of  "  Hysterieml 
kneey  The  Leg  had  been  kept  at  an  acute  angle  for  five  years,  and  had  resisted  mil 
attempts  at  extension.  It  waa  thought,  from  the  firmness  with  which  it  retained 
this  position,  that  at  least  lig^imentous  anchyioais  must  have  taken  place.  Ttie 
inhalation  of  chloroform  proved,  however,  that  such  was  not  the  case;  for  when 
conseiousneas  and  volition  were  in  obeyance,  the  joint  became  perfectly  fiaeeidi  and 
the  leg  could  be  extended  completely. 

From  these  and  some  other  eases,  j  am  disponed  to  think  that  chloroform  mav 
bo  of  much  service  in  the  examination,  diagnosis,  and  relief  of  certain  forms  ojf 
apasm.  It  is  a  great  assistance,  sometimes,  lo  remove  voUtion,  sensation^  idea,  and 
emotion  from  the  field  of  investigation.  Some  spasms  appear  to  be  placed  in 
curious  relation  witli  one  or  all  of  these  centres  of  motor  impulse,  and  to  be,  to  a 
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certain  extent,  dependeBt  upon  ihem.  It  ia,  perhapa,  mom  probable  that  volltloi]^ 
itself  ia  in  a  morbid  state,  thuD  thnt  any  Intentional  deception  is  pmctiaed.  Ideas  , 
ae  well  as  muscukr  movements^  may  be  grouped  abDormally.  Sensations  and  emo- 
tionsi  in  their  exaggerated  form,  may  be  as  real  (so  far  aa  the  polieot,  aft  a  moral 
being  is  concerned)  as  in  any  oiher  case ;  for  the  absolute  force  of  thfsir  exteniaL 
cause  h  but  one  of  many  concurring  Inflncncea  for  the  regulation  of  their  intecsity* 
There  b  a  tendency  to  the  grouping  of  muscular  contractions;  and  by  their  frt^quent 
aaaociationa,  hubUs  (of  phy«iologie  and  path<»loglc  chanicter)  are  formed.  It  may 
be  thai,  in  the  breaking  of  these  habits,  ebluroform  will  prove  of  service. 

The  inhalation  of  ed  ana^^thetje  agent  can  do  Utile  more  than  relieve  the  symp- 
toms, when  there  is,  nnder-lying  them,  some  organic  disease  ;  but  in  other  eases, 
wher^  the  concatenation  of  such  pheoomena  constitutes  the  whole  disease  (or  the 
whole  which  wo  are  able  yet  to  recognise),  it  is  possible  thnt  much  more  may  be  ac* 
compli^hed.  For  whilst  in  the  former  class  we  can  only  prevent  some  of  the  effects 
of  morbid  processes,  which  are  themselves  beyond  our  reach,  in  ihe  latter  class  w© 
may  remove  the  wliole.  Pathology  has  not  yet  advanced  to  the  perfect  di^jcrlmina- 
lion  of  these  two  classes  of  disease ;  but  there  are  grounds  for  hope  that  by  the  dis- 
covery and  careful  application  of  some  ciporimental  process  we  may  be  able  to  place 
the  phenomena  of  nei'vous  disorders  among  the  class  of  objective  aymptoms.  Were 
this  accomplished,  we  shonid  have  the  same  kind,  and  perhaps  eventually  the  same 
degree  of  certajnty,  in  their  diagnosis,  that  we  hav#  now  with  regard  to  diseases  of 
the  cht^U-^Lancct,  Oct  29,  18&3,;3,  41 L 


29.— ON  TETANUS  FOLLOWING  LESIONS  OF  THE  UTERUS,  ABOR^ 
TION,  AND  PARTURITION. 

Dr,  Robert  Reid,  in  bis  work  *  On  the  Nature  and  Treatment  of  Tetanus,  &^* 
slates  that  "  injuries  or  derangements  of  inieTttal  orgaijs  do  not  appear  to  have  mach 
tendency  to  produce  ibis  afTectlon.  Indeed  (he  adds),  I  have  not  been  cible  as  yet 
to  find  any  ease  recorded  of  true  tetanus  which  arose  from  intenutl  injur us^  whether 
iD  the  alimeotiiry  canal  or  elsewhere." 

[From  a  series  of  twenty-four  cases.  Dr.  Simpson  proves  that  traumatic  tetanus 
doee  oecasJonally  superveoe  as  a  secondary  obstetrical  disease*  He  then  ectera 
upon  the] 

Niiture  of  Puerptral  Teianus. — It  will  be  granted,  I  believe,  by  all  pathologists 
that  the  existeticc  of  an  injury  or  a  w*ound  upon  the  external  parts  of  the  body,  is  by 
far  the  tnost  common  cause  of  tetanus^  AJler  abortion  and  parturition  we  have  the 
existence,  upon  ihe  interior  of  the  uterus,  of  a  similar  state  of  lesion.  AM  authorities 
seem  now  getieraliy  agreed  as  to  the  facts  (])  that  the  human  decidua  is,  as  was 
maintained  in  the  last  century  by  Krummaeher,  ihe  thickened  and  hypertropbied 
mucous  membrane  of  the  uterus,  (2)  that  the  epithelial  or  superfieiul  layer  of  it 
separates  from  its  basement  or  outer  layer  in  abortion  and  after  delivery — and  (3) 
that  this  separation  or  solution  of  continuity  of  tissue,  as  well  aa  the  rupture  of  iha 
organic  attachmcDtsof  the  placenta  from  tna  uterus,  leaves  the  interior  of  this  organ 
so  far  in  the  condition  of  an  external  w^ound,  or  wilh  a  new  or  raw  surface  for  the 
time  being  exposed,  Ol>stetrJcal  tetanus  has,  in  this  respect,  an  exciting  cause  esaen^ 
tially  similar  to  surgical  tetanus,  And  perhaps  the  great  reason  why  ibis  state  of 
lesion  of  the  interior  of  the  uterus  does  not  more  frequently  give  rise  to  te tunas  Is 
simply  this,  that  the  uterus  is  itsdf  principal  I y,  or  indeed  almost  entirely,  supplied 
by  nerves  from  the  sympathetic  system,  while  apparently,  as  stated  by  Mr.  Curling 
and  other  palhologista,  tetanus  is  an  affection  far  more  easily  excited  by  lesions  of 
parts  supplied  by  nerves  from  ihe  ce re bro- spinal  system,  than  by  lesions  of  parts 
supplied  by  nerves  from  the  sympathi:tic  syHtem. 

Tetanus  is  known  to  follow  wounds  very  various  in  their  degree  and  severilyt 
"  Whether  (says  Professor  Wood)  the  woumi  is  trifling  or  severe  i^eems  to  be  of  lit- 
tle consequence,**  as  far  as  regards  the  supervention  of  secondary  tutanus.  By  what 
a  thologieat  mechaniRm  a  wound  or  lesion  of  a  part  can,  under  any  circumslances, 

ad  on  to  an  attack  of  tetanic  diseoae,  is  an  inquiry  regarding  which  we  as  yet  pos- 
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aeta  little  infarmfltloi] ;  and  in  this  respeett  tlxa  pro^uetion  of  obatetrlcal  tetanas  m 
Dpt  more  obacure  than  Ibe  production  of  surgical  tetanus. 

The  dfaeabC,  whwn  developed,  esuenlmlly  consists  of  an  ejcalCed  or  aiiperexcit^ 
»tftt<;  of  the  f<jf1cjc  spinal  syi^temf  or  of  some  eegrnent  or  portion  of  that  syM^m^ 
What  dreomstances  m  miowifery  or  sargtry  mi^fht  possibly^  wbethtT  single  or  id 
comhinationT  prodoce  tlii»  atate^  and  so  pniduce  traumatic  tetanus  ?  In  relation  to 
this  question  I  will  venture  to  ninke  one  or  two  h3*polheti(;al  remarks. 

L  Wb  buve  in  obstetric  patholo|^y  ovidence  ahnost  amounling  to  cortaxnty  that 
the  analogous  superexci table  state  of  the  cere bro  spinal  system  of  nerves  which 
gives  rbe  to  eclampsia  or  puerperal  coDvitiHions  i$  generally  produced  by  the  exist, 
euce  of  a  morbid  poison  in  the  blood.  And  it  seems  not  impossible  that  the  gene- 
ratio  ti  of  a  special  blood  pobon,  at  the  site  of  the  wound  or  elsewhere,  may  some- 
tiairs  in  the  a:vme  W!iy  jrivo  rise  to  obstetrical  ai;d  surgical  tetanus.  We  know^  in- 
deed, that  the  inCrodueiion  Into  the  blood  of  particular  vegetable  poisons,  h  capable 
of  exciting  an  artitici^l  disease  quite  analogous  to  ti^tanus.  Brucine  and  strychnine 
have  both  of  them,  as  is  well  knovvn,  this  effect.  Abundant  ejtperiments  upon  tha 
lower  aninials,  and  cases  of  poisoning  in  the  human  body  have  amply  proved  this. 
Tetanus  is  a  frequent  dzBease  from  wound^  &c.,  in  the  hor^e  and  lower  ammalii. 
Would  it  not,  in  relation  to  the  possible  humoriil  origin  of  the  disease,  be  worthy  of 
trial  wholhcr  the  blood  of  an  animal  dying  of  tetanus  is  ever  capable  by  transfusion 
of  infeciiog  another  animal  with  the  same  malady?  The  experiment  is  aaid  to  have 
succeeded  with  a  disease  having  many  analogies  with  tetanus,  viz.,  hydrophobia^ 
But, 

3.  We  know  further,  with  regard  to  the  teUnizing  effects  of  strychnine  aad 
brucine,  that  the^te  agents  do  not  necessarily  require  to  circulate  in  the  blood  m 
order  to  prod  nee  thdr  special  effet'ts.  In  the  lower  animals,  when  strychmne  or 
brucine  is  applied  directly  in  the  spinal  cord^  tetanic  effects  instantly  follow ;  and  in 
all  probability,  when  they  sre  introduced  into  the  blood,  they  produce  their  tetaniz- 
ing  consequences,  by  being  carried  in  the  current  of  the  circulation  to  the  cord — 
thus  to kIco logically  influencing  It,  as  if  they  were  primarily  applied  to  it.  Centric 
irritation,  or  centric  morbid  condition  of  the  cord  (and,  it  may  be,  of  the  cerebro- 
spinal system),  may  lead  on,  according  to  these  experiments,  to  tetiinic  dmeoae^ 
independently  of  nay  morbid  state  of  the  hlood.  And,  if  the  obsenationa  of  Stma, 
Harrison,  and  others,  are  correct  as  to  the  occasional  mechanical  origin  of  Trisfnus 
NascJinlitiTn  from  pressure  and  dispkcement  of  the  occiput  upon  the  medulla  ob- 
longata, we  have,  in  thts  obstetrical  instance,  tetanus  resulting,— as  it  certainly  some- 
times  does  under  othtir  circumstances, — ►from  direct  injuries,  or  affections  of  the 
nervous  centres. 

3.  The  appropriate  and  specific  affection  of  the  spinal  eord,  or  eerebro  spinal  sys- 
tem,  constituting  traumatic  tetanua,  would  appear  to  he  sometimes,  if  not  alwayai  a 
condition  esc  ilea  by  some  influence  props  gated  upwards  along  the  nerves,  fro  to  the 
seal  of  the  injury  or  wound  to  the  central  portions  of  the  nervous  system.  In 
proof  of  this,  we  have  the  fiict  that  occasionally  (as  in  cases  published  by  Hicks, 
Murray,  Lfirrey,  fc.,)  but  not  often,  the  artificial  division  of  the  nervous  coiomuni- 
catiun  bet  wee  f  J  the  seat  of  the  wound  and  the  nervous  centres  has  arrested  the 
disease,  when  performed  in  a  v^ty  early  stage  of  the  attack.  What  the  nature  of 
the  transmitted  influence  may  be,  we  have  no  reason  at  present  of  judging,  Bnt 
we  have  analogies  for  the  transmission  itself  in  some  of  the  phenomena  uf  electrical 
induction  and  propagation^  And  let  me  further  add,  that  the  symptoms  of  tetanus 
assimilate  themselves  very  greatly  to  a  rapid  succession  of  electrical  or  galvanic 
currents  transmilted  peripherally  from  a  nervous  trunk  or  centre  to  Uie  seta  of  mus- 
cles affected. 

At  the  present  time  various  physiologists  are  busy  with  recondite  inquiries  into 
the  laws  pertaining  to  the  olectro-m olive  powers  of  the  nervous  and  muscular  sys- 
tems of  the  body*  When  our  knowledge  of  these  laws  is  more  advanced,  ph3^sl- 
cians  will,  perhaps,  be  able  to  deduce  from  them  a  truer  and  juster  pathology  of 
tetanus  ana  other  convulsive  diseases. 

Treatment  of  Puerferal  Tetanus. — According  to  Mr.  Curling,  tetanus  is  not  only 
less  frequent  in  women  than  in  naea,  but  it  is  afso  *^  leas  /alil  in  the  female  than  in 
•the  male  sex." 

Ocrf^  howeweTf  of  the  preceding  list  of  twenty-four  cnses  of  obstetrical  tetaniiSi 
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onl^  three  recovered,  and  thete  under  opposite  modes  of  tnaDHg^ment.  There  mre 
two  other  cases  on  ri^ord  of  the  aiiccoftiiful  termi nation  of  put^rptifral  tetatias.  The 
twoiMAUis  I  alludti  to  have  been  reported  by  Dr.  Sytnonds  aad  Dr.Cumo.  The  true 
tetanic  chnra*;tor  of  both  cusea  may  perhap^a  admit  of  mma  doubt 

In  ob^betrica)  tetanus^  no  kind  of  Ioc:il  treatment  to  the  seat  of  the  origiital 
uterine  lestou  could  be  well  apphed»  or  would  probably  be  of  uny  availj  if  applied, 
AQdf  as  to  conslilidionai  meaD^f  perhitpa  the  mo^^t  impo riant  are,^^ 

Ui.  The  groate.*jt  possible  quietude  and  isolation  of  the  patient  from  all  irrltatiOTt, 
corporeal  or  monta!,  during  the  course,  and  for  some  time  even  after  the  resolutiou 
of  the  disease. 

2nd.  The  special  avoidance  of  painful  and  generally  impractieable  attempts  at 
opening  the  mouth  in  order  to  awallow;  but  auataining  the  strength  of  the  patieat^ 
and  alUying  thirst  by  enemata,  or  by  fluida  applied  to  the  general  surface  of  tbe 
body. 

3rd.  If  there  is  any  well-grounded  hope  of  irritating  luattera  lodged  in  the  bowels, 
acting  as  an  exciting  or  aggravating  i^ause,  tp  sweep  out  the  iDiestiniil  uaoal  at  the 
commt^nci'Dii'nt  of  the  disea^^e  with  an  appropriate  enema, 

4th.  To  relax  the  tonic  tipaam^  of  the  affected  muscles,  and  diminish  the  exalted 
reflex  t'xeitabjtity  of  tho  Kpiiml  syHtcm  by  sedatives^  or  antiapaBmodlcs ;  with  the 
pruspeet  of  either  directly  subduing  this  morbid  reflex  excilability ;  or  of  warding 
off  the  immediate  dangers  of  the  disease,  and  at  to  wing  the  case  to  paas  on,  from  an 
acute  and  dangerous  attack,  to  a  aub^aeuto,  and  far  more  hopeful  and  tractable  form 
of  the  malady. 

Variona  aedalit^es  and  Bntiapasmodics  have  been  recommended  to  fulfil  this  last 
mo^t  vital  nnd  important  indiention  in  the  treatment  of  tetanus^as  belladonna, 
stramoniLim^  hemlock^  henbane,  muj?k|  camphor,  Indian  hemp,  hydrocyanic  acid, 
vaterlnn,  ^c.  FL^rhaps  the  two  dru^n  of  thts  cla^s  that  have  hitherto  been  most 
used,  and  relied  upon,  are  opium  by  the  mouth,  and  tobacco  by  enema.  But  cer* 
iainly  we  have  tio  decided  evidence  of  the  beneHcinl  eifeeta  of  opium,  even  in  the 
most  he  role  doses ;  and  It  seems  doubtful  even  if  this  and  other  such  medicines  are 
readily  or  at  all  absorbed  from  the  stomach  and  upper  part  of  the  intestinal  cantU  in 
cases  of  acute  tetanus.  Tobneco  in  the  form  of  enema  hns  doubtlessly  often  acted 
most  favourabty  in  arresting  the  spnsms;  but  it  is  a  drug  the  action  of  which  is  not 
easily  or  safely  kept  up  with  that  degree  of  constancy  which  is  required  in  acute 
tetanus.  Latterty  the  antispasmodic  action  of  sulphuric  ether  and  chloroform  has 
been  repeatedly  employed  to  allay  that  exalted  stale  of  the  reflex  nervous  system, 
and  to  rehix  that  resulting  tonic  contraction  of  the  miixiilary  nnd  other  mu^Iea, 
which  constitute  the  essence  of  tetanus.  Medical  men  may  yet  discover  tht-'rapcutic 
agents  (to  bo  introduced  into  the  body  by  inhalations  or  otherwise,)  the  action  of 
which  will  be  OS  dirt!ctly  anti-tetanic  in  their  efleuta,  as  atrychnine  is  directly  tetanic 
in  its  properties;  and  such  agents — if  they  were  utherwise  inno<^uoua — would  form 
the  proper  remedi^a  for  tetajiua.  Here,  as  el-ewhere,  in  future  medicine  physicianB 
will  pn>bnbly  seek   for  tlienipeutie  remedies  in  the  same  way,  and  upon  the  aiime 

Srinclples,  as  ioxicologiats  search  for  antidotes  to  poisona.  Chloroform  in  suHicicut 
oaea  acts  as  a  d  tree  I  sedative  upon  the  reflex  nervous  system,  and  upon  exatted 
muscular  contractility.  In  consequence  of  this  action,  it  affords  us  one  of  our  surest 
and  most  m^inageable  mt-'^ans  of  allaying  common  convulsive  attn<^ka:  and  it  has 
DOW  alisOt  according  to  the  reports  in  pi^riodienl  medtca!  literature,  been  repeatedly 
auccesisful  in  the  treatment  of  ImU'iialic  tetanus,  whilst  it  h*"^  apparently  also  repeat- 
edly failed  in  subduing  the  more  acute  forma  of  the  disease.  Perhaps  some  of  the 
failures  have  ariatn  from  thep;itient  not  being  keptaufBciently  deeply  and  con tinuons- 
ly  un  ier  the  aetion  of  the  drug.  If  mpd  in  tetanus  its  action  wiH  require  to  be  sus-^ 
tained  for  many  hours,  or  oftener  perhaps  for  many  days.  And  there  is  abundant 
proof  of  the  safely  with  which  its  continuous  autiuu  may  be  kept  up  under  proper 
care  and  watch  in  ^^»  For  instance,  a  few  niontha  ago  I  saw,  with  Dr.  Combe,  a  case 
of  convutnions  of  the  most  severe  and  apparently  hopeless  kind  in  an  infant  of  mx 
weeks.  The  disease  at  once  yielded,  and  ultimately  altogether  disappeared  under 
the  action  of  chloroform,  which  required  to  be  used  almost  continuously  for  thirteen 
day:*;  au  mueh  as  100  ouuces  of  the  drug  being- used  during  the  period.  After 
all  tendency  to  convulsions  at  laat  ceased,  the  littte  patient  rapidly  grew,  and  is  at 
the  present  moment  a  strong,  healthy  child.    In  a  case  of  the  euccessful  treatment 
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of  trmmatle  tetanus  hy  Dr.  Dusch,  shout  eMj  ounces  of  chloroform  were  employed* 
Let  me  cIoAe  Iheae  remarka  with  a  ease  of  puerperal  teUnua  treated  with  chloro- 
form. 

[The  fallowing  case  ia  related  hy  Pro  feasor  I^wrie,  of  Oiaegow,  b  a  letter  to  Drt 
SimpaoQ.] 

"  Mj^  B.,  n  Rfio  youngs  woman,  kL  twenty-four,  in  the  third  month  of  her  third 
pregimncy^  miscarried  on  the  4Lh  of  thb  month  (Jan.  1354).  She  lost  a  conaidera^ 
ole  quantity  of  blood,  and  required  plugging,  cold,  and  preBaure,  but  was  so  well  oa 
Sunday  the  BiU  that  1  ceased  my  attendance.  On  Thur^ay  the  12th  she  complained 
of  atiffiiess  about  the  neck  and  lower  jaw,  but  not  su  spec  ting  the  nature  of  her  ill- 
tiessi  she  did  not  send  for  me  till  late  on  Saturday  the  14tk  I  found  Lrismud  well 
marked — the  spasm  not  extending  beyood  the  neck^ — and  the  pulse  Dearly  naturaL 
Every  attempt  to  s^^allow  gave  great  ^in,  and  produced  a  apaam  in  the  muscles  of 
the  neck  and  larynx,  which  threatened  instant  Huffot^ation.  1  forbad  all  attempts  at 
awalbwrngi  ordered  nutritive  enemata  with  50  or  100  dropa  of  landau um  every  six 
hours,  and  pcclra  to  the  neck,  with  aconite  and  chloroform.  There  was  little  ehaoge 
till  the  night  of  Monday  the  I6th^  when  the  pulse  Imd  risen  to  120,  and  the  Bpasms 
had  greatly  inereaaed,  tut  had  hardly  extended  beyond  the  neck ;  deglutition  was 
impoasible.  I  immediately  ejchiblted  chloroform,  which  acted  admirably,  and  gave 
instant  relief.  I  taught  her  husband  and  mother  how  to  nae  it,  and  she  has  sioce 
been  more  or  less  constantly ^  and  nearly  contiauously^  under  its  inBuence.  Thura- 
day,  19th»  the  pulse  was  96,  and  a  he  a  wall  owed  with  comparative  ease.  To-day, 
Fnday,  SOth,  ahe  H  not  quite  so  well ;  the  puUe  is  108,  the  abdominal  muscles 
rather  tense,  and  the  rectum  will  not  retitin  the  enemata.  In  this  loat  oc4;urrence  I 
was  of  course  prepared  ;  and  since  the  15th,  ahe  haa  been  carefully  rubbed  wilh  oil, 
butter,  and  cream.  She  stiU  swallows  tolerably  welL  My  progtiftBts  in  this  case 
was  from  the  first  serious,  for  although  the  pulae  was  Dnturai,  and  the  spasms  had 
not  extended  beyond  the  neck,  deglutition  was  uejirly  impoasib]e,amJ  suSbcation  was 
dit&ti  imminent.  One  symptom  !  have  forgotten,  which  is  often  one  of  the  most  dis- 
tressing— a  constant  cough  from  accumulated  roucua,  which  cannot  be  raised  or  got 
rid  of  In  two  days  it  haa  disappeared.  I  now  anticipate  recovery.  The  treaiment 
has  been  negative,  with  the  exception  of  the  chloroform,  which  has  been  most  usc^ 
fuL  I  attnbute  the  improvement  on  the  17lh  and  ISth  entirely  to  it;  and  if  Mrs, 
B.  recovers,  she  will  owe  her  life  to  your  invaluable  discovery,^' 

Even  when  not  curative  of  tetanus  the  use  of  chloroform  has  proved  of  no  small 
aervicein  reHeving  the  t^uffe rings  and  ag^onies  of  the  patient*  Thus,  in  a  fatal  case  of 
puerperal  tetanus,  the  medical  gentleman  who  drew  up  the  case  observes,  *^  We  had 
the  just  comfort  of  finding  the  paroxysms  materially  alleviated  by  chloroform,  which 
was  used  during  the  last  sixteen  hours  of  the  patient  s  life.  '  Cnlorofotm  1  Chloro- 
form V  w^aa  the  poor  HuAerer's  anxioua  exclamation  whenever  she  felt  the  spasms  im- 
pending, and  comparative  tranquillity  speedily  followed  its  application  ejich  time.** 
Our  practical  power  over  the  mo^t  rapid  nnd  faUil  forms  of  tetanua  perhaps  amouota 
yet  to  little  more  than  a  "meditatio  mortia."  But  even  to  allevhue  the  sulferings 
attendant  upon  such  a  dreadful  disea^te  (should  we  effect  no  more),  and  to  produca 
a  Btftt«  of  euthanasia,  is  surely  an  objtsct  worthy  of  the  best  directed  eflforis  of  the 
medical  art. — Monihiif  Journal  of  Medical  SeUmef  Fib.  1854,  p.  97. 
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ao.— LOSS  OF  SENSATFON,  AND  (OCCASIONALLY  OP  MOTION  IN  THE 
LOWER  EXTREMITIES.— HYSTERIA. 

Uddor  Dei,  HowtAMDi  si  Cbarlsg  Ckkss  liospUal. 

[Sarah  Poullon,  nged  *25,  ihin  and  delicate ;  married,  aiid  has  one  child.  Ia  exposed 
to  much  cold  while  engaged  in  her  household  work^  and  attributes  this  as  the  eau^e 
why  tho  menses  have  not  appeared  during  the  last  two  months.] 

For  the  last  two  or  three  months  she  has  had  severe  pnin  of  back  and  loini^  and 
occasionally  of  the  legs.  Bhe  has  also  been  troubled  with  pricking  sensations  in  the 
calves  and  soles  of  the  feet.  Yesterday,  when  employed  in  sweeping  her  room,  her 
hga  seemed  to  give  way  under  her ;  she  fell  to  the  ground,  and  has  not  since  be«D 
Mble  to  stand  alone.    She  haa  lately  had  a^veral  hysterical  attacks. 
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The  lower  extramUiea  are  rnlber  eotder  than  tiatunilt  nnd  there  h  jid  entire 
abi^nc^  of  ordmary  sensation  in  them^  but  wh^tt  the  limba  are  forcibly  flexed  severe 
pain  Ls  exdled.  She  has  also  lost  the  poster  of  ttiovJng^  them ;  there  is  piiln^  in- 
creased on  alight  pressure,  in  the  lower  doraal  region  of  the  spine  and  over  the 
sacrum ;  the  appetite  la  bod ;  the  bowels  constipated  j  the  aleep  disturbed ;  the 
urine  m  loaded  with  lithat«;s. 

A  blistc^r  was  applied  I o  the  *pine,  und^  at  first*  a  mixture  containing  the  iodide  of 
potassium  and  small  doaes  of  the  bichloride  of  merenry  was  orderedi  and  af\er words 
the  iodide  of  iron»  with,  however,  scarcely  any  benefit.  Subaeonentl  v  she  had  two 
or  three  violent  hysterical  seizures  in  the  wara,  and  there  was  tnsn  oroered  a  draught 
containing  Uncture  of  aesquichloride  of  tron»  V^  x\\ ;  tincture  of  cantharidc%  Ifl^  iv, 
and  H^  XX.  of  the  tincture  of  alot^s,  to  be  taken  three  limes  a  day. 

She  continued  to  take  thi^i  medicine  until  Nfivember  16,  and,  at  the  same  i\me^ 
galvanism  was  applied  to  the  palaied  limbs.  The  improvement  was  mnmfeat  even 
from  day  to  day.  On  the  26 th  of  Oc timber  sensation  was  nearly  complt^te,  and  she 
was  able  to  w«lk  atrosa  the  warda,  but  not  without  cotiaidcrable  nssistimce. 

Nov.  16.  She  (?an  now  wulk  with  very  little  support;  the  sensation  of  limbs  ia 
but  very  slightly  impaired ;  she  baa  not  menatroated ;  Ihe  lege,  when  flexed,  are  no 
longer  painfuL 

To  tiilce  %  iij.  of  Fowler^a  arsenical  solution  in  water,  with  half  a  draehm  of  tlie 
compound  tincture  of  cardamomsi  three  times  daily. 

23rd.  Walks  now  without  support;  fienaation  perfect  For  the  last  few  day  a  she 
has  com  plained  of  pain  in  the  lower  part  of  the  back  and  abdomen;  the  eatamenia 
have  not  re- appeared,     Rep, 

On  the  23th,  si  nsation  being  natural,  and  motion  nearly  regained^  ahe  waa  dls' 
charged  from  the  hospital,  and  Dr,  Rowland  took  occasion  to  make  the  following 
remarks : — ' 

Luoking  at  this  case  from  one  point  of  view,  the  bu  epic  ion  of  structural  disease 
within  the  vertebral  column  might  he  entertained.  Thus,  there  were  prickings  atid 
pains  of  the  tower  extremities,  which  suddenly  terminated  in  loss  of  bensation  and 
motion.  But  a  cloHer  aeqiiainlnnce  with  the  symptom  a  tended  to  remove  such  ap- 
prehen^^ion,  for^  besides  the  hysterical  paroxysms  that  occurred  both  previous  and 
subsequent  to  admission,  a  more  minute  analysis  of  the  loeat  symptoms  gave  results 
not  eat?ily  reconeibble  with  the  existence  of  organic  lesion.  The  limba  were  numb 
rather  than  deicidedly  anesthetic.  When  force  was  used  for  ihe  purpose  of  flexing 
the  joints,  the  patient  cried  out  with  the  pain,  and  tfie  legs  were  sotnetimei  painfuTj 
even  w^hen  at  rest  The  pain  of  bae,k  varied  from  day  to  day,  toinetimea  being  very 
severe,  at  others  almost  null,  while  slightly  pinching  the  integument  covering  the 
tpine  was  at  least  equally  productive  of  suffering  as  firm  pressure*  Moreover,  the 
countenance  was  often  fiushed  and  excited,  and  there  was  a  good  deal  of  nervous 
agitation  in  her  manner.  These,  and  similar  symptoms,  interspersed  with  those 
more  decidedly  hysterical,  aoon  removed  ait  doubt  as  to  the  nature  of  the  malady, 
an  opinion  which  the  subsequent  history  of  the  case  has  cootirmed. 

In  this  patient,  a  type  of  hysteria  is  preeeoted  which  bears  a  near  resemblance  to 
s tract u ml  disease.  Instead  of  the  instability  or  prutt?iform  character  uminlly  belong- 
ing to  the  complaint,  there  were  here  aymptoms  pertinaciously  continuiog  for  a  loutf 
period,  and  at  k^nj^th  slowly  and  gradual  I  v  muhsiding  under  treatment  In  the  xeal 
for  pathological  discovery,  affections  merely  functional,  or  which  at  least  exi^t  inde- 
pendently of  any  discoverable  change  in  the  texture  of  organs,  have  scarcely  been 
allowed  their  duo  importance.  In  practice,  however,  it  is  highly  essential  to  re  cog* 
nise  them.  Bevernl  examples  of  this  kind  have  lately  presented  themselves  at  the 
hospital  exhihiting  various  forma,  but  each  case  preierving  its  iadividualily  for  a 
lenglhened  period. 

It  h  true  that  some  cases  of  hysterical  palsy  are  little  more  than  mere  fantasy, 
and  are  kept  up  in  a  great  meajiure  by  the  patient  lending  herself  to  the  task^  and 
refusing  to  exercise  her  command  over  the  refractory  muscles.  A  rough  shock  or 
a  strong  moral  impresniun  may  at  onee  remove  the  disorder;  but  it  is  very  doubtful 
whether  any  tuch  meana  would  be  productive  of  benefit  in  cases  tike  the  present  . 
In  some  respects  ihis  form  of  palsy  resembles  that  of  the  portio  dura,  caused  by 
exposure  of  the  face  to  a  streum  of  cold  air,  which,  although  unnaaociated  with 
cerebral  diteaee,  la  often  tedious  in  iti  cure.    In  like  maoner  the  hysterical  paraplegia 
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may  commence  with  irritation  of  the  uterine  nerrea*  It  la  alwaja  ipeoinpatiied 
by  some  ktnd  of  demtigtiment  iu  the  functions  of  th^  womb,  and  k  totidlj  unultied 
with  org&Dic  change,  or  any  action  con  dueling  to  such  clvange  b  the  bruin  or  splntti 
jDiirrow. 

Tho  pain  of  back  of  whiiih  tbw  wotnao  complained  was  of  that  kind  eomitiiiiily 
known  aj*  apiutti  irritation.  It  was  by  no  means  a  eonstaut  symptom ;  but  neither 
ita  Dii'etision  nor  iIa  anbHidt^nco  wsa  marked  by  a  i^Qrreapondirjg  change  of  the  prin- 
cipal affection. 

This  Hpin^d  Irritation  zippears  to  me  to  have  had  too  great  inflnence  aB^igned  to  it 
in  the  cjumtion  of  diaeai^t;.  It  h  one  of  those  pathological  conditions  thitt  dwindle 
into  inygnific^nce  midt-r  £!-ttmdy  observation.  Thiit  it  ia  eommunly  found  in  con- 
juDction  with  hynterieal  aSVcUou3  h  indeed  undeniable,  and  ^q  iar  it  h  valuable  m 
diftgnoda.  (X^cai^ionally,  too,  applicationa  to  the  tender  pointa  of  tho  apine  may 
ieem  to  mitr^ula  the  other^ymptumis  but  far  more  frequi^ntly  thi»  practlct^  is  foU 
lowed  by  no  good  reeuJU  I'he  spinal  pain  nmy  be  observed  to  come  and  go  repeat- 
edly in  t>ome  cua^is,  or  to  change  lis  seat  without  oecraiiio  rung  the  alight  eat  mitigation 
of  the  hyaterical  troublea« 

In  the  early  part  of  the  treatment  of  thia  patient,  iodine  and  mercury  were  gireo, 
but  no  benefit  followed.  The  aloes  and  iron  produced  iui mediately  an  evident 
improveraenL  Seusation  wus  rt'atored  to  the  aflected  liJiiba  lung  before  their  p^jwer 
of  movement  watt  regained.  She  has  latterly  taken  the  arsenical  Holutiun^  which  ia 
often  found  an  excel  tent  remedy  in  theee  complaints,  and  evvn  in  chrouic  paUy  of 
cerebral  origin  when  a  tonic  is  required^  Galvanism  waa  employed  in  this  la^ie  per 
severingly  by  Mr.  Muirhead,  and  it  has  no  doubt  materiallv  aided  in  the  recovery.^^ 
Med.  Times  and  Gazette,  Dec  10,  1853,  /j-  106. 


k 


3L— CASES  OF  EXHAUSTION  OF  NERVOUS  POWER  IN  THE  SOLAR 

PLEXUS. 

By  Pitor.  OsBDH^de;,  I>u|}lL[i. 

[Believing  the  depressing  feelings  belonging  to  bypochondriflsis  to  depend  on  a 
depraved  sensibility  of  Ihe  ntomoeh  or  colon,  or  both,  Dr,  Osborne  dotermined  to 
try  the  effects  of  chloroform  taken  internally]^ 

The  first  patient  who  presented  the  condiitons  requisite  for  thi»  experiment  was 
a  married  woman,  and  a  mother,  aged  33,  of  a  querulons  disposition,  as  was  well 
marked  in  her  cotinlenant'e,  and  who  had  been  on  a  former  occasion  under  his  care 
and  that  of  another  practitioner,  complaining  of  a  variety  of  puins  in  the  ivUdominal 
region;  and  she,  although  relieved,  yet  persevered  in  the  belief  that  she  still  bad 
some  internal  disease*  She  now  appeared  lo  lubour  under  spinal  neumlgla.  After 
this  had  yielded  to  the  application  of  nitnite  of  silver  to  the  spinei  and  some  other 
remedies,  she  still  continued  to  feel  an  indescribable  sensj\tion  of  depression,  and  of 
intenuil  anuoyancoj  no  longer  to  be  reft^rred  to  the  spinal  nerves ;  no  cause  for  it 
could  be  detected.  The  appetite  vvas  good,  and  the  action  of  thu  bowels  regular. 
In  two  daya,  after  taking  ten  drops  of  chloroform  thrice  daily,  she  began,  /t^  the 
_firii  lime^  lo  acknowledge  that  Ahe  was  hetiert  and  in  a  few  days  afterwards  was  free 
from  complaint.  The  second  cose  was  that  of  a  caretaker  in  the  linen-haUf  aged 
29.  He  complained  of  the  deepest  dejection  of  spirits,  and  of  an  uncontrolUble 
aversion  lo  make  any  exertion*  His  countenacco  expreaaed  sadness  and  morose- 
ness.  All  the  functions  were  in  a  healthy  state,  except  Ihut  the  heart's  action  bet^me 
tumultuous  when  eTtciled  either  by  emotion  or  eKcrdse  ;  but  no  organic  disL-ase 
could  be  detected.  He  stated  that  he  had  not  been  ad  die  ted  to  ex  ceases  of  any 
kind,  and  that  there  was  no  cause  for  his  lowness  of  spirits.  Ho  got  valerianate  of 
zinc,  and  also  pills  to  regulate  hia  bowels;  but  although  the  heart's  action  became 
steadier,  yet  the  depression  and  inward  sensation  continued  the  same*  AiW  taking 
twenty  drops  of  chloroform  thrice  daily  fur  two  days,  he  hegan  to  co^tftm^  what  he 
iiever  did  before, /Ao/  he  was  heller.  His  sleep  being  still  unsiitisfactory  and  di^urbed 
by  dijMigreeable  dreams^  he  was  ordered  to  lake  forty  drops  at  bed -time*  He  now 
stated  that  he  slept  with  a  pleasing  dream  of  seeing  bis  brother,  who  had  gone  to 
America.  During  the  two  following  nights  he  took  the  same  dose  ;  and,  all  hough 
hk  aleep  whm  interrupted  by  the  disturbance  attendant  on  a  man  in  a  dying  alato  in 
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ihe  same  ward,  yet  wh^n  he  did  ale«p  hia  dreams  were  pleoisant,  bemg  usually  that 
he  wan  enjoying  the  com  pan  y  of  the  most  iigreeaUle  of  hla  frlenda.  He  whs  dis- 
missed with  a  marked  improveineut  in  his  ct^unteoftnoei  and  acknQtekd^ing  thai  ke 
was  belttr. 

The  third  case  was  that  of  a  farmer  from  the  county  of  Wicklo  vv^t^venty-eight  years 
of  age.  in  him  the  poet's  exclamatiuo  Beali  agriroUt  !  nppt;:irud  to  ha  conipkttly 
reversed.  Tlie  aoglei  of  hibj  mouth  were  drawn  down,  his  hrow  generally  cod- 
trM'ted,  and  ho  nppeared  sometioies  as  if  cotitemplaLtng  auif-'ide  ;  yet  he  is  tailed  that 
he  wa^i  in  coroforUble  eireumMtxin^e^  nmrriedf  nod  with  a  family.  He  complained 
of  an  inward  ainkiag  and  aeiiue  of  deprej^dorit  so  constant  and  overpowering,  that 
for  some  months  he  could  Dot  commiinc!  hina^elf  to  make  any  exertion,  and  had  be- 
come uriubk'  any  longer  to  attend  to  his  buameas.  llh  bo  we  I  h  were  usually  torpid, 
but  although  he  had  repeatedly  taki*n  purt;atlv<^  medieinu^  with  effeet,  yet  he  had 
obtained  no  further  hent^fit.  A  c^ri?ful  examlnution  hnving  been  mode  wllhout 
detecting  any  dkease,  he  was  order<!d  to  take  tea  drops  of  cliloroff^rm  thrice  daily, 
and  two  asi^fcellda  pllln  every  alternate  ulghL  At  the  end  of  about  four  days  of 
gradual  improvement  his  countenatice  hud  become  plaeld.  He  confisstd  thai  he  ftU 
much  belter  ;  and  in  a  few  days  afterwards,  feeling  a  strong  desire,  aud  aluo  a  e^ipor 
bility,  of  rei^uming  hti)  ordinary  vocations,  he  went  lion^e. 

These  easea  are  seleeted  as  being  nearly  fre«  front  complication.  )t  mufit,  how- 
ever, be  rceolleeted,  that  there  are  i^several  other  uses  to  which  chloroform  may  be 
applied  in  Jiffl-ctlons  of  the  stomach  and  Intesllnni  tube,  but  this  appenrs  to  be  one 
of  the  greatest  value,  inasmuch  as  no  other  medicine  c:in  be  named  whitih  in  this 
respect  seems  to  come  into  eompetition  with  it  How  far  the  eifect  is  permanent 
and  capable  of  completely  removing  the  sensation  uf  hypochondriasis  or  in  what 
degree  it  may  require  to  be  resutned  or  repeated,  Dr.  Osborne  as  yet  has  not  be«n 
nble  to  determine. 

The  menstruum  which  Dr.  Osborne  used  in  the  above  wnA  other  cases  was  Iho 
decoctli!n  of  Irish  moi^  (carrageen^.  With  this  uhluroform  fonnN  a  uniform  mix- 
ture, and  in  the  proportlun  of  ten  arop>4  to  the  ounce  they  reumin  for  nn  Indetinite 
time  wUhi>utsypa?atiuD  taking  place-  The  taste  of  the  mixture  is  sweet  like  that 
of  a  heavy  syrnp,  to  relieve  which  It  may  be  well  to  add  a  few  drops  of  some  aro> 
matic  or  biiter  tincture. 

Another  mode  of  avoiding  the  pungency  of  chloroform  is  by  giving  it  in  combi- 
nation with  tincturee,  as  it  is  soluble  In  uleohul,  and  remains  dissolved  even  in  proof 
spirit*  The  following  is  a  speeiraen  of  tins  kind  of  formula,  and  is  peeuiljirly 
grateful  to  the  taste,  and  susceptible  of  vnrions  additiuna  and  aUerations,  ui'cording 
to  the  requirements  of  indlvidunl  cases: — Chlorotbnii,  and  tincture  of  ginger,  of 
each  half  an  ounce  ;  aromatic  spirit  of  ammoniii^  twu  drachma.  Mix.  TwfUty-^ve 
drops  to  be  taken  thrice  dally  in  a  winc>glasaful  of  nn\k.— Dublin  Quarterly  Jmir* 
na/,  A^j?.  18fi3,ji.  463. 


33,— SCiATICA,  AND  ITS  TREATMENT  WJTH  CR01X)N  OIL 

B;  tf  KHRT  JfATfCHClE.    £k 

[Mr.  Hancock  Is  of  opinion  thiit  mechanical  irritation  of  the  nenre  within  the  pelvis 
is  the  most  frequent  causae  of  viatica.  This  may  be  from  loaded  colon  or  csecum,  or 
from  tumours  formed  within  that  cavtty. 

(7a5e  1,  The  wifu  of  a  clergyman  conaulted  Hr«  H.  aix  years  ago,  for  aeialic^  which 
had  existed  nearly  two  yeari^.  Internal  remedies  of  many  kiuds,  and  all  varieties  of 
counter-irritation  had  been  employed  without  any  auceesa,] 

Upon  carefully  examining  the  large  intestines,  the  caecum  and  Ascending  colon  ap- 
peared distended,  and  yielded  a  dull  sound  on  percuasiun.  Under  rh^se  circum- 
stances I  concluded  thin  wna  a  cnau  depending  upon  locid  irritation  within  the  pelvis, 
and  not  upon  rheumatism  or  Intlammalion  of  the  ner%'e,  and  therefore  ordt^rcd — cro- 
ton  ail,  one  tniuim  ;  blue  pill,  extract  of  hyosinamus,  each  four  gruins;  compound 
extract  of  colocynth,  eight  grains;  to  be  divided  into  four  pills,  two  to  tie  tiifcen  that 
night ;  that  she  should  gradually  diminish  the  quantity  of  uiorphia  until  she  left  it 
on  entirely^  and  abstain  from  solid  food  until  I  a^ain  saw  her^  whk^h  I  did  on  the  day 
but  0D6  after,    1  then  fouud  ixer  much  relieved,  but  extremely  angry  at  the  violence 
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of  the  tnedjcmo,  which  had  acted  very  efficiently,  dUMglog^  a  large  auantity  of  hnrdt 
lutnpy,  dark -colour^  feculent  matter.  The  paiiij  thoagh  diminUhcd,  wn^  atilJ  very 
great,  but  she  described  it  as  having'  assumed  the  senaation  of  Ji  aevere  bruliie  rather 
than  the  intense  Rhsrp  burning  puln  which  she  had  hitberto  ejcperienced.  Her 
boweln  had  not  acted  for  twenty-four  Hours,  and  &&  up  to  the  time  of  their  teasing 
to  act  the  evacuation»  were  not  sioiply  Buid,  but  eontmtied  to  present  scybalous 
matter,  I  prevailed  upon  her  to  repeat  the  plUa  at  night,  assuring  her  that  wheu  they 
ceased  to  meet  with  obstruction^  they  would  act  len^  powerfully. 

After  another  interval  of  a  day,  1  ngaiu  saw  her.  She  was  then  (and  she  expressed 
herself)  much  better.  The  acute  puin  had  entirely  left  her,  and  the  Bensatiot]  of 
bmisEng'  was  so  much  dttniuished  that  she  described  it  aa  more  like  numbneis  than 
anything  else.  She  matured  me  she  had  not  been  so  well  for  some  manlhe.  Her 
tongue  was  cleaner,  her  abdomen  aofter,  she  could  now  walk  across  the  room  with' 
out  pain,  and  hnd  only  taken  her  morphia  once  on  the  preceding  day  ;  her  pulse  waa 
weak  and  her  skm  cold  and  clammy-  I  ordered  three  grains  of  the  sulphate  of 
quinine  every  four  hours,  and  the  morphia  disconlinued  entirely.  Under  this  medi- 
etne  she  rapidly  recovered  ;  the  Renaation  of  numbness  disappeared^  and  she  returned 
home  cured  after  being  in  London  for  a  fortnight* 

0(tse  3.  Mrs,  G.,  residing  at  Brook-green,  couaulted  me  for  lumbago  and  sciatica 
of  the  right  leg.  She  had  suffered  for  three  months,  and  had  been  told  it  depe&ded 
upon  rheumatism,  and  was  treated  accordingly  by  cupping,  blisters,  warm  bath,  eol- 
chicura,  &c.,  but  without  ejcperiencing  any  relief.  I  prescribed  the  croton-osi  pilb  aa 
in  the  preceding-  case.     She  took  them  twice  and  was  cured. 

Case  3. — The  Rev.  E.  C.  consulted  me  for  sciutiea  of  the  right  leg,  of  two  months' 
duration  J  but  very  severe.  He  Is  a  very  tuleoted,  strong-minded  man,  and  food  of 
athletic  exercises  j  but  he  describes  the  pain  as  ao  intensely  severe  as  to  be  almost 
beyond  the  power  of  endurance,  that  it  entirely  deprived  him  of  re^t,  the  only  easy 
poaition  being  that  of  sitting;  that  when  he  endeavoured  to  stand  upright  or  to 
straighten  his  leg,  he  could  scarcely  refrain  from  calling  out.  He  was  first  attacked 
with  lumbago  after  riding  in  an  open  gig;  but  bein^  engaged  to  shoot  the  following 
morning,  he  applied  a  large  mustard  pouluce  over  the  loins,  which  relieved  him  so  much 
that  he  thought  himself  sufficiently  recovered  to  keep  bis  appointment ;  but  after  walk- 
ing foraboutan  hour,  his  sufferings  bec^ime  &o  great,  he  was  obliged  to  return  home, 
and  go  to  bed.  He  placed  himself  under  the  care  of  a  getUlemnn,  who  gave  him  steel 
and  quinine,  and  citrate  of  iron  with  qmnine,  and  also  applied  chloroform  blisters  from 
the  hip  ty  the  external  malleolus  by  means  of  strips  of  lint  dipped  in  the  chlorororm,  and 
retained  hy  bandage  over  the  course  of  the  nerve.  This  produced  a  broad  strip  of  b!ja- 
terud  surface  down  the  entire  length  of  his  leg,  but  increased  rather  than  dmnnished  hia 
safferinga.  He  sought  other  advice,  but  with  so  little  benefit,  that  he  wound  up  hia 
narration  by  saying — "  Mr.  Honcocki  it  is  a  most  remarkable  thing,  but  you  gentle- 
men do  not  appear  to  me  to  understand  anything  at  all  about  the  compfaint.  His 
tongue  did  not  indicate  anything  particular,  neither  did  hia  pul?e.  He  was  fresh^ 
coloured,  stout^  and  fulI-bellied.  I  told  him  thnt,  however  weli  the  treatment  pur- 
sued might  be  adapted  to  some  forms  of  seiiitiea,  I  did  not  consider  they  were  auited 
to  that  under  which  he  was  labouring ;  that  I  believed  nineteen  out  of  every  twenty 
cases  of  sciatica  depended  upon  mechanical  irritation  of  the  nerve  within  the  pelvia 
by  the  pressure  of  the  loaded  intestine  upon  it  before  it  left  that  cavity ;  and  that  I 
had  very  little  doubt  that  what  he  required  was  such  medicines  aa  would  thoroughly 
empty  out  the  large  intestines,  and  that  he  should  Wave  off  the  quinine  and  steel  for 
the  present.  He  by  no  means  liked  the  opinion  T  expressed,  assuring  me  that  his 
bowels  wore  regularly  acted  upon  once  a  day,  adding  they  were  like  a  child's^  they 
were  ao  easily  acted  upon.  However,  I  again  explained  my  views,  and  he  agreed  to 
follow  my  instructions.  I  therefore  ordered  him  the  croton-oii  pi  11  a,  a  a  in  the  other 
cases.  In  two  or  three  dnys  he  wrote  up  from  hia  residence,  about  twenty  miles  in 
the  country,  that  ho  hud  taken  the  medicines  but  without  deriving  any  benefit,  and 
without  its  acting  as  he  supposed  I  expected  it  would.  I  therefore  Soubted  the  drugs, 
and  consequently  had  the  same  prescription  prepared  in  London,  and  forwarded  to 
him.  These  acted  most  powerfully^  and  with  an  entire  ceaaation  from  pain  on  the 
following  dny.  The  pain,  however,  returned  in  a  day  or  two,  when  he  repeated  the 
pills,  which  acted  briskly,  though  not  so  much  so  as  on  the  first  occasion  r  hut  he 
wrote  me  up  word  that  the  puin  in  the  loins  and  abound  the  hip  was  almost  gane^ 
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but  ihnt  he  adll  itiffered  from  a  feeling  of  bmistng  in  the  calf  of  hia  leg,  and  was 
ejEtremely  weiik,  I  ordered  him  sulpbute  of  quinine,  three  grains,  three  times  a  day, 
Thi^f  however,  did  not  flfibnl  him  the  rvli&t  f  hod  ob^an'ed  In  othor  case.^.  Hia 
bowek  became  confined,  and  the  paio  mert^ased,  aa  did  the  saosation  of  weakoasft,  in 
eon^quencQ  of  which  he  begged  I  would  nut  order  the  pill^  to  be  repeated.  I 
ordered  compound  gualacum  niixture,  a  wineglassfnl  thrice  daily.  Thia  acted  most 
8&tiiifai*t«nJy ;  the  bow«?lft  beeafne  completely  evacuated,  thoagn  for  several  duys  ho 
continued  to  pasB  acybalas  aniil  they  ultimately  diaiipp^^firedT  and  he  became  entirely^ 
free  from  pain,  and  could  stand  up  and  extend  the  limb  without  the  sUghleit  iticon- 
veoiencef  complaining  only  of  general  debility,  I  now  ordered  him  Mulphate  of 
qumine  in  one-grain  ctoBes,  and  he  rapidly  got  well  three  weeks  from  the  time  I  first 
iaw  him, 

C*w!tf  4. — Captain  C*  consulted  me  on  December  30th,  1853^  for  lumbago  and 
iciatica  of  twelve  months'  duration.  Complains  of  puin  in  lower  part  of  the  back, 
extending  towards  the  right  hip  and  down  the  leg,  and  increaaed  by  fatigue.  He 
attributes  the  attack  to  a  Etevere  fall  on  the  Aat  of  his  back,  after  which  he  expe- 
rienced uymptomfl  aimulating  ague,  rigortJ,  sweats,  debility,  total  loss  of  appetite^ 
iia?4ty  toate  in  his  mouth,  and  ao  much  nausea  thnt  ho  could  not  touch  anything. 
He  saya  that  when  these  syropfom*  were  most  severe,  the  per&plration  amelt  very 
Fiour  and  sickly*  Upon  quetstioning  him,  I  found  that  he  had  suffered  with  stiffneBa, 
Kke  lumbago,  after  f^tooplng,  fur  six  man t ha  before  the  accident.  Hia  bowels  not 
regularly,  but  his  motions  are  generally  relaxed,  unless  he  h  baulked,  when  they 
immediately  become  confined  ;  sleeps  ba^ly  ;  appetite  moderately  good,  though  very 
eapricirnm;  thinks  he  can  eat  largely,  but  is  t^oon  satisfieiii  and  feels  full  after  eating; 
easily  tired^  but  refreshed  after  an  hour*a  rest^  had  yellow  fever  slightly  six  months 
ago ;  urine  naturnl ;  pain  relieved  by  pressure  in  couree  of  nerve ;  is  most  easy 
whitnt  lying  on  either  side  with  his  knees  raised  \  the  pain  much  increased  when  he 
lien  on  bis  back,  and  endeavours  to  extend  his  legs.  He  haa  been  treated  for 
rheumcitism  and  ague,  having  taken  cokhicnm  and  quinine  in  targe  duse^^  and  been 
blistered  and  rubbzd  with  vnrious  applications*  Ordi'red  croton  oil,  with  mercurial 
pilli  extract  of  hyusciamus,  and  compound  extract  of  colchicum. 

Ian u  11  ry  13th.  Better.  Medicine  acted  very  powerfully;  says  ho  felt  better 
directly  afterwards ;  hss  been  much  occupied,  and  hfid  a  grettt  deal  of  exertion,  but 
suffered  so  little  pin  that  it  acjircely  attracted  his  notieo.  The  medicine  d>t*lodged 
A  large  quantity  of  acybalm.  Ordered  compound  aloea  pill,  five  grains,  one  every 
other  night. 

27th,  I  a£;ain  saw  this  gentleman,  be  told  me  he  had  been  entirely  free  from  patu 
for  several  a  ays. 

(  a?e  5, — C,  A.,  Esq,,  consulted  me  in  Nov,  1853,  for  aciatiea  of  the  right  leg. 
Had  been  ill  four  months,  tind  treated  by  cnlchicum,  blisters^  &:e,,  with  but  slight 
relief.  Was  bent  nearly  double  w:th  pain,  extending  down  the  course  of  the  nerve, 
and  in  the  hunbur  region.  The  p&in  is  most  severe  at  the  knee,  foot,  imd  calf  of 
the  lt*g ;  gets  no  ^leep,  and  feels  very  weak)  though  his  appetite  is  good.  To  take 
croton*oil  pi  1 1  a,  two  on  alternate  nights. 

Came  again  in  four  day  a,  Say  a  that  the  first  day  after  he  took  the  pills  he  vv^as 
much  hetteri  but  thinking  Id  cure  himself  more  rapidly,  he  had,  contrary  to  advice, 
repeated  them  on  the  following  nighl,  when  they  acted  so  violently  that  be  was 
cotnptelely  prostrated;  his  pulse  was  irrilahle,  iind  the  pain  not  so  well  as  on  the 
day  before ;  his  skin  was  covered  with  cold^  clammy  perspiration.  Ordered  disuU 
phato  of  iron,  three  graina,  three  times  a  day. — LanceU  March  4»  1&54,  p.  24L 


DISEISGS  (IP  THE  ORGi?(S  DP  RESFliniO?^. 

33.— rNFLUENCE  OF  C(  INTRACTIJJTV  OF  THE  LUNGS  AND  OF 
RESPIRATION  UPON  THE  CIRCULATION. 

By  I>R.  i^KopA,    ^Tmiiftliik'd  by  Dr.  W.  O.  &tAMitM4ii.) 
It  has  been  shown  that  the  columns  of  blood  in  the  veiua  of  the  neck  remain 
unchanged  during  ordinary  inspiration  and  expiration ;  and  hence  it  might  be  judged, 
that  the  natural  respiratory  movisin«iita  exercisie  no  bfluence  upon  the  blood  iu  the 
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vdfift.  It  m  impossible,  howerar»  to  deny«  that  unless^  by  aom^  ap^tal  conlriv&Dcea 
preventing,  blood  as  well  om  air  mu^t  be  drawn  into  the  thorax  during'  in»piratioD, 
and  ps|.M;IU/d  during  fejtpirutioo,  s\>  thiit  ibe  qiitfstion  here  pres^nta  itaeU^  What  is  Ihat 
contrivance  by  whieh  the  inHui^nee  i>f  the  n^splratc^ry  inuvementa  on  the  i;tfculiition 
of  the  blue  id  in  the  vt^in9  h  preventifd  ? 

The  Jungti  m^rmsiUy  posiiieHH  a  contractile  power,  wlik'h  causes  the  arching  op- 
WSids  of  the  diaphragm,  and  the  dt'prenMon  of  the  inlercof^tal  spaces,  and  which 
peTOWtft,  evt^n  during^  explmlion.  Experiments  on  animals  ishow  us,  IbAt  when  tho 
thorax  \n  opened  I  he  lung  frequently  conintcts  into  leaa  Umn  half  the  spaee  H  ooeu^ 
pied  at  the  end  of  eKpimtiori,  when  the  thorax  waa  uninjured. 

The  persist4.'nce  of  the  eoDtraetility  of  the  human  Jungs,  even  up  to  the  comple- 
tion of  the  expiratory  act,  is  proved  by  the  fact,  that  iij  healthy  pennons  the  per- 
cuasitm  sound  i^  not  mor^  tynipanitii!  during  expiration  than  during  inspimtion  ; 
whiJat,  on  the  other  hand,  Ihe  entire  loss  of  contra^tilitv  of  thu  luogij  in  disease  is 
bHowu  by  ihi*  pressencc  of  the  tytnpanitic  pen;ua.sion  suunil  during  both  inspiration  and 
expiratii^n,  and  the  diminution  merely  o'  their  contractility  by  the  presence  of  the 
tympjinitic  «yund  only  duriiii,'  expiration.  The  healthy  lung  muat»  consequently, 
exerci^a,  both  during  insp^mtiun  and  expiration,  an  influence  upon  the  wdls  of  the 
thonix,  find  upon  all  its  contents.  This  inrtuence  must  certainly  be  greater  during 
insplraLion  ihrni  during  expiration^  but  the  dilference  cun  hardly  be  thought  sufficient 
to  prr.duce  a  distinct  risin|j  and  falling  of  the  ciTvicid  veiua  during  the  reapiratory 
movements:  (or,  even  in  the  intercoirta]  i^pacfa  no  marked  interruption  to  their  dl^ 
tended  condition  is  observable  during*  quiet  expiration.  The  slight  expnnmcjri  of  the 
vens  cavH,  which  mu&t  take  place  within  the  thorax  durtOL^  inspiration,  wiU  be  com- 
pensated by  the  simultaneous  cod  traction  of  Ihe  abdominal  cavity,  and  Ihe  increased 
pressure  thereby  cau-^cd  on  the  inferior  vena  cava ;  and  the  contraction  of  the  vena 
cava  within  the  thorax,  acconipfmytng  expiration,  by  the  enlargement  of  the  abdo- 
minal cuvity,  and  the  consequent  dimiuuiion  of  pressure  upon  the  inferior  vetm 
cavn. 

But  there  is  no  such  thing  as  pressure  on  the  vena  cava  during  tranquil  expiration, 
HO  thai  the  blood  cannot  thereby  be  driven  biiek wards  m  the  vei>a  cava,  rvor  the 
yalvea  of  the  cervical  veina  be  called  into  nction.  Consequently  the  contractility 
of  the  lungs,  which  is  of  about  equal  force  during  lut^plrjition  as  during  expiration, 
oceasiona  a  continual  hastening  of  the  current  of  blood  in  the  veins,  when  the  respi- 
ration is  normah  and  in  conjunction  with  the  slight  widening  and  narrowing  which 
the  upper  and  lower  vence  eavce  undcrgi>»  prevents  the  appearance  of  any  undula- 
lory  movements  of  the  blood  in  the  cervical  veins. 

Ah  regirds  the  intlueoce  of  the  contraction  of  the  lunga  on  the  other  parts  of  the 
drculflting  organw,  it  muat  act  both  upon  the  nuriclea  and  ventricles,  and  favour 
their  dihilation.  It  is  overcome  by  the  contraction  of  the  auricles,  and  stilt  more 
easily  by  that  of  the  ve utricles,  but  aids  the  dilatation  of  the  auricles  and  of  the 
ven  trie  lea. 

The  eontractlEity  of  the  lungs,  indeed^  oppoaes  the  contrnction  of  the  pulmonary 
artery,  but  its  force  Is  so  sliy^ht  in  comparison  with  that  which  produces  the  systole 
and  dlntttole  of  the  pulmonary  artery,  that  its  absence  can  cause  immediately  no 
Apprecinble  change  tu  the  condition  of  that  artery.  Not  so,  however,  is  it  with  the 
capillaries  of  the  lungs,  for  Ihene  veatiela  are  placed  in  the  most  favourable  condition 
for  the  passage  of  the  bb^od  through  them,  in  consequence  of  the  teniiioQ  exerclaed 
upon  them  by  the  contraction  of  the  lungs. 

The  expansion  of  the  pulmonary  veins  caused  by  the  contractility  of  the  luogA^ 
exercmes  no  iufluence,  either  in  impeding  or  in  ha,«(tenlng  the  circulation  of  the 
blood.  The  contractility  of  the  lunga  is  very  insignifieant  when  compfirod  to  that 
of  the  aorta:  and  even  though  it  did  produce  an  expansion  of  the  thoracic  aorta, 
iuch  expansion  w^ould  neither  assist  nor  Impede  the  circulation.  Hence  it  appears 
that  the  contractility  of  the  lungs  aids  the  circulation  of  blood  in  the  systemic  venous 
system,  asai-vts  the  filling  of  the  right  auricle  and  ventricle,  and  the  passage  of  the 
blood  through  the  c^ipllluriea  of  the  lurrgs;  that  it  conaumes  a  portion  of  the  con- 
tractile power  of  the  auriclca  and  ventricles,  and  renders  almost  null  the  influence 
of  the  normal  respiratory  movements  upon  ihe  circulation. 

The  actiiins  wbtcb  have  been  here  ascribed  to  the  eoDtraetillty  of  the  lungs  are 
moat  witnifestly  shovva  during  the  act  of  impeded  inspiration.     If  the  cervical  veins 
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previoQs  to  suclj  forced  iDspiration  are  filled  with  blood,  they  will  h%  emptied  duriog 
ita  act  J  and^eveTt  compressed  by  almoBpheric  pressure.  Siieh  an  jnspiriulut),  more* 
ovor,  conaurnea  a  great  part  of  the  coot rnelile  power  of  the  auricles  and  veotrielesj 
and  It  h  poaslble^  thfit  the  diminution  of  the  pulae,  so  often  ob^rved  when  the  in- 
apimlion  is  impeded,  19  oceasionally  caused  by  such  consumption  of  tlie  contractile 
power  of  the  left  ventricle.  Thus  we  see,  that  no  impeded  inspiratory  movement 
nindi^r$  the  circulation. 

The  inereaaed  velocity  of  the  current  of  blood  flowing  from  the  cervical  veins 
and  inferior  venn  cava  into  tho  Huperiurvena  cava  and  right  auricle  does  not  iDcreRso 
the  rapidity  of  the  eurrent  in  the  other  veins ;  for  iheae^  i>n  account  of  the  jielding 
nature  of  iheir  walls,  whenever  suddenly  emptied  of  their  blood,  are  compressed 
,  by  the  weight  of  the  atmosphere,  and  the  propagation  of  the  increased  velocity  to 
the  other  portions  of  the  blood  thereby  prevenledi.  On  the  other  hand,  the  lo»8  of 
a  part  of  the  eontructile  force  of  the  It^ft  ventricle  necessarily  causes  a  diannution 
of  velocity  in  the  syatemic  circulation.  In  like  manner  will  the  pulmonary  circu- 
lation be  retarded.  The  before  mentioned  inspiratory  movements  causae  widening 
of  the  arteries,  veins,  and  capillaries  of  the  lungs,  whereby  the  current  is  retardifd. 
In  addition  to  which  tht^re  is  al^  a  corresponding  diminution  of  the  con  true  Lite 
power  of  the  right  ventricle. 

An  impeded  exniraiion  causes  a  like  pt^ueure  upon  the  tensely  rendered  contents 
of  the  thorax  and  abdomen.  The  effect  of  this  pressure  mu:§t  be  di^erent  upon 
different  parts  of  the  circulating  organs.  The  blood  of  the  right  auricle  and  the 
vena  cava  will  be  forced  back  into  the  venous  trunks  which  open  into  these  veins, 
until  its  roffux  motion  is  arrb!9ted  by  their  valves. 

If  the  expiratory  movement  be  of  no  great  duration,  its  influence  does  not  reach 
much  beyond  these  valves  f  but  when  it  is  prolonged,  the  blood  accumulates  in  all 
the  veins  which  enter  into  the  thorax  and  the  ayomen,  and  this  accumuladun  at 
length  extends  to  the  whole  of  the  veins  and  the  capillaries  of  the  systemic  circu- 
lation ;  increased  pressure  in  the  arteries  is  thereby  required  for  its  removal,  and  this 
takes  place  when,  through  the  hearths  movement^  a  portion  of  the  contents  of  the 
vena  cava  are  removed,  and  through  their  narrowing  the  induence  of  respiration 
upon  thfim  les£»ened. 

Expiration  opposes  the  expansion  of  the  auricles  and  Tentriclea,  which  therefore 
ji  effected  solely  by  the  vis  a  tergo  i  but  on  the  other  hand  it  assists  the  contrtu^tions^ 
and  is  thu9  a  frequent  cause  of  the  Increase  of  the  pulse  which  is  felt  at  the  moment 
of  expiration,  when  the  breathing  is  impeded  ;  a  sudden  expiratory  movement,  in- 
deed, under  such  circumstances,  as,  for  instance,  coughing,  occasionally  creates  a 
strong  pulsation  in  the  arteries  daring  the  heart's  diastole,  which  pulsation  is  evi- 
dently caused  by  the  sudden  compression  of  the  distended  lofl  ventricle  and  sorta^ 

Expiration  tends  to  produce  a  narrowing  of  the  arteries,  vem^  and  ciipinaries  of 
the  lungi*»  and  in  this  way  incr^'ases  the  friction  between  the  blood  nnd  the  walla  of 
the  vessels.  It  impedes  the  pulmonary  circulation,  for  the  increase  of  the  systolic 
power  of  the  right  ventricle  produced  by  expiration  is  far  from  c  r>m  pen  satin  g  for  the 
increased  friction  between  the  blood  and  the  vessels  which  is  also  product' a  by  it. 

In  like  manner  expiration  impedes  the  systemic  circulation.  Thus  it  appears,  that 
during  the  forcible  imiplratory  effort,  the  circulation  of  the  blood  is  interfered  with 
by  the  consumption  of  a  portion  of  the  hearths  force,  and  that  during  n  forcible  ex- 
piration it  is  likewise  impeded  by  increase  of  the  friction  between  the  blood  and  its 
vesaels  in  one  great  division  of  the  circulating  system*  The  altt;rnation  between 
inspiration  and  expiration  under  such  circumstances  eases  the  circulation,  inasmuch 
as  at  the  conversion  of  one  act  Into  the  other  the  impeding  force  of  the  one  ceases 
before  that  of  the.  other  begins. 

There  is  no  Impediment  to  the  entrance  of  air  into  lungs  which  are  highly  emphy- 
sematous, but  wbos«  bronchial  tubes  are  neither  narrowed  nor  occluded;  the  expi- 
ration is  performed  by  the  muscles  of  expiration  on  account  of  the  lung  having  tost 
its  contractile  povveri  and  even  here,  when  there  is  no  febrile  action  and  the  patient 
in  repose,  the  expiratory  effort  is  not  great.  But  on  account  of  the  want  of  conlrae- 
tile  ft»ree,  the  air  is  not  driven  equally  out  of  nil  piirts  of  the  lungs,  but  more  parti- 
eularly  from  its  superffcial  portions  and  Its  bonlers,  and  so  converaetv  Is  the  air 
drawn  chiefly  into  thone  parts  during  inspiration.  In  the  central  divisions  of  tlie 
luDga  there  ia  but  little  renewal  of  the  air.    Respiratorj  movementa  of  this  Jund 
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cannot  facilitate  the  p^s^tg^e  of  the  blood  through  the  lungs;  but  on  the  (ionU^yi 
the  los»s  of  the  contrBciility  of  the  lutip  ciiuaes  the  filling  ot  the  heart**  eavUIe«  to 
be  performed  entlrt^ly  by  the  v[s  a  tergo.  In  Buch  trasee  the  circulation  i^  not  fjieili- 
tated  by  the  a  I  tern  n  lion  of  the  insplmfory  and  espiratory  movvmenta ;  the  oervtu^l 
veinSf  particularly  when  the  patit^nt  lies  down,  mmnin  distend(.^d  with  hlood,  not  only 
during  ex  pi  ratio  a,  but  also  during  in^pTration,  and  there  u  also  a  hl^h  degn^e  of  cya^ 
nosis  preaent,  even  ft^hen  the  breathing  doea  not  appear  much  aflfeeted. — Monihiif 
JourmI  of  Med,  Science^  Feb.  1854,  j?.  159. 


34— THE  CONDITION  OF  THE  RESPIRATION  IN  DISEASE- 

Bj  D«*  SakOil  Witls,  Phjikiiiti  m  lh«  Surrey  DiftpepMfj- 

[Dr,  Wilks  endeavours  to  ahow  the  inereased  n  amber  of  ri^a  pi  rations  !n  all  febHTe 
affections.  He  was  led  to  reflect  upon  Ihls  condition  from  reading  in  *  Car(>enter^a 
Physiology/  **  that  sometimes  in  typhus  the  uutuber  of  respirations  is  depressed  from 
the  influenee  of  the  morbid  poison  in  the  ay  stem."  J 

It  requires  a  little  consideration  to  see  clearly  on  what  the  number  of  respi rations 
either  in  health  or  disease,  depends.  The  amount  of  the  respiratory  process  might  j 
I  think,  be  correctly  stated  to  be  dependent  upon  the  amount  of  blood  to  be  aemted, 
or,  in  more  precise  terms,  the  degree  of  the  reapinitory  process  would  he  a  tneasur© 
of  the  amount  of  e^ete  matter  in  the  blood,  or  that  part  of  it  whkh  is  brought  to 
the  lungs.  The  impurity  of  the  blood,  and  consequently  increased  Work  of  the 
lungs,  would  depend  upon  nmny  causes,  the  wear  and  tear  of  the  body,  vflrious  mor- 
bid conditions,  the  derangement  of  other  organs,  &c.  The  only  means  for  measur- 
ing acurately  the  amount  of  work  done,  would  be  by  the  i^pirometer,  which  should 
calculate  the  quantity  of  carbonic  acid  and  vapour  given  off  by  the  lung*i.  I  am  not 
aware  that  of  late  any  very  lengthened  or  systematic  observations  have  been  made 
on  this  subject,  and  those  formerly  published  by  various  experimenters  were  scanty, 
and  to  some  extent  contradictory :  but  that  the  function  of  reapJration  varies  in  dif- 
ferent diseases,  there  cannot  be  a  doubt.  From  all  analogy,  from  the  condition  of 
other  organs  in  disease,  ns  the  kidney  and  urine  in  febrile  affet^tions,  it  is  just  to  sup- 
pose that  the  excrementittous  matter  in  the  blood  ta  at  one  time  more  in  quantity 
than  at  another^  and  consequently  the  lungs  would  have  to  take  their  part  in  an  in* 
creased  effort  to  remove  it.  One  measure  of  the  amount  of  aeration  done  by  the 
lungs  is  the  number  of  respirations.  For  example :  if  a  man  breathing  a  certain 
number  in  a  minute  walks  quickly,  or  exerts  himself,  and  the  number  is  increased,  it 
is  fair  to  suppose  that  during  such  time  the  whole  respiratory  process  has  been  exalt- 
ed^ and  this  has  been  found  by  actual  eKperiment  to  be  true.  The  number  of 
respirations,  however,  in  itself  is  by  no  means  a  measure  of  the  amount  of  ihe  ri*?ipl- 
ratory  process*  In  children  and  infiinto,  the  number  is  much  greater  ihan'in  adults: 
also  in  the  same  person,  from  some  accidental  cause,  the  number  maybe  augmented, 
when  it  is  not  probable  that  the  function  h  increased.  A  pleurodynia,  a  pain  in  the 
abdomen  or  elsewhere,  that  is  excited  by  a  full  inspiration^  neeessitutes  a  shorter 
one;  and,  as  a  conseqaenee,  a  larm^r  number  ie  required  to  make  up  the  deficiency. 
Thus,  two  short  inspirations  may  be  equivalent  to  one  deep  one.  In  nvr%'ous  hys- 
terical women,  we  often  see  the  whole  chest  not  fully  expanded^  and  quick  husfy 
inapirations,  interrupted  with  sighing,  are  required  to  make  up  the  deficiency.  Again, 
too,  if  the  lung  itself  is  impaired,  so  that  only  apart  can  work,  as  in  phthisis,  or  from 
the  pressure  of  Ji  pleuritic  e0itaion,  an  Increased  number  of  respirations  is  requisite. 
It  Is  clear  that  a  certain  amount  of  aeration  is  required ;  and  if  the  inspirat!t>ns  be 
small,  they  must  be  incruased  In  number  to  nmke  up  the  quantity.  Thus,  a  phthisical 
patient  may  be  breathing  at  a  rate  twice  that  which  is  natural,  and  yet  be  quite  unaware 
of  th  e  c  i  re  u  mstan  ce .  I  f  an  i  ra  ped  i  m  e  nt  occur  to  the  passage  of  ai  r  i  n  the  I  u  ngs,  then,  be* 
aides  a  quickened,  there  is  a  difficult  respimtioo.  In  dise^ises  of  the  bronchial  lubes, 
the  dyapnouL  and  shortness  of  breath  are  most  marked,  and  the  non-aeratium  of  the 
blood  ia  shown  by  the  lividity  <ir  the  skin  and  venous  conijestion  of  all  pJirta,  When 
the  lungs  are  congested  from  heart  disease,  a  difficulty  arises  in  the  same  way.  The 
hesoin  de  re^pirer  seems  to  depend  upon  the  preeence  of  venous  blood  in  the  lungs, 
which,  while  there,  is  ever  seeking  for  air  to  purify  it^  in  order  to  allow  it  to  pass 
OBwaM*    In  sbor^  breath,  when  no  difficulty  is  ejcperieneed  by  the  patlen^  Aoa  no 
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IMdity  ai  the  akiii,  we  inaT  etuppoae  thai  the  increased  number  of  the  respirations 
make  up  for  the  small  indivtduftl  onea.  Whf^ther  the  blood  is  aufEuleotly  aerated, 
iDAy  be  determined  sometimi^a  by  another  mefma,  founded  upon  the  well  known  ex- 
periments uf  Bernard  upon  the  consumption  of  the  hepatia  sugar  in  tbe  lungQ.  For 
example,  a.  girl^  eleven  years  of  age,  was  the  subject  of  pie  uro- pneumonia  of  one 
luDj^f  whieh  rendered  for  a  tim&  that  organ  altogether  useless,  Tbe  breathing  was 
at  the  rale  of  50-60  a  minute,  yet  even  Ihts  did  not  satisfy  the  Grants  of  the  system 
with  a  aupply  of  sufficient  air.  For  two  wettka,  while  the  reapi ration  welh  so  affecledi 
the  iirinb  eoolained  a  very  notable  quantity  of  augar,  and  whieh  only  disappeared 
upon  the  subsideDce  of  the  pulmonary  nffection, 

A  diminished  respiration  is,  rs  far  i\s  I  know,  alwaya  dependent  upon  a  cause  m 
the  nervous  syatem ;  and  thia,  if  not  sufficient  for  the  wimts  of  the  blood,  produces 
a  conij(!allt>n  m  the  lungs.  Lately^  there  hnve  been  two  cflaos  under  the  care  of  Dr. 
BarloWf  in  Guy^s  Hospital,  of  disease  at  the  base  of  tbe  braiot  which  implicated  the 
pneuuiogiistric  iienes.  In  one  the  respirations  became  more  and  more  difficult ;  and 
a  copious  bronehial  secretion  was  poured  forth,  just  as  in  Dr  Reid^s  experim^'nts  of 
the  ciiviHitni  oJ  tbe  nerve;  and  in  the  other  case,  a  slow  consolidation  occurred  from 
iuflainroatiori.  Tlie  alow  respiration  produced  by  poisoning  by  opium  is  soon 
followed  by  a  congestion  of  the  lungs. 

Apart,  however,  from  all  ani;h  causes  as  are  above  named,  and  many  others  which 
influence  the  breathing,  an  increased  number  of  resplrationa  must  in  many  caJ^es  be 
taken  as  a  proof  of  an  increased  function.  When  the  lungs  are  healthy,  and  there 
is  no  impediment  to  a  full  inapirationj  I  take  it  that  an  im-recised  number  is  signifi- 
cant of  nn  increased  aelion  in  those  organs.  Now,  if  the  besoin  de  respirer  h  depen- 
dent upon  the  amount  of  blood  lo  be  aerated,  or  effete  matter  to  be  removed,  an  in- 
crease of  morbid  or  excrementitious  matter  in  the  bl'ood  must  necessitate  a  greater 
number  of  inspi ration s»  This  I  suppose  to  be  the  case  in  fever,  where,  with  healthy 
lungs,  a  more  rapid  breathing  always  exists.  In  faict,  in  all  febrile  disease's  an  in- 
creased number  of  respiri(tion!4  constantly  prevails,  and  which  I  take  as  evidence  of 
an  increased  respiratory  function.  By  any  one  who  bus  not  e^eaminad  the  subject, 
it  might  be  thought  that  this  was  merely  owing  to  the  general  excitement  of  tbe 
system,  and  was  a  part  of  the  more  rapid  circulation.  This,  however,  is  not  the 
case;  for,  admitting  that  the  actions  of  the  lungs  and  heart  do,  to  a  certain  eictenti 
influence  each  other,  as  is  seen  alter  violent  exertion  ^vhere  each  may  be  doubled, 
yet^  as  regards  the  number  of  each,  in  many  d^seasea,  they  are  quite  independent 
One  stroke  of  ih^  heart  throws  out  as  much  blood,  whether  that  blood  be  compnra^ 
lively  pure,  or  loaded  with  etfete  mjiterial.  In  tbe  latter  case,  however,  more  itera- 
tion "and  re^piralory  efforts  would  be  required  than  in  the  former.  The  action  of 
the  heart  and  lungs,  then,  depending  mainly  upon  different  stimuli  fur  their  operation, 
we  cannot  expect  to  find  any  constant  relation  between  them. 

The  constant  increase  in  number  of  the  respiratory  aet,  in  all  febrile  disease,  I  am 
snrprised  has  not  been  more  distinctly  stated  by  authors^  In  fever  it  is  the  most 
conniant  symptom,  excepting  always  ibe  nervous  depression,  which  is  the  only  in-^ 
variable  phenomenon  of  this  disease.  I  have  before  me  a  great  many  cases  of  feverj 
with  a  miity  report,  among  other  conditlonfl,  of  the  puhe  and  the  respiration; 
and  the  latter  ahowa  very  often  much  more  marked  change  llian  the  formef. 
In  an  adult,  the  ralto  of  the  respirations  to  the  pulse  is  as  1  to  H  nr  6,  i  e., 
making  the  pulse  about  70,  and  the  respiration  12-14  per  roinute ;  while  in 
children,  it  is  as  1  to  3^  or  4 ;  and  in  young  inlanta,  aa  I  to  S^-.  In  most  cjmes 
offerer  (excludingof  course  those  with  pulmonic  complication),  the  pulse  being  about 
100,  the  respiration  is  25  or  30  per  minute,  being  a  much  higher  ratio  than  in 
health  i  the  proportion,  in  fact,  is  doubled,  being  as  much  as  1  to  3.  During  the 
course  of  t tut  f^ver,  the  respiration  remains  high,  whilti  the  pulse  may  be  natural,  or 
below  tbe  standard  ;  so  that,  in  fact  no  proportion  can  be  obtained  between  them. 
A  woman,  aged  30,  with  typhus  fever,  a  mulberry  rash,  and  no  chest  or  abdominal 
complication,  bad  a  pulse  116,  while  the  respiration  was  36  ia  the  minute.  The 
putse  soon  became  100,  and  tbe  respiration  32,  The  pulse  sank  next  day  to  90,  and 
afterwarda  still  lower*  uniii  it  reached  52 ;  while  the  rei^piration  had  only  reached  26, 
The  skin  was  still  hot  and  dry.  The  pulse  sank  still  lower,  to  42,  while  the  respi- 
ration was  22.  The  respiration  is  there  seen  to  be  as  much  above  the  standard  of 
bealtb]  as  the  pulse  below  it.    Perapiratioo  broke  out,  and  tbe  patient  convalesced, 
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when  the  pulflc  got  tip  and  the  resptr&tion  want  down,  uotll  each  had  reached  its 
natunii  wUndard,  Such  a  caeo  is  an  example  of  the  rule  m  ftivt.r — the  independent 
coufBti  of  the  heart  and  the  lungs  in  reference  to  their  own  (peculiar  duLiea.  A  ojao 
£iow  under  Dotiee,  with  typhua,  had  his  pulse  132,  and  reapir^tioD  36.  An  hu  \&  im* 
proving^  hia  pulse  has  fttlJeo  to  72,  while  hi!*  rcfipifaLioti  i^  still  24 ;  the  proportion 
between  them  befng  as  3  to  1.  When  fever  patients  get  very  low,  their  breathing 
ta  often  more  rapid  than  thia ;  but  then  other  operating  eiuaes  eon>e  in  to  produce 
the  result,  oa  the  congt^ated  utate  of  the  lungs.  In  sm^h  a  caae,  where  at  hrat  the 
puLie  was  104,  and  the  respiration  26,  the  patient  aank  down,  until  the  re?*pirftlion  be- 
came 3@;  but  at  the  imme  tiuHs  the  pulse  reeedtd  to  96,  During  the  recoveryt  a- 
rapid  ditninution  of  the  numbers  of  reispirution  took  place,  and  reached  14,  when  tbe 
pulae  h:id  only  got  to  64,  and  the  patient  convaleacent.  A  man,  wilh  fever  and 
great  cerebral  oppression,  had  his  pulae  for  many  days  44 » while  his  rei*pi ration  was 
24.  A  woman  with  fever  had  a  puli*e  64,  and  reapiration  32,  or  the  former  double 
the  latter.  As  she  progresjied^  ihu  pnUe  remained  the  sttme  fur  u  fortnight,  while 
the  rei^plration  gradually  came  down  to  the  normal  standard. 

In  other  fcbrDe  diseoiiea,  I  have  found  the  result  to  be  just  the  same,  \h.  that  the 
Duuibera  of  reepiratjons  have  always  remained  high,  and  out  of  all  natural  pruportlon 
to  the  puUe,  while  the  fever  I » sits.  In  the  exaiilhemuta,  as  scurlatina,  the  rebult  is 
the  Eame  as  in  common  fever.  As  the  skin  and  the  lungs  h^ive  to  a  certu;n  exteni 
a  supplementary  action,  as  regards  the  evolution  of  humidity^  and  even  the  aeration 
of  the  hlood,  1  was  anxious  lu  fittd  if  the  reapiration  was  still  high,  w  hen  the  skin 
was  moiat ;  and  1  found  it  to  be  as  !  before  (stated,  it  febrile  Bymploms  existed. 
In  rheumatism,  invariably,  as  in  fever,  the  respi ration h  are  increUi^ed  iu  number, 
and  Lhis  altogether  indej>endent  of  the  hearths  action.  The  effect  of  lemon-juiee  ja 
lowering  the  pulse  is  well  known,  and  exemplified  In  tv^o  of  the  following  eases. 
The  following  are  the  first  hix  in  my  note-book  of  acute  rheumatism :— In  the  first 
case,  the  pulse  was  96,  and  the  re'spiratiun  36.  In  the  next,  the  pulae  was  100, 
and  the  respiration  30.  In  the  neat W  the  pulse  waa  88,  and  the  reapituUon  28.  In  the 
fourth  caae,  where  waa  some  eough,  and  an  old  cardiiic  bruit;  the  pulse  was  132, 
and  the  respiration  40.  In  the  next  two,  lemon-juiee  was  given:  no  cheat-symptoms, 
and  profuiie  perspirations.  In  the  former  ease,  the  pulse  waa  tlO,  and  the  re^^pim- 
tion  40.  On  the  following  day,  the  pulse  was  100,  and  the  respiration  32.  In  ttiree 
days,  the  pulse  had  fallen  to  76,  while  the  respiration  was  atilL  32.  During  eonva- 
le^eenee,  the  pulae  remained  steady,  while  the  resplratiou  gradually  subsided  to  17. 
In  the  last  ease,  where  lemon-juice  was  given^  the  puUe  wan  at  first  120,  and  the  re- 
spiration 36.  The  pulse  in  three  day  a  lowered  to  70,  while  the  respiration  h:id  only- 
reached  32.  After  three  days  more,  the  pulse  waa  still  70,  while  the  respiration  had 
got  down  to  24.  The  pulse  waa  thus  seen  rapidly  to  fnii  under  the  use  of  a  drug 
whieh  influenced  the  heart,  while  the  respiraltoo  took  its  own  course  slowly  to 
descend. 

1  have  mentioned  sufficient  cases  to  draw  more  particniar  attention  to  the  fact, 
that  the  respiratory  act  ta  eialted  in  febrile  disease,  and  in  proportion  to  the  fever, 
and  is  not  dependent  upon,  or  proportional  tOj  the  action  of  the  heart.  Aa  I  before 
aoid,  1  do  not  alludo  to  ihose  ca&es  where  any  pneumonia,  pleuritia,  or  bronchitis 
exisbi,  or  even  that  hypostatic  congestion  in  fever,  which  approaches  so  nearly  to  in- 
flammation. In  all  such  inflammatory  affections  of  the  cheat,  the  rapid  increase  of 
the  respiralion  is  well  marked,  and  draws  attention  to  the  condition  of  the  lungs, 
and  is  a  sign,  indeed,  not  to  be  overlooked,  particularly  in  the  course  of  chronic 
diaease,  and  wh«re  the  patient  h  not  likely  to  make  any  eomplaint  The  state  of 
breathing,  however,  to  which  1  have  particularly  drawn  attention,  is  not  so  rapid  that 
the  medical  attendant  observes  it  at  all, — it  is  only  by  watching  the  movements  of 
the  cheat  that  he  becomes  aware  of  their  increased  frequency- 

I  will  just  mention  one  or  two  other  cases  of  disease  to  show  the  independent 
action  of  the  heart  and  lungs,  the  nervous  influence  conveyed  to  one  being  ditTerent 
from  that  conveyed  to  the  other,  and  the  two  little  affecting  each  other.  Dining  the 
last  year  I  have  coD^lantly  seen  a  man  the  subject  of  some  obscure  cerebral  iiliection, 
and  who  occasionally  has  tita  of  an  epileptiform  kind.  His  pulae  is  never  more 
than  32  (and  the  heiiTra  action  corresponding) ;  on  one  occasion  it  was  26,  but  the 
number  of  his  respirations  is  normal.  A  joung  man  died  of  disease  of  the  brain, 
and  his  pulae  waa  aometim&a  a^  low  as  56^  though  on  excitementi  it  soon  rose  to  80, 
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Kid  ^i  hia  respiratifin  during  thia  time  was  3B^30.  A  yi^tiTig'  child  I  lately  saw' 
With  hydrocephnlie  diseaBe,  had  lU  respiration  never  more  thiio  2Q,  while  the  putse 
was  130* 

The  coirditinn  of  the  lienrt  and  lun^i  must  then  in  dbeose  bo  connldered  to  & 

Cat  extent  fiepamldy ;  fur  althougfh  ihi*  tivo  organs  are  inllmatyly  conneinod^  eavh 
I  its  own  indpp4^ndeRt  function  and  action.  In  a  (.m^e  uf  extreme  hront-hili^  with 
great  pulmonary  congestion,  and  i\  p(*nerivl  venous  BtagnaUon,  the  state  of  t lie  radiai 
artery  is  taken  oa  a  t^^t^t  nf  the  condition  ot  Ihe  circulalury  sys^tem  and  of  the  powers 
of  the  patient.  AUhongh  the  veins  may  be  full  to  burtstin"',  bloodletting  ia  not  eon* 
aidered,  bet^anse  the  arit^rtal  syiitifm  denottfa  emplinesii  and  weakness,  and  the  heart 
feebleness.  A  stimulant  ia  often  given  iti  such  c^i^esi  when  the  pnlse  i;*  amal^  bat 
whbh  only  irierenaea  the  evil.  I  bt*ljeve,  in  auch  caaea,  a  small  blood  letting  would 
often  be  n^oful  in  relieving  the  cirt'uLalioni  merely  by  its  meehanical  cfft^cts,  and 
which,  I  apprehend,  to  be  tht*  principal  use  of  this  remedy.  The  folio  wing  h  a  good 
example*  t^f  thia  trt^atment:— A  «ttiut  boy,  seven  years  old,  who  had  a  ^hrunie  eough 
after  pt-rtuasls,  and  who  was  in  a  condition  commonly  called  nsthmutk-,  was  one 
winter's  day  seizt'd  with  increased  difficulty  of  breathing.  The  symptoms  riLpidly 
beeame  no  severe  that  death  was  expected.  The  head  was  thrown  back,  the  faco 
and  body  were  bim?,  the  eyes  protrudin^f|  the  dyapntea  excesai^ei  the  pulst^  quick 
and  hardly  to  bo  fcU,  and  a  fatal  issue  evidcnlly  nenr  nt  hand.  The  prominent 
jugular  vein  stood  out  teniptingly,  II  w*jis  opened,  some  ft*w  ounces  of  dark  biood 
escaped^  the  congestion  wus  very  aoon  reJieved,  the  breathing  became  tranqniilized^ 
the  boy  Ky  bsick  and  wjia  ^oon  in  a  stmnd  sleep,  and  the  next  day  was  compora* 
tivety  welL  I  mention  this  as  an  in»Umce  exemplifying  how  useful  and  often  neces^ 
aary  It  is  to  regcird  the  pnlmonie  circulation  more  distlnctfy,  and  more  apart  from 
that  of  the  general  cireulrition, 

A  very  rapid  respiraUon  is  generaity  indicative  of  an  infljimmatory  affect  ion  of 
the  lungs,  unles:^  it  tirise  Trom  a  ncrv'ouH  cuu^e,  whii-h  is  usually  evident;  and  a  diffi- 
cult reap  I  ration  aecompnnies  afftrctlona  <jf  the  air  passages,  nnd  all  caiis^ea  which 
hinder  a  free  ingress  of  nir  to  the  lunjfs.  The  purport  of  the  present  paper  is  to 
show  more  dUlkictly  the  increased  rjipidity  of  respiration  in  all  febnie  di^eiisei^,  and 
which  [  Lake  as  un  cvideoce  of  a  temporarily  increased  function.  Wiibiiul,  bow- 
ever,  laying  too  much  streaa  upon  any  of  the  theoretical  statemeiit;^  I  may  have 
mtntioned^  I  would  at  present  only  draw  more  pnrticular  attention  to  the  fact,  that 
in  all  tebrile  diseases  ih\}  numlter  of  resptrations  is  much  increased,  and  Iijis  a  certaiti 
relation  to  the  fever^  and  thni  this  symptom  is  as  constant  as  any  ;dlernlion  in  the 
charaetiT  of  the  pnlse,  jskln.  urine,  fc.  A  more  detailtd  account  of  the  slate  of 
respiration  in  disea?*e,  t  »lmll  reserve  tor  another  communication. — Asst:)ci(Uion  Med. 
JoutTiai,  Feb.  17,  1854,  p.  145. 


36,— ON  COUGH  IN  GENERAL,  AND  ON  HOOPING-COUGH  IN 
PARTICULAR. 

Bj  t>Jt.  IL  B.  TtiDti,  r.R.S.^  Physivititi  to  Klnif'i  Cglletro  HotptUil. 

[Cough  is  "a  sudden  convulsive  ecpiratory  etfort  "  Irritation  of  any  kind  upon  the 
pulmonary  mucous  membrane  will  produim  coHfrh ; — irni!>tloti  of  the  nnsal  mucous 
membrane  will  prcwiue(j  snt^fzing,  another  expulsivts  effort.  It  should  be  observed, 
that  the  n:iM!il  branch  of  the  mucous  membnme  i»*  Bupptlt'd  by  sentient  branches  of 
the  fifih  nerve,  while  the  pulmonary  snrfiice  is  supplied  by  branches  of  the  vagua  ; 
and  it  has  been  proved  Hint  irrituiion  of  the  va^nin,  in  any  part  of  its  courae,  will 
produce  cough  similar  to  that  which  occurs  in  any  dls^case  of  the  respiratory  organs,] 
A  common  cause  nf  cough — ^indeed,  a  much  more  common  one  than  i^  gt^ncrally 
supposed — tlcpenda  on  irri tuition  of  the  pulmonary  branches  of  the  vagus,  conse- 
quent on  the  pressure  exerlt*d  on  theii  by  enlarged  bronchial  glind??.  Tumonra, 
also,  of  various  kindn  are  capiiblo  oF  exciting  cough  in  a  similar  way,  and  the 
development  of  tnbercles  in  the  lungs  may  produce  the  same  effects  Aneurisms 
not  unfrequ-«itly  give  rise  to  a  coug  j,  which  may  baffle  us  in  our  endeavours  to 
account  for  Its  production  ;  and,  indeed,  cough  la  often  a  very  Important  symptom 
10  the  diagnosH  of  aneurism,  and  ene  from  which  we  frequently  derive  assistance 
in  Iwiliiiag  the  db@asf-    An  aneurlsmal  tumour  may  press  upoti  the  branchos  of 
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the  Tftgiii  distributed  to  the  trachea  and  brooch),  and  thereby  excite  the  moat  mevetB 
paroiysmal  cou^lu  01'  this  there  is  an  exeelJent  exampEe  now  Id  Flsk  ward.  The 
patient  is  a  man  who  wtta  admitted  fur  cough  of  this  character.  Wi^  carefally 
examined  hh  chest  w^ltboul  bcin^  ablu  to  discover  any  indieationa  of  diaeAse  In  the 
Jungs ;  but  at  length  we  obULined  evidence  of  tho  cxiHtcDce  of  an  aoeuriamal 
tumour,  wlikh,  most  probably  by  pressing  upon  some  branehea  of  the  vaguB,  excited 
the  violent  eough^  Ltmt  conBtituled  so  prominent  a  feature  id  the  ease. 

So,  again,  inrinmmatorj'  ulcerutkm  of  the  lrache0»  whethtr  primary  or  secondatft 
resulting  from  the  pressure  of  an  aneuri^mal  turnour,  especially  about  jta  bifurcatton, 
where  there  nre  many  branches  of  the  pulmonary  nerves,  may  cause  a  very  distress- 
ing cough. 

Tbu's  then^  in  reviewing  the  various  circumstances  under  which  uoiigh  msy  ocenr, 
you  may  enumerate  the  foliowjug  kinds  of  this  affection: — lat  The  ihroat  cough, 
the  exciting  cause  of  whiuh  may l>e  either  in  the  fauces  or  in  the  larynx^  2nd]j» 
The  tracheal  or  bronchial  cough,  when  the  tnichea  or  primary  bronchi  are  th© 
irritated  parts.  Sriily,  The  pulmonary  cough,  when  the  smaller  ramifications  of  the 
bronchiEil  tubes  or  the  lungs  are  the  seat  of  irritation,  4thly,  Practiea)  men  will 
admit,  1  think,  the  existence  of  a  cough  depc^ndent  on  gastric  irritation;  nndflaslly, 
in  persons  of  highly  nervous  temperament,  there  is  the  ni-rvous  coughi  whichi  io 
most  instances,  is  no  more  than  a  convulsive  affection  of  the  throat  muscles. 

Of  these  forms  of  cough,  those  which  most  frequently  com©  under  our  observa- 
tion arC}  the  throat  cough  and  the  pulmonary  or  lung  cough.  Doth  are  very  pre- 
"valont  at  this  time  of  the  year.  The  former  is  the  conimiin  cough  of  ordinary  colda, 
and  may  be  readily  distinguished  by  the  ab^nce  of  all  abnormal  phenomena,  con- 
nected with  the  oreatbing  sounds,  and  by  the  swollen  and  red  condition  of  the 
mucous  membrane  of  the  fauces,  and  more  or  less  of  hoarseness.  In  more  c broom 
cases,  this  membrane  is  les^s  or  not  at  all  swi^llen,  and  assumes  a  dusky  red  hue  and 
&  ]ax  condition.  Coughs  of  this  kind  are  repeatedly  mistaken  and  treated  for  pul- 
iDonary  coughs,  and  the  patients  condemned  to  take  large  quantiiicH  of  nauseous 
drugs;  whereas  many  of  them  are  easily  curable  by  local  treatment.  This  kind  of 
coagh  is  often  exceedingly  violent  and  distressing,  and  is  not  generally  accompauieil 
by  any  other  spula  than  throat  mucus  and  salUa. 

The  more  common  form  of  lun^-cough  ia  that  whit^h  attends  bronchitis.  This 
occurs  generally  in  paroxysms;  it  ts  accompanied  with  expectoratit>n,  which  is  the 
more  abundant  in  proportion  to  the  extent  and  severity  of  the  bronchial  affectioD* 
We  find  it  likewise  in  connexion  with  tubercular  or  other  disorgan  I  nation  of  Iho 
lung,  and  the  more  severe  in  proportion  to  the  extent  of  pulmonary  destruction  and 
consequent  bronchial  irritation.  Under  these  circumstances,  an  ex{>fctoraLiont  gene- 
rally copious  and  purulent,  follows  the  cough  ;  and,  indeed,  the  presence  of  this 
matter  In  the  bronchial  tubes  very  frequently  aggravates  the  cough.  Another  form 
of  lung-cough  Is  short  and  dry,  or  accompimied  by  little  or  no  expectoration,  and 
apparently  kept  up  by  some  permanent  irritant  in  the  lung's  subslance,  as  crude 
tubercleii  se-attered  among  the  bronchial  ramifientions.  Such  a  cough  is  a  common 
precursor  of  confirmed  phthisvis,  ori  more  correctly,  an  attendant  on  its  early  stages. 

Such  are  the  ordiuary  causes  and  forms  of  cough, 

Hoofing-Coitgh.  There  is  yet  one  other  form  so  peculiar  and  cbnraeteristic, 
oonstituling  as  it  doe^^  not  alone  a  syniptom,  but  in  truth  a  disease.  The  hooping^ 
cough,  so  c:jl!cd  from  its  peculiar  fmsi  whoop,  which  ia  a  sign  that  the  palicnt  is 
Again  taking  breath,  is  not  often  brought  under  our  notice  in  the  wards  of  an 
ho8pili\l.  It  is  much  more  ccmmon  among  the  outp patients  of  an  hospital  than 
among  the  in-patients. 

In  the  flfiit  st^ige,  the  symptoms  are  febrile  and  ealarriial^  and  the  dise^tse  often 
passes  for  an  ordinary  cold.  This  state  conliiaies  for  ten  or  twelve  dayi*,  and  is  then 
succeeded  by  the  cough,  the  peculiar  feature  of  which  is,  that  it  occurs  in  puroxysms, 
lasting  some  time,  and  following  each  other  at  variable  ioter^'als,  und  uunstifuting 
the  second  stage  of  the  disease  ;  but,  during  the  intervals  between  the  paroxysms, 
the  patient  feels  quite  wel^  and  one  would  hardly  imagine  there  was  anything  the 
matter  with  him,  except  in  the  advanced  periods  of  the  complaint.  The  complete 
remission,  which  takes  place,  in  m^^y  cases,  between  the  paroxysms,  is  not  the  least 
curious  feature  of  the  disease* 

[The  third  stage  Yaiiea*    The  patient  m^y  fecover,  or  eartam  cbaugea  may  take 
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Djftce  in  the  liin^  ftod  eirculating  ejstem,  which  may  Je^d  to  a  fatal  tejrtnm^tloii, 
Dn  Todd  proeeeas :] 

Let  ttie  direct  your  attentton  to  these  Deeotidary  chants,  whbh  occar  m  th«  lunfi 
^Dd  vascular  system^  after  this  disease  has  lostecf  for  some  time.  At  first  the  lungi 
are  not  at  all  atfected ;  so  thut  hooping-cou^h  can  no  more  be  considered  a  diaease 
of  theae  organs,  than  can  an  aaeuriamal  or  other  tumour  pre^in^  upon  the  vagua 
nerve,  nod  in  this  manner  oxcifcing^  congh,  bo  so  regarded.  After  the  cough  has  con* 
tioiied  for  a  long  while,  however^  changes  take  place,  alTeetjng  the  lungji  and  the 
general  appearance  of  the  padent  The  countenaoce  becomes  M\  and  bloated,  and 
the  capillniies  distended,  especially  those  of  the  conjUQctivae,  which  look  watery  and 
swollen ;  and  some  of  these  minute  vesneU  often  bursitj  giving  rise  to  some  chemo- 
His.  From  this  state  of  countenance,  a  practical  eye  can  generttlly  at  once  recogni^ 
the  nature  of  this  malady,  under  which  the  patient  labours* 

All  these  changes  reatilt  from  the  circulation  in  the  capillariea  being  retarded,  ul 
consequence  of  the  violenee  of  tho  eou^h.  At  the  aame  time,  and  for  a  like  reaaon, 
the  pulmonary  circulation  becomes  similarly  aSected  ;  the  secretion  of  the  bfoochial 
tubes  becomes  altered ;  these  tubes  pour  forth  more  freely  than  natural  a  watery 
mucus;  the  lungs  become  congested  and  cedematous;  more  or  less  crepitation  ia 
heard  in  diiferent  parts  of  those  or^ns,  according  to  the  amount  of  fluid  in  the 
tabes,  or  cedetna  present;  and  this  crepitation  ia  usually  most  audible  towards 
the  lower  part,  heing  somotimea  more  distinct  in  one  lung  than  in  the  other*  The 
sound  on  percussion  over  the  base  of  the  lungs  is  duller  than  natural;  and  thia 
ariaea  mainly  from  the  cede  ma  tons  state  of  thetie  organs,  but  in  part,  also,  from  the 
quantity  of  mucus  present  in  the  bronchial  tubefe^,  and  from  the  expiratory  efforts 
naring  emptied  some  lobules  of  air  more  completely  than  others  (some  lobulea  be- 
ing, perhaps,  perfectly  emptied  in  this  manner,  and,  conscttuently,  quite  collapsed) ; 
and,  lastly,  from  the  altered  bronchial  secretion  plugging  up  the  entrance  to  one  or 
more  lobulea,  and  in  this  way  preventing  the  free  Ingress  of  air.  This  condition  of 
lung,  in  which  tho  ingress  of  air  to  certain  portions  is  prevented^  and  of  which 
certain  other  portions  have  also  been  completely  emptied  of  the  contained  air,  has 
been  long  known  to  pathologists  under  the  name  of  ^'carnification/^  A  cornified 
luDg  has  a  deshy  look,  does  not  crepitate  under  pressure^  and  sinks  in  water ;  and 
this  condition  may  be  induced  by  anything  whiih  causes  the  complete  expulsion 
of  the  air  out  of  the  lung,  or  which  entirely  prevents  the  ingress  of  air  into  a  lung 
previously  devoid  of  air,  as  one  which  has  never  respired  ;  and  it  ia  best  seen  in  the 
luog  of  a  fietus  which  has  never  breathed^  The  most  common  cause  of  it,  and  that 
which)  perhapa,  deveiopes  it  most  completely,  is  the  accumulation  of  fiuid  in  the 
pteurid  cavity,  by  the  pressure  which  it  exerts  on  the  adjacent  lung.  Carmfication 
or  the  lung  is  carefully  to  be  distinguished  from  hepatization.  The  former  has 
nothing  to  do  with  ind»mmation,  but  tuerely  consista  in  u  condensation  of  the  ori- 
ginal pulmonary  structure ;  the  latter  results  from  the  effusion  or  exudation  of  an 
albummo-hbrinous  material  into  the  air-cells  and  finest  bronchial  tubes,  by  which 
the  organ  is  rendered  specifically  heavier. 

It  was  formerly  supposed,  that  lobular  pneumonia  took  place  in  hooping-cough. 
That  pneumonia.  Just  as  hronuhitis,  may  occur  in  the  course  of  hooping-cough  ia 
certain ;  but  the  signs  which  used  to  be  considered  as  produced  by  lobular  tnnam^ 
mation,  are,  in  reality,  due  to  the  simple  exclusion  of  air  from  one  or  more  lo boles. 

In  the  third  stage  of  hooping-cough>  if  the  case  goes  on  favourably ^  there  is  a 
gradual  abatement  of  the  cough ;  the  paroxysms  become  fewer  and  less  severe,  and 
the  patient  gradually  returns  to  his  normal  state  of  health.  But  t A  on  the  other 
hand,  the  progress  is  unfav  on  rah  le,  the  symptoms  become  aggravated,  the  paroxysma 
more  frequent,  the  bronchial  tubes  enlarged,  the  secretion  of  their  rehixed  mucous 
membrane  increased,  and,  at  length,  the  patient  dies  completely  worn  out  and  ex- 
hausted. If  tubercles  previously  existed  In  the  lungs  in  a  quiescent  condition,  they 
are  thrown  into  a  state  of  activity,  and  syraptoma  of  phthisis  manifest  themselvee. 
Convulsions  and  comai  also,  frequently  accompany  hooping-cough,  especially  in  ill- 
nourtihed,  badly-fed  children,  aa  the  diseaiie  approaches  its  fatal  termmation.  In 
these  subjects,  too,  hooping-cough  sometimes  becomes  complicated  with  an  effusion 
of  fluid  into  the  lateral  ventricles  of  the  brain,  and  the  phenomena  of  hydrocephalui 
ftre  developed. 

Causes. — In  entaring  into  the  coDBddemtioii  of  the  canaea  of  boopijig*eough|  one 
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of  the  first  qaeBtionB  that  euggesta  itself  is,  whether  the  mala^j^  hM  its  9«ai  ia  th« 
lungs.  That  boo  ping*  cough  la  clearly  no  disease  of  Iho  Jun^,  ia  shown  both  by  ila 
cUnica!  hbtory^  and  oy  the  fact,  that  aiiscullation  can  detect  nolbing  abnormal  in 
the  voice  or  breath *soun da  of  a  palient  m  the  earlier  stages  of  the  cooipkint. 

Its  cause  does  not  depend  upoi^  any  peculiar  st»t©  of  the  larynx  or  trachea ;  for 
there  ia  no  permanent  a^ectlon  of  the  voice,  nor  of  the  laryngeal  muscles,  nor  of 
tbo  glottis^  nor  are  the  symptoms  such  as  diaeaaes  of  the  larynx  or  trachea  nsumll/' 
give  rise  to. 

Does  the  disease  depend  upon  any  morbid  condition  of  the  bronchial  glands ! 
The  broncbial  glands  are  often  conBiaembly  enlarged,  without  such  a  cough  aa  the 
peculiar  paroxysmal  one  of  this  disease.  Nor  would  the  patient  enjoy  the  complete 
freedom  from  distress  which  so  otlen  exists  betiveen  the  paroxysms  of  eough. 

Having,  then,  eet  aside  all  these  so-c^Ilcd  caueca  of  hooping-coughf  the  only  sup- 
position now  left  us  as  to  the  true  cause  of  the  disf^ase  iSt  that  it  depends  upon 
aome  peculiar  irritation  of  the  vagus  itself  In  fact,  hooping-eough  is  a  special  dia- 
eaa«  of  this  nerve,  the  irritation  being  quite  as  complete  as  when  the  exposed  nervo 
is  mecbaniciilly  stimulated.  But  the  cough  dilfera  from  that  which  is  produced  by 
mechanical  irritation  of  ihe  nerve,  In  its  coming  on  in  paroxysms  at  longer  or  shorter 
inter^'ala  from  each  other,  the  patient's  health  during  the  intervals  being  very  good, 
Thi*  paroxysmal  character  of  the  disease,  with  the  complete  stale  of  health  in  the 
intervals,  except  when  the  couatttutlon  or  the  lungs  bare  become  damaged  by  the 
eftects  of  the  cough,  assoclatea  hooping-cough  with  other  diseases,  the  peculiar 
phenon^eua  of  which  depend  upon  some  poison  in  the  blood,  manifesting  its  pre- 
seoce  by  the  specific  action  which  it  exercises  upon  some  particular  tissue,  and  by 
the  interference  which  it  seems  to  offer  to  the  due  performance  of  healthy  function. 
For  certain  poisons  undoubtedly  appear  to  have  a  peculiar  affinity  for  certain  tisaufs; 
thus  the  poison  of  measles  appears  to  have  a  special  afBnity  for  the  mucous  mem- 
brane of  the  bronchial  tubes  and  bowels,  that  of  scarlatina  for  Ibe  throat,  and  so  on 
of  the  other  acute  spec  I  tic  diseases.  In  like  mimner,  the  poison  which  gives  rise  to 
the  phenomena  of  hooping-cough,  seems  to  have  a  peculiar  affinity  for  the  vagua 
nerve  ^  but  whether  throughout  the  w  bole  course  of  that  nerve,  at  its  centre  or  its 
periphery,  it  is  impossible,  in  the  present  state  of  our  knowledge^  to  afErtn  with 
any  degree  of  accuracy.  It  is  no  valid  objection  to  this  view  of  the  nature  of  the 
diseaae,  lo  say,  that  after  death,  no  structural  alteration  of  the  vagua  can  be  distin- 
guished, although  Auteoneth  and  others  state^  that  in  eases  of  hooping-cough  ex^ 
mined  after  dealh,  they  have  found  the  vagiis  in  a  congested  condition.    But  coiw 

f  est] on  Is  much  more  frequently  the  eifect,  than  the  cause  of  a  disease  ;  and  it  may 
e  especially  so  m  this  ease.  In  many  nervous  affect iona,  as  for  instance  in  those 
distressing  eases  of  neuralgia,  in  which  the  most  intenae  pain  has  existed  during 
life,  no  appreciable  morbid  condition  of  the  nenes  supposed  to  be  the  seat  of  the 
pain  cjin  dg  detected  on  the  most  careful  examination  after  death.  The  poison  ia 
hooping-cough,  whatever  it  be,  produces  no  structural  lesion  in  the  nerves,  and  leaves 
nothing  behind  it,  of  which  our  senses  e^in  take  cognisance. 

Hooping-cough,  then,  as  far  as  preaetit  knowledge  enables  us  to  speak,  is  a  dis- 
ease which  runs  a  certain  course,  can  be  communicated  from  one  person  to  another, 
and  is  probably  due  to  the  influence  of  a  poison  which  gets  into  the  system,  and 
produces  its  local  manifestations  on  the  vagus  nerve,  ft  ia  not  an  inflammatory 
affection  of  any  part,  being  simply  dependent  on  a  morbid  state  of  the  l>lood,  caused 
by  the  introduction  into  it  of  some  poison  from  without;  and  whatever  inikmma- 
tioDS  ma^  occur  in  the  course  of  it  must  be  regarded  in  the  light  of  complicationa 
of  the  disease. 

TreiitmenL—~HnvlT\g  advanced  this  view  of  the  nature  of  the  disease,  let  me  make 
a  few  observations  upon  its  rational  treatment,  as  founded  upon  these  opinions. 

Assuming  hooping-cough  to  be  a  diseaae  depending  on  the  presence  of  a  morbid 
poison  in  the  blood  (which  is  the  most  reasonable  view  of  its  palbology),  to  cure 
the  affection  perfectly,  we  ought  to  find  an  antidote  for  the  poison  which  produces 
it.  If  we  could  find  some  materist  which,  when  introduced  into  the  system  after  it 
had  received  the  poison,  would  neutralise  that  poison,  then  we  Bhould  have  the  same 


|i  knov 

1^^      poise 


power  over  this  malady  b^  we  now  possess  over  intermittent  fever,  which,  as  yon 
kn       '      *  11-  V         .. 


now,  is  also  a  paroxysmal  diseose^  depending  on  the  presence  of  some  morbid 
poison  ID  tbe  system,  and  for  which  an  antidote  has  been  found  in  bark.    But  siiicei 
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ttnfortunatelyi  do  antidote  for  hoophg-coogh  has  as  yet  h&en  discovered,  It  ihould 
not  be  oar  prm^tice  to  look  on  in  sUanct^  aod  I  at  ttic  patient  cough  it  out ;  but  our 
aim  ahould  be  to  fiud  tho  means  of  guarding  hira  against  tho  bad  consequeneea  of 
the  coutjhf  and  to  protect  hltn  from  all  thoae  coniplicattons  to  ^'hich  I  have  referred. 

As  the  disease  does  not  consist  in  an  inflammatory  condition  of  any  part,  we 
may  at  ouca  dismiss  all  ao-calted  antiphloglsitic  plans  of  treatment.  That  plan,  in- 
deed, has  had  a  fair  trial ;  and  if  it  had  any  real  power  over  the  djacasis  we  should 
havo  long  ere  this  accumulated  abundant  eviJenco  to  prove  Its  superiority.  The 
tondeoe^y  of  all  the  usual  antiphlogistic  measures  is  to  weaken  the  nutrition  of  the 
lungs  and  the  nervous  system^  and  to  toipoveridh  the  blood  ;  to  red  vice  the  quantity 
of  its  colouring-matter^  to  favour  the  accession  of  convulaiona,  and  by  the  watery 
parts  of  tho  blood  liltcring  through  the  walls  of  the  blood-vessels,  to  promote  the 
tendency  to  hydrocephalua. 

The  first  pc^int  in  the  treatment  is,  carefully  to  guard  the  patient  against  the  occur- 
rence of  bronchitis  and  pneumonia,  as  complications  of  the  disease.  Now,  there  is 
nothing  which  is  so  fertile  a  cause  of  brunchitis^  us  the  admission  of  cold  air  to  tho 
bronchial  mucous  mem  bran  o.  Consequently,  the  patient  should  be  kept  in  a  well- 
regulated  temperature ;  if  his  illness  oocur  in  tho  winter^  he  should  slay  in-doora 
in  ft  roomy,  well-veu^lated  apartment,  which  is  not  too  warm,  but  of  a  uniform  heal 
He  shouitj  be  kept  in  thifi  apart ment^  and  not  allowed  to  run  about  the  house  into 
rooms,  or  upon  lobbies  or  staircasea,  which  must  present  grent  variety  of  tempera^ 
ture.  Early  and  close  attention  to  the  tnainte nance  of  a  uniform  teusperatura  of  the 
atmosphere  in  which  the  child  resides,  may  save  much  subsequent  raiachief. 

The  second  point  is  to  uphold  the  general  nutrition — to  keep  the  patient  well 
nourished.  I  do  not  mean,  that  the  patient  should  be  crammed  or  over-fed,  but  that 
his  diet  should  be  well  regulated,  and  suthcient  food  of  all  kinds  supplied,  not  only 
to  satisfy  the  appetite,  but  also — and  what  is  far  more  important — the  real  wants  of 
the  system.  On  this  ai-couut,  I  objtjct  to  keep  children  in  this  disease  without 
animal  food,  as  some  so  much  insist  on,  though  why  they  do  so  I  cannot  tell ;  for 
meat,  in  regulated  quantifies,  and  properly  masticated,  is  more  easily  digested  than 
almost  any  tiling  else  ;  and  it  differs  from  other  alimentary  substances,  in  tho  fai^t 
that  its  digestion  consists  in  a  simple  process  of  solution  In  the  stomach. 

Another  practice  which  exercises  a  most  favourable  influence  on  tho  nervous 
ay  ate  m  (and  it  ia  this  that  we  must  loijk  to  after  all),  is  sponging  the  chest  with 
cold  uHiter  once  or  twice  a  day,  The  parents  of  weakly,  delicate  cJiildren  often  ob- 
ject to  this  plan  of  treatment  j  but  by  ordering  n  little  spirit  to  be  mixed  with  the 
water,  you  not  only  may  overcome  their  scruples,  but  in  giving  a.  stimulating  ^juality 
the  application  increases  its  efficacy*  This  sponging  of  theliack  and  front  of  the 
cheat,  night  and  morning,  exercises  a  bracing  and  tonic  influence  on  the  nerves,  and- 
in  thus  way  often  acts  very  beneficially  in  this  diacase.  Spirituous  embrocations 
often  do  good  in  a  similar  manner. 

In  a  large  number  of  cases,  one  can  get  on  very  well  without  haring  recourse  to- 
drugs.  Those  which  you  will  find  most  useful,  and  which  I  would  recommend  to 
your  notice,  are  sedative  and  antispasmodic  remedies,  in  virtue  of  the  power  which 
they  possctiS  In  id  laying  irritability  of  the  nervous  system  generally,  such  as  the 
various  pr*?parations  of  opium,  henbane,  conium*  belladonna,  and  hydrocyanic  acid* 
The  n  on- nausea  tinges  pec  to  rants,  such  as  chloric  ether,  ammonia,  and  perhaps  senega, 
may  be  also  used  ;  and  astringents,  to  check  excessive  bmnchial  secretion,  such  as- 
Alum,  sulphate  of  ^inc,  tannic  and  gallic  acids,  are  sometimes  necessarv.  But  you 
must  bear  in  mind,  that  an  eh  remedies  should  bo  used  with  caution,  especially  opiates, 
which  in  infancy  and  childhood  are* at  all  times  to  be  given  with  ^reatcare,  mid  more 
particuhirly  if  the  lungs  have  become  congested.  The  drugs  which  1  would  recom- 
mend you  to  avoid,  are  those  which  have  a  depressing  and  lowering  tendency,  such 
as  tartar  emetic  and  ipecacuanha.  Many  children,  1  am  quite  satisfied,  whilr  suffer- 
ing from  hooping-cough,  have  died  from  the  too  free  and  slovenly  exhibition  of  these 
emetics. 

If  [  had  an  opportunity  of  treating  hooping-cough  on  s  large  scale,  I  would,  in 
cases  in  which  the  paroxysms  are  very  frequent  and  very  sevt?fe,  and  when,  as  yet| 
the  lungs  are  free  from  congestion,  but  not  otherwise,  give  a  fair  trial  to  the  careful^ 
inhalation  of  chloroform,  with  the  view  of  endeavouring  to  cut  short  the  paroxysm* 
We  know  that  we  can  arrest  the  paroxysm  of  asthma  in  this  way ;  why,  thtn,  should 
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we  net  be  able  to  do  the  name  with  that  i>i  hoopbg-congh,  I  have  also  known 
l&ryngiamuB  atridulus  relieved  by  the  use  of  chtoroform ;  and  it  b  new  well  provod 
that  other  convulsions  of  child ren  may  be  checked  by  its  meaos. 

In  the  cases  of  delicate  children,  where  there  ia  ^reat  reason  to  fear  that  damage 
may  be  done  to  the  lungu  by  the  cough,  this  practice  may  provo  very  usefii(.  But 
with  ri'fereDce  to  the  aduiinlstralion  of  chlorororoif  thla  fact  should  always  be  borne 
in  mind,  and  tl  cannot  be  too  frequently  reiterated,  that  due  proiison  should  be  made 
for  the  simultaneoua  free  admission  of  aiff  along  with  the  vapour  of  ehlorofonn. 
There  ia  no  point  upno  whieh  some  men  seem  to  he  more  fo<»l hardy  than  on  thia 
one ;  and  it  is  by  the  neglect  of  attending  to  thisj  that  the  reputation  of  one  of  the 
most  valuable  remedies  that  has  ever  been  applied  to  the  relief  of  human  suffering 
may  be  seriously  damaged.  I  do  not  advise  you  to  give  chloroform  so  as  to  pro- 
duce ita  full  effect ;  it  may  be  inhaled  in  ^mall  doses  of  ten  or  fifteen  minims,  whic^ 
may  be  repeated  at  intervals,  aeeording  to  the  eoverity  of  the  paroxyflms.  When 
children  are  already  in  an  exhausted  and  very  depreeaed  state,  cldoroform  ought 
not  to  be  admlai^tered  by  mhalation,  or  it  should  be  given  only  In  the  smalleet 
qnantitlea* 

Another  remedy  in  the  treatment  of  hoopiDg-cough*  to  which  I  should  very  mncli 
like  to  give  a  fair  trial,  is  the  application  of  cold  water,  on  the  splashing  plan^  two 
or  three  times  daily^  with  or  without  the  inhalaUon  of  chlorofomi.  SDch  a  practk« 
must  ho  pursued  with  proper  precautions  j  first,  to  maintain  a  warm  temperature  of 
the  room  tn  which  it  is  done ;  and,  secondly,  to  have  the  water  thrown  over  thd 
child  rapidly,  and  not  so  as  to  wet  the  head.  To  let  the  back  and  cheat  receive  the 
brunt  of  the  apbsh.  These  measures  combined  would  tend  to  diminish  the  severity 
of  the  paroxysms,  ward  o^  the  occurrenee  of  bronchitis  and  pneumonia,  ss  compile 
cations  of  the  disease,  promote  the  general  nutrition,  stimulate  the  nervoua  system, 
and  thua  protect  the  patient  from  the  damaging  effecta  of  the  cough. — Med^'Time* 
and  Gazette^  March  4,  1854,  p.  203. 
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36.^ — Rtmarhahle  EffectM  of  the  Inhalation  of  Chloroform  in  Hooping'CouglL — 
It  ia  surpriain^  that  inhalations  of  chloroform  should  not  have  been  snggeBted  at  an 
earlier  period  m  the  treatment  of  hooping-cough,  one  of  the  purest  spasmodic  affee* 
tions  in  human  pathology.  Borne  years  ago.  Dr.  Fleetwooa  Churchill,  of  Dublin^ 
recommended  inhalations  of  sulphuric  ether  in  this  affection  ;  but  the  discovery  af 
chloroform  put  a  stop  to  its  further  ejperiment  The  treatment  of  hoopiog-cou^ 
by  chloroform  is  attended  with  difliculty  in  veiy  young  children.  First,  there  is  no 
warning  of  paroxysmal  access ;  Bocondly,  inasmuch  as  there  are  eight  or  ten  expt- 
rationa  to  one  inspiration,  the  chloroform  becomes  evaporated  before  the  infant  has 
inhaled  a  sufficient  quantity.  [This  objection  maybe  easily  rcctilied. — Ed.]  Final! j» 
young  children  have  a  veritable  horror  of  anything  coming  ag-ainst  the  mouth,  so  aa 
to  interfere  w^ith  respiration,  and  they  atrog^de  against  it  with  all  their  power.  In 
the  case  of  children,  however,  from  twelve  to  fourteen  yeara,  of  re^isonable  minda, 
all  these  djffieultiea  disappear. 

Four  cases,  treated  by  Dn  Fleetwood  Chare  hi  11,  were  In  the  highest  degree  en* 
couraging»  The  first,  a  young  girl,  aged  16,  who  had  had  hooping-cough  for  a 
month,  especially  severe  during  the  night  She  was  ri^commended  to  inhale  a  few 
drops  of  chloroform  upon  a  handkerchief,  when  she  folt  the  paroxysm  coming  on. 
In  two  days  the  shrill  sound  had  disappeared ;  and  the  cough  subsided  in  about  ten 
days*  There  was  the  same  result  with  a  patiant  aged  20.  In  the  t)iird  case,  a 
young  lady,  aged  18,  chloroform  was  administered  from  the  commencement,  the 
cough  was  infltantly  suspended  by  the  chloroform,  but  three  weeks  were  required 
for  cure.  The  fourth  case  was  more  severe^  the  spasmodic  attacks  were  more  violent 
and  prolonged ;  the  eflbrts  fit  inspiration,  and  the  ahrill  sound,  such  ns  to  convey  tha 
idea  that  something  was  about  to  give  way  in  the  chest.  The  inhalations  of  chloro- 
form reduced  the  number  of  the  paroxyama  to  one*  ha  If,  but  without  diminishing  the 
intensity  of  the  remainder.  The  patient  complained  of  headache  af^ur  the  inhubtion, 
consequently  it  was  discontinued,  and  two  to  three  minims  of  prussie  atid,  with  two 
or  three  minima  of  the  black  drop,  were  substituted  thrice  a- day.    The  im  pro  Yemeni 
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affected  hy  the  chlot-ofom]  waa  pamuineELt — Ardu  de  MeeL  Belg. — Med,  Timet  imi 
Gazette,  Ftk  25,  18Hp.  19K 


37.— FURTHER  OBSERVATIONS  ON  THE  CAUSE  OF  TUBERCULOSIS* 

Dy  Dn.  JittEi  G.  AT£iiT«o?ff  Phjiidui  to  the  WnkeOeld  Diepeoair^r^ 
Id  corroborfttioa  and  ejctenslon  of  the  vjeWB  I  formerly  advanced  (vide  BraWh- 
Waite^i  ReirospecU  val  xivii,^  p,  73),  jub  to  the  probable  cause  of  lubirculoaia,  my 
object  is  to  ahow  that  the  earliest  8ta^e  of  the  disease  consists  in  a  diminished  vital 
power,  produced  by  various  external  de preying  agents ^  that  thia  reaulta  id  a  inoro 
energt^rc  oxidation  of  the  tlsstiesj  as  a  consequence  of  the  atnouot  of  vital  fot<;e  hav- 
ing been  thus  lost,  which  retained  the  elements  of  the  azolked  principles  in  the 
fornQt  order,  and  structure  which  belongs  to  themi  and  thus  afiurding  a  letjs  meatia 
of  restraint  against  the  lucejssant  tendency  of  the  oxygeo  of  the  atmosphere  to  act 
on  their  elements ;  and  I  attempted  to  ahow  that  tubercular  depoaita  may,  from  the 
above  cauaea,  be  regarded  aa  the  consequence  of  an  ir regular  metamorphosis  of 
fissties,  and  that  theae  may  be  retarded,  if  not  proven  led,  by  the  aiibiititutioo  of 
TaHoQS  forma  of  carbonized  material,  and  that  the  only  claaa  of  medicinal  ngenta 
which  may  be  considered  decidedly  prophylactic  are  those  which  sustain  the  vital 
tenacity  in  apposition  to  the  chemical  cBccta  of  oxygen.  Of  this  latter  claaa,  alcohol 
appeara  to  hold  a  prominent  place;  and  ia  addition  to  the  facta  which  I  have  already 
brought  for^vard,  I  will  here  quote  the  opinions  on  this  head  of  Dr.  Cotton  and  Mr, 
Arte  el  I  in  their  recently  published  works,  which  go  far  to  substantiate  my  views  as 
to  the  fact  of  alcohol  being  in  many  itmtancea  one  of  the  aafeguards  frocn  tubercu- 
losla.  The  former  aays,  in  the  treatment  of  phthisis  before  tubercle  ia  deposited, 
that  "  Wine  or  beer  in  moderate  quantity  should  be  included  in  the  diet  liat,  and  I 
have  seen  conscienlious  scruples  upon  thia  matter  overcome  on  many  occasions  with 
marked  advantage*"  We  also  find  that  Mr-  Ancell,  although  diffcriug  very  much 
from  Dr,  Johnson  and  others^  gives  the  following  statement  on  the  prophy luetic 
powers  of  alcohol : — "  Facta  are  not  wanting  which  tend  to  eatabliah  that  the  tuber- 
ctilotis  conatitution,  where  there  is  no  local  disease,  ia  benefited  by  the  moderate  use 
of  Ibeae  fluids  (ateohoUc),  and  thia  ia  sanctioned  by  theory,  but  then  the  atiiuului 
must  be  moderate,  uniform,  conatant,  and  accompanied  hy  a  generous  diet,  eontidu'. 
tng  a  proper  proportion  of  these  staminal  prineipleSj  and  essential  elementa  of  food, 
ii^y  He  also  quotes  Dr.  Petera,  who  remarks,  that  "  Alcohol  would  seem  to  pro* 
duce  a  state  of  blood  opposite  to  that  which  obtatna  iu  thia  disease,  and  may  thus 
prevent  the  development  of  it;  s^nd  that  the  excessive  use  of  alcohol  does  not 
destroy  life  by  producing  tuberculosis,  but  rather  by  producing  other  diseases,  ^ 
those  of  the  nervoua  system  and  of  the  liver." 

It  is  very  true  that  no  hypotheaia  can  take  the  place  of  statistical  evidence ;  but 
it  ia  rather  more  difficult  than  what  it  at  hrst  aight  appears  to  be,  to  collect  a  snf. 
fie  lent  amount  of  data  to  establisb  the  truth  or  falsehood  of  my  poaitiop.  I  have, 
however,  endeavoured  to  furninh  an  approximation  to  correct  results  by  examining 
the  registfiea  of  deaths  in  thia  town  for  the  last  ten  years,  commencing  on  the  lit  of 
May,  1843,  to  the  lat  of  May,  1863 ;  and  although  I  am  aware  the  numbers  are  fat 
too  small  to  justify  a  deei^iv^  concluNion,  they  are,  an  far  as  they  go,  satitifactory^ 
All  will  admit  that  perhaps  no  class  takes  more  alcoholic  stimulant  a,  in  proporlioa 
to  the  rest  of  the  inhabitants,  than  publicans.  Thus  I  have  selected  these  out  by 
way  of  experiment,  to  aacertain  the  relative  mortality  from  phthisis  in  this  class  of 
mfln.     I  have  arranged  the  deaths  under  the  four  following  heads  :^ 

Deaths  from  general  diseases         >        .        .        3329 
„        n      phthisis     ^         .         .         .         ,  541 

„        „     general  diaeoaea  in  publicans      ,  25 

Phtliiais  ia  publicans      .         .         .         ,        .  2 

It  appears,  therefore,  from  the  above  figurea,that  rather  more  than  one-sixth  of  the 
deaths  amongst  the  whole  population  of  the  town  arise  from  pbthisia,  whereas  in 
publicans  scarcely  one-twell\h  die  from  this  diaeaae  during  the  same  period.  But 
these  numbers,  it  taken  without  correction,  fall  far  t^hort  of  representing^  the  real 
disparity  between  the  dcatha  from  phthisis  among  publieans,  as  compared  with  the 
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detths  oecumng  from  ptithiais  among  Ihe  population  at  large;  for  the  3j3S^ 
repret^enta  the  deaths  at  nil  ages ;  but  as  About  one-half  of  that  number  occtirrad 
in  pereona  under  fiftoen^  and  aa  per&oiiH  rarely  die  of  phthiBia  under  fifteen,  axtd  as 
publicans  are  nil  above  fifteen,  the  figures  should  stand  thui  :— 

Deaths  above  )5         ,        .        ,        *        .        *        ♦        *        1665 
„      from  phthisis  ,>.,.*.  Ml 

Publicazia*  deaths «  SK5 

p  „  from  phthisis       .        .        ,        ^        *  2 

Showing  a  general  mortality  pmong  adults  from  pbthisia  of  rather  less  than  1  in  3, 
and  in  publicans,  1  in  ]2i.  No\i%  allovwing  great  latittide  for  accidental  mbtakea, 
still  the  mortality  by  phthi^ia  In  pulilicans  is  comparatively  amall,  What  a  more 
extensive  investigation  would  prove,  it  would  be  difHcuJt  to  say;  however,  thej^b 
hero  auffieient  to  demand  further  inquiriea, 

The!«o  facta  are,  I  am  aware,  at  varUmce  with  the  obserTations  of  many  excellent 
writers.  I  find  Sir  James  Clark,  nearly  tvy?enty  years  ago,  remarks : — ^  We  believe 
that  the  abuse  of  spirituous  liquors  among  the  lower  classies  in  this  country  is  produce 
tive  of  luberculoas  diaease,  to  an  exeat  far  beyond  what  is  usually  imagined^ — Indeed » 
it  is  only  necessary  to  observe  the  blanched,  cadaverous  aspect  of  the  spirit-drinker* 
to  be  assured  of  the  condition  of  bia  internal  organs/*  Ag^aini  '^  the  caaea  that  are 
likely  to  be  cured  by  the  atimulating  plan  of  trenlraent — by  beef-steaka  and  porter — 
bear  so  a  am  II  a'pro  portion  to  the  matiy  that  would  be  injured  hy  it,  that  wo  do  not  con- 
sider it  deserving  of  further  noliec.  The  late  Dr.  Graves,  of  Dublin,  many  year* 
later,  howeve^^  writes  in  a  very  different  strain,  and  it  is  evidently  apparent  that 
medical  opinion  is  by  no  tneans  agreed  on  this  suhject  Ho  says : — ^'  JSIake  your 
patiant  lay  aalde  slops  and  tea;  let  him  take  wholeaome  freah  meat,  bread, and  good 
beer;  the  good  diet  will  invigorate  the  system,  and  so  far  from  producing  inflamroa- 
tion,  wUI  do  exactly  the  contrary/*  It  may,  however,  be  ahown  that  in  some  cases 
drunkenness  and  dissipation  have,  without  any  doubt,  been  proved  to  be  the  positive 
exclilng  causes.  Thia  we  do  not  for  a  moment  deny,  and  ia  some  instances  they  in- 
dubltabty  are;  yet  thisadmUsion  does  not  invalidate  the  strength  of  my  proposition, 
for  I  believe  that  every  cause  which  tends  to  lower  thft  vital  tonfeity  acts  as  an  et- 
ching cause  in  producing  tubereulosLa,  and  nothing  is  more  likely  to  depress  the 
ayatem,  than  the  secondary  effects  resulting  from  drtinkeoness  and  dissipation,  and 
tnerefore  in  this  manner  these  may  In  some  tnstances  be  productive  of  this  disease. 
It  is  the  temperate  use  of  alcohol  for  which  I  contend,  which,  by  retarding  a  too 
Ijulck  metamorphosis  of  tissues,  checks  or  prevents  the  protein  com  pounds  from  Ijoid^ 
too  readily  acted  on  by  oxygen,  which  state  occurs  in  the  enfeebled,  or  in  those  here- 
ditarily predisposed.  In  a  word,  then,  the  abuse  of  alcohol  may  be  an  exciting  cause 
in  producing  tuberculoais;  whercasj  on  the  other  hand,  a  moderate  supply  of  this 
compound  might  possibly  be  used  as  a  preventative  agent  in  persona  predisposed  to 
phthisis. 

I  might  assert  that  It  is  almost  the  fashion  of  the  present  day  to  consider  tuberca- 
loala  strictly  a  blood  disease,  Mr.  Ancell  avers,  "  that  the  progressive  debility  Is  tbe 
progressive  decrease  of  vita t  molecular  changee,  first  in  the  blood,  and  secondly  in  the 
solids,*^  This  statement  appeiirs  to  require  some  consideration.  Is  it  not  more  pro- 
bable that  the  solids  first  give  wa^  ?  for  of  whatever  the  vital  force  may  ultimately 
prove  to  consist,  whether  arising  m  conseqoence  of  certain  molecular  arrangements 
ID  the  particles  of  matter,  or  from  other  unknown  causes,  yet  with  our  present  know* 
ledge  it  may  be  regarded  as  an  inherent  force,  and  liable  from  disease  or  accident  to 
be  diminished  in  Intensity ;  thereforej  from  the  many  causes  w  hlch  are  known  to 
lower  the  health,  it  would  appear  that  this  inherent  force,  which  keeps  together  the 
molecules  of  the  organism,  is  so  far  weakened  as  to  allow  oxygen  to  act  upon  the 
Tanous  elements  with  a  greater  degree  of  intensity  than  in  a  normal  state;  and  if  this 
be  so,  it  is  evident  that  the  solids  of  the  body  ought  rather  to  be  eonaidered  as  the 
primary  seat  of  ths  disease.  Voget  says,  "all  attempts  to  demonstrate  such  a  sp^ 
ci&c  prlnelple  in  the  blood  have  failed^  and  the  diHiculties  of  eatjalying  ourselves  of 
the  presence  of  a  specific  eytoblastema  of  this  kind,  differing  from  the  norma!  nutri- 
tive flu  id  I  are  so  greats  that  the  correctness  of  snch  obaervationa  may  reasonably  b© 
called  in  qucHllon."  We  have  also  the  authority  of  Virchow  {quoted^  from  the 
*Medico-Chirtirgieal  Review,^  No.  xvi,,  p.  186),  who  says  that  the  tubercle  is  not  d&- 
vcbp^  exuda^on,  but  merely  metamorphosed  pre^exbting  tiaatte-eleoienta — elements 
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to  which  in  their  primary  atata  the  name  of  tubercle  coald  not  be  applied ;  and  that* 
conacQueDtly}  the  tubereul^ua  metamorphosis  i9  not  the  mark  of  a  Bpei^ilie  process  of 
a  mrticular  coiistitutioD.  Agmu^  thi«t  uutbof  atat^d  that  the  tuberuuUzatfOTif  the  in- 
dubitably \oeB.\  process  by  wljkh  the  body  described  by  the  name  tubercle  ii  formed, 
in  not  a  peculiar  spi.^cifio  exudation,  but  a  peeulinr  it  ana  formation  vf  tiaE^ue-elemanta, 
^c,  It  seems,  however,  that  it  may  be  flo  far  regarded  a  blood  disease^  if  we  sup- 
pose that  the  oxygen,  conveyed  by  moans  of  the  rt^i  corpu4clei»  m  the  arteriul  blood 
to  any  pirt  where  a  low  degree  of  vitality  exists  combineB  more  readily  with  the 
carbon  of  the  metamorphoi^ed  tissues,  and  thereby  removes  with  an  abnormal  rapidity 
the  carbon  of  these  tissues.  The  remaining  elements,  now  in  a  soluble  slat*?  during 
this  act  of  traniformation,  are  carried  away  by  the  veins  towards  the  heart,  but  not 
being-  in  their  usual  and  normal  elementary  proportions,  are  extremely  liable  to  form 
new  and  abaormal  compounds ;  for  we  must  boar  in  mind  1  hat  the  metamorphosia 
of  lissue.  which  is  constantly  going  on  in  the  adult  and  healthy  man,  is  ao  evenly 
balanced,  that  exact  portions  of  carbomc  acid,  urea,  water,  bile,  Slc.^  are  daily  formed^ 
so  that  the  man  neither  gains  nor  loses  weight;  indeed^  thiJi  m  carried  on  with  so 
much  precision,  that  the  **  timouut  of  tissue  metamorphosed  in  a  given  time  may  be 
mea;3ured  by  the  quantity  of  nitrogen  in  the  urine"  (Liebig) ;  but  if  from  any  cause, 
a  disturbance  in  the  equilibrium  arises,  it  is  natural  to  suppose  that  during  the  trans* 
formation  of  tissue  great  irregularities  in  these  compt>undB  might  take  place ;  for  as 
Liebig  shows  that  '^all  the  organic  nitrogeni^ed  constituents  of  the  bnijy,  how  dif- 
ferent soever  they  may  be  in  composition,  are  derived  from  protein  f  ^  but  if  one  of 
the  forces  necessary  for  %ntaHty  be  impeded,  the  form  and  structure  of  the  compound 
may  be  so  far  altered  by  these  means,  as  to  produce  the  resolution  of  the  compouad 
into  one  or  more  compounds  with  altered  properties  f  therefore,  as  the  arterial  blood 
in  phthisis  contain?  a  larger  proportion  of  oxygen,  and,  at  the  aame  time,  the  vital 
tonicity  is  weakened,  the  result  is, in  the  firat  place, a  larger  quantity  of  carbonic  acid 
generated ;  and,  hence,  some  of  the  usual  compounds  in  the  metamorphosis  of  tiasuo 
cannot  be  produced,  In  consequence  of  their  wanting  the  precise  quantities  of  earboUi 
This  being  the  case,  recollecting  that  tubeticte  consists  of  the  eletnents  of  tiasue, 
with  a  deBi^ieney  of  carbon,  I  propose  it.,  aa  a  strong  probability,  that  in  tuberculoaifl, 
the  elements;  of  protein  are  deposited,  minus  certaiin  proportions  of  carbon.  This 
is.  In  fact,  tubercle,  and  the  foregoing  reasons  are  sudiL^icnt  lo  lead  me  to  suppose 
that  this  is  the  correct  theory  of  its  formation;  but  we  can  go  still  further,  and  by 
an  antithetical  mode  of  argument,  fihovv  that  when  the  blood  becomes  too  highly 
carbonized  tubercular  deposits  rarely,  if  ever,  occur ;  for  Rokitansky  attaches  great 
importance  lo  an  increajsea  venoaity  of  the  blood,  as  an  antagonistic  to  iho  fotmatioti 
of  tubercle;  and,  under  this  bead,  he  includes  every  influence  which  interferes 
directly  or  indirectly  with  oxygen iiatioo  of  the  blood,  either  by  ditni niching  the 
capacity  of  the  chest,  or  hindering  the  expansion  of  the  tungs,  or  by  deranging  the 
pulmonary  clrculalion  of  blood,  or  by  impeding  the  free  access  ot  air  thereunto ; 
for  ejcample,  a  case  of  spinal  deformity  narrowing  the  chest ;  a  ease  of  ab<Iominal 
tumour  encroaching  upwjird,  and  causing  dispnoea;  a  case  of  cynnosis  niainLuning 
deficient  aeration  of  the  blood  i  these  would  be  cases  in  which,  according  to  this 
observer  of  hundreds  of  ihouaaad?*,  the  tubercular  depoijita  would  not  ariae/*  {Braith' 
waiie*s  Rtlmspect^  J,  Simon,  vol.  xxii.)  "Again,  it  is  somewhat  remarkable 
that  in  those  parts  of  the  bod^  where  the  access  of  oxygen  h  impediid,  peculiar 
compounds,  containing  much  carnon  are  given  out  i  for  example,  in  the  arm -pi  Is,  or  in 
the  soles  of  the  feet"  (LiebigO  We  have  attempted  to  show  that  when  the  vital  powers 
are  lowered  tubercular  deposits  generally  occur;  now,  according  to  Vogel,  that  when 
the  system  ts  lowered  in  typhus,  depositions  are  found  in  various  purts  of  the  body, 
Bimilar  to  those  in  scrofuloHi>j,  the  essential  di Terence  being,  that  the  whole  proceed* 
ing  ia  accomplished  more  rapidty  in  one  thrin  in  the  other,  and  it  is  frequently  quite 
tmpoasible  to  di^tl  roguish  tubf^rcle  from  typhus  matter.  He,  moreover,  quotes  En  gel 
«fl  an  authority/that  in  proportion  t«  the  weakness  of  the  vital  powers,  so  the  facility 
for  tubercular  deposition  U  increased. 

It  would,  indeed,  be  a  work  of  aupL^rerogation  to  ^ve  a  detail  of  many  of  the  well- 
known  cnuBCi*  productive  of  tuberculosis,  I  may,  however,  just  allude  to  the  fact, 
that  nearly  all  the  w^rilers  of  the  presient  day  have  abandoned  the  ancient  hyphothe^ 
sis  of  intlammation  being  rnnktid  as  the  common  cause  of  Ibis  diseaaa  Every  fact 
observabie,  both  in  man  and  the  lower  aninials,  nhows  that  whatever  tends  to  depress 
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and  lower  the  syatem  renderB  it  einiDeDtl^  liable  to  a  deposition  of  Iplierele.  Moal 
of  the  cowa  kept  in  the  atables  at  Parla  die  phthbjcal  (Louia)»  which  eSeet  cser- 
tatDly  can  not  be  oscribtid  to  cold,  PhthiBk,  ngainf  is  more  frequeot  at  old  ng^  with 
females  than  males  (Loo Is).  The  occupations  of  aeameDf  butchers,  and  tantiefs 
are^  oo  the  otht^r  hand^  generally  coosidered  unfavoyrable  to  the  o<:eurreiiee  of  eon- 
finmption  (Sir  J.  Clark).  Loiubnrd  cakulated  that  the  diacoae  is  oolj  one  lidf  «« 
prevalent  among  per^oa  iu  easy  eircumatancea  as  it  is  among  the  gr^l  bulk  of  tlii# 
popuhuion.  Phthisis  also  frequeolly  followti  both  continued  and  intermittent  fevdTf 
^o  close  as  to  mike  them  appear  ejceltlng'  causes;  and  to  this  Ibt  we  lulght  also  add 
dyspepsia.  The  dispesltioQ  of  this  diacase^  again,  appears  to  be  stroDgest  in  that 
condition  of  the  body  called  lymphatie ;  whereas^  when  the  ajsteoi  seems  to  be  more 
highly  vitalized,  such  as  probably  eecurs  in  prugnant^y^  this  condition  appears  to  re- 
iardf  if  not  to  suspend,  its  progress ;  and  finally,  as  Dr.  Todd  observes,  *^  it  is  emaj 
to  understand  hew  this  niitritive  matrix,  either  from  deficient  vitality,  or  some  other 
eondition,  may  be  fortned  of  a  nature  below  the  staodard  of  organ liRtion,  and  how 
]Q  this  state  the  DUtritive  molecules  may,  instead  of  tissues  be  converttd  into  tnbei^ 
elea ;" — all  which  evidence  corroborates  my  views,  that  the  firvt  atage  of  phthisis  may 
strictly  bo  considered  as  one  in  which  the  vital  force  ia  acting  with  ditninlshea 
redstance* 

It  has  recently  been  advanced  that  the  condition  of  the  body  favourable  to  the 
development  of  cancer  is  almost  incompjitible  with  that  of  tuberculosia,  or,  as  Mr. 
Simon  observes,  "the  one  excludes  the  other,"  In  cancer,  this  author  alleges  there 
is  an  obstinate  excess  of  vitality,  which  will  not  he  quenched.  Now,  if  the  lirat  step 
favourable  to  the  deposition  of  tubercle  be  a  want  of  vital  power^does  the  foregoing 
fact  concerning  cancer  antithetically  uphold  my  proposition  a»  to  the  first  stage  of 
tuberculosis  ?  or.  In  other  words,  as  the  organism  is  acting  with  more  than  a  normal 
energy  in  one  disease^  and  with  a  dim i Dished  vital  power  In  the  other,  do«B  this,  I 
repeat,  accouni  for  tuberculosis  and  cancer  being  incompatible  in  the  same  body  1 

From  the  foregoing,  we  draw  the  following  conclusions  i^ — 

lat.  That  the  ratio  of  mortality  from  phthisic,  in  publicaisa.  Is  less  than  one^fourih 
of  the  ordinary  ratio  among  other  classes  of  the  adult  population* 

2nd,  That  the  firat  step  in  tuberculous  ^eerns  to  consult  iu  some  molecular  change 
in  the  substance  of  the  oody — probably  owing  to  a  deiiciont  vital  attractive  powrer 
among  the  partlcles^ — and  that  compounda  like  alcohol  act  by  sustaining  this 
attraction. 

Srd.  That  phthisia  is  charaetc-rked  by  an  esrcesa  of  oxygen  circulating  in  the  ayft- 
tern ;  and  that  when  the  blood  becomes  too  highly  carbonized  from  various  diseases, 
tubercles  are  not  deposited — to  >^  It,  in  cyanosi<i,  6ic, 

4th,  That  dt^posits  similar  in  constitution  to  tubercle  arc  produced  under  other  ctr^ 
cumstanccs  than  phthisis,  and  that  this  always  occurs  when  the  vital  system  ia 
lowered — ,18^  for  instwnee,  in  typhus;  and,  on  the  other  hondj  when  the  vital  force 
seems  to  be  in  cxnesa,  which  takes  place  in  ciiDcer,  tubercks  are  seldom  if  ever 
formed. 

Lastly.  From  these  we  infer  that  the  treatment  most  likely  to  prevent  depoaition 
will  be  generous  living — wine,  beer,  &c, — with  tonics ;  and  that  medicines  contain- 
ing muuh  carbon,  as  cod-liver  oil,  tannic  Bcid,  &c.,  are  of  use,  as  fiirniabing  a  pabu- 
Jum  by  which  the  excess  of  oxygen  in  thi.^  disease  may  become  saturated,  without 
acting  upon  the  tissues^^Zancc},  Feb,  25,  1854,  p,  207. 


38._CCUEX1STENCE  OF  TUBERCULOSIS  WITH  CYANOSIS  j 

;       PEODUCTIOK  OF   HEMrTL^EGIA  BY  PETACH«EST  Of  riBBIKOUS  DEPOSIT  FfiOH  THE 

HEART. 
Bf  Da.  H.  FiAitif KtPE,  F1] jfild*4i  la  the  P^atoiv  Blipenuij. 
The  case,  of  which  an  outline  is  given  below»  supplies  an  important  correctioit» 
and  also  confirmation,  of  opinions  which  have  been  recently  promulgated. 

It  is  DOW  generally  tiiughl  by  pathologists,  that  a  venous  condition  of  the  blood  ia 
eminently  antagonistic  to  tubercular  development  and  deposit.  The  doctrine  is  tbua 
broidly  kid  down  by  Rokltan«ky  :  **  All  cyanoses,  or  rather  all  forms  of  diseaae  of 
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the  heart,  vessels  or  luDgs,  loducing  cyanosis  of  various  kinds  and  degrees,  are  in- 
compatible with  tuberculoais^  ttgalnst  vvhich  cyntioj^m  offers  a  complete  protection  j 
and  hert^in  we  find  a  kej  for  tho  solution  of  the  iminnmty  against  iQberculosls 
afforded  by  many  conditiona  which  at  first  sight  appear  to  dirii^r  so  widely  from  one 
another." 

A  aimilar  statement  ia  made  by  Mr.  Simon  in  hU  excellent  *  Lectures  on  General 
Pathology:*  "There  is  one  signal  peciiliflrity  which  attends  this  chronic  venous  con- 
dition of  the  blood,  which  I  must  not  leave  UDmeDtionod.  Not  only  in  extreme 
cases  of  cyanosis,  but  in  all  chronic  diseaaea  where,  from  any  cause  whatever,  there 
is  defective  arteriallztttion  of  the  blood,  the  patient  enjoys  one  privilege.  He  is 
exempt  (perhaps  absolutely,  but  at  leaat  all  but  absolutely,  exempt)  from  tubercular 
disease. 

In  the  subject  of  the  following  report,  cyanosis  of  the  moat  perfect  description 
was  asftodated  with  equally  wellm.arked  tuberculoma, 

T.  W.,  a  stout  young  man,  aged  19,  was  first  seen  by  me  in  the  autumn  of  the  year 
1863,  He  waa  the  son  of  robust  parents^  and  his  brothers  and  sisters  were  strong  and 
healthy.  Shortly  after  birth,  his  complexion  waa  nolicf^d  as  somewhat  livid  and  blue, 
but  the  circutnataoce  appears  to  have  attrpcted  no  sp^jcval  attention  for  some  years, 
until  the  occurrence  of  an  ace  id  en  t,  to  which  liis  friends  ascribed  his  subsequent  bad 
health.  On  the  occaaion  referred  to,  berng  then  seven  or  eight  years  of  age,  he  fell 
into  some  water,  and  was  in  imminent  danger  of  drowning.  Some  time  afterwards, 
he  spent  the  whole  of  a  cold  winter's  night  in  the  open  air,  having  been  Inadvertently 
shut  up  in  the  yard  of  an  unoccupied  house »  An  illness  of  some  duration,  but  the 
precipe  nature  of  which  cannot  now  be  ascertained^  was  the  result.  The  darknesa  of 
his  complexion  became  more  conapieuoua,  and  he  began  to  autfer  from  cough,  and 
difficulty  of  breathing,  on  any  rapid  movement ;  but  his  general  growth  and  develop- 
menl  were  not  arrested  or  impaired ;  ho  became  an  apprentice  in  a  foundry  ;  and  at 
the  time  when  he  fell  under  my  notice,  his  size  and  slam  re  were  not  inferior  to  those 
of  other  young  men  of  a  similar  age.  A  few  months  before  the  period  mentioned, 
his  breathing  beeame  atlll  more  embarrassed, and  hia  feet  and  legs  were  observed  to 
be  swollen  at  night ;  and  for  the  preceding  two  months,  he  had  bt^en  unable  to  fui^ 
low  hia  employment  When  he  consul ti^d  me,  hia  face  appeared  avvollen,  and  waa 
darkly  livid;  his  hands  were  blue  and  cold  ;  and  the  lower  limbs  o^amatous.  His 
reapi ration  waa  short  and  quick,  and  he  had  a  t'requL»nt  cough,  with  considerable  ex* 

ntoration.  The  heart's  action  was  unnutu rally  strong  and  frequent ;  the  cardiac 
less  on  perttuaaion  extended  from  above  the  fourth  rib  to  the  lower  margin  of 
the  cheat,  and  from  an  inch  to  the  lef\  of  n  lino  descending  from  the  mammilla  to  the 
right  border  of  the  sternum.  Both  soun4s  were  normal  over  the  apex,  and  occa- 
aionally  both  were  heard  distinct  and  clear  ovef  the  base  of  the  organ;  more  fre^ 
quently,  however,  the  first  sound  waa  rough  and  murmuriijh,  and  over  the  second  ami 
third  left  costal  cartilages  a  fine  but  loud  grating  murmur  was  heard.  The  super- 
ficial veins  were  dilaled  and  prominent  There  was  some  w  at  it  of  resonance  on  per- 
eussion  under  the  clavielea,  when  the  breath  sound  was  harsh,  and  mixed  with  coarse 
crepitation,  especially  on  the  right  side.  Elsewhere,  the  breath  s**und  was  obscured 
by  sonorous  and  liquid  rhonchi,  but  there  was  no  evidence  of  pulmonary  condenaa^ 
tion.  The  secreting  organs  Were  sluggish  in  their  action  ;  the  bowtjla  torpid ;  the 
urine  high  coloured  and  scanty. 

Such  were  the  phenomena  which  the  case  preaented  on  the  firat  and  only  oppoi^ 
tunity  which  I  had  of  examining  it  laEit  year.  VVhen  1  next  aaw  the  patient  (about 
two  months  ago),  he  was  moribund,  J  found  that  in  the  interval  he  had  been 
gradually  declining  in  health,  his  cough  having  become  more  constant,  hia  breathing 
more  diRieaU,  and  the  dropsy  more  considerable.  Four  days  previously  he  had  been 
down  stairs,  and,  whilst  there,  had  auddenly,  and  without  any  premonitory  symp- 
toms, been  attacked  with  paralysis  of  the  left  side  of  the  body,  I  found  hini  in  b^i 
breathing  heavily,  and  panting:  hia  face  waa  swollen,  and  of  a  dark  purple  hue  :  he 
was  rather  deaf,  but  his  intelligence  was  not  impaired ;  his  repliea  to  questions  were 
correct.  There  waa  extreme  reatlessness ;  ha  was  continually  desirous  of  being 
moved.  Considerable  anasarca  of  the  tower  part  of  the  body  ^vas  present*  The 
paralysis  affected  both  motion  and  sensation,  and  was  complete.  The  heart  waa 
beating  tumultnoualy  and  irregularlyi  and  the  pulse  was  small,  rapid,  and  indistinct 
There  was  marked  dulnesa  on  peicusaLon  under  bothclaviclea;  and  on  the  right  aidci 
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loud  CAveraous  re&piratioti  and  gurgling  were  audibly.  O^^r  the  rest  of  liie  luDga^ 
loud  mucous  aud  tooomus  rhoneht  were  heard,  and  so  loudly  as  greatly  to  obscure 
tho  heart^a  BuuDda,  He  died  on  the  folio  wing  day,  and  lib  body  woa  examined 
about  twenty- four  hours  after  death* 

Th@  lividity  of  the  face^  extr^^mitieSf  aud  posterior  [larts  of  the  body^  waa  very  gremt. 

Chest.  There  were  very  atrong  adbesjiotja  between  the  upper  parta  of  both  lunga 
and  thti  wqM$  of  the  chest,  A  cavity  capable  of  coutaiuing  an  ordinary  8ized  orange, 
was  found  in  the  apex  of  the  right  lung^  and  connected  wuh  it  were  a  number  of 
Bmaller  cavitlea.  The  wQJJg  of  the  principal  one  were  formed  chlefiy  by  Lhickened 
pleura,  and  a  number  of  oblitemted  vesseU  projected  from  its  irregulaf  Internal  sur- 
face. A  large  quantity  of  tubercular  matter^  both  grpy  and  vellow,  but  chie^y  the 
latter,  v^'n^  diiipersed  throughout  the  upper  lobi?,  and  collected  in  inaaaea  oj-ound  the 
excavatiiina.  Some  tubercular  deposit  was  alao  found  in  the  lower  lobe  of  the  lung. 
The  upper  lobe  of  the  lejl  lung  waa  aimilarly  affected,  but  to  a  lesa  extent ;  sevei^ 
cavities  exiat^d  thcrCi  but  they  were  amall  one^  and  the  surrounding  tubercular 
matter  was  less  abundant. — Aisociuimn  Med.  Journal,  March  10,  1854,  p.  222. 


aa^ON  THE  ACTION  OF  COD  LIVER  OIL  AS  A  CURATIVE  AGENT 

IN  THE  TREATMENT  OF  DISEASE. 

Bj  li%.  R,  M.  GLOvutf  F\R.a.E.f  Lecturer  on  Obctnlitry  At  the  Royal  Free  HoipUol  Medical  OoUege. 

Oils^  alcohol,  and  the  earburctted  hydrogen  of  mlnes^  constantly  Inhaled  by  the 
coal-miners,  all  agree  essentially  in  ajfording  to  the  blood  large  quantities  of  com- 
bustible substances;  and  I  may  mention  alung  with  this,  Ihat  I  have  known,  during 
mj  experience,  many  instances  of  young  surgeons  of  small  fortunes  being  cotnpelled 
to  go  a  voyage  in  a  Greenland  ship,  and  thus  aaved  for  somo  time  at  least  from 
heredit;iry  phlhlsis.  Now  during  these  voyages  there  m  great  conaumption  of  natri- 
tious  substances,  and  perhnpa  nut  a  little  of  alcoholic  lluid. 

I  infer  that  the  efficiency  of  ihe  oils,  and  generally  speaking,  the  hydro-carburets 
in  tuberculosis,  ia  due  to  some  chemical  influence  which  they  exerciase.  This  la 
sopposing  my  premises  admitted. 

In  the  last  part  of  Or,  P^reira^H  work,  juat  published,  the  editors,  in  seeking  lo 
oxpEam  the  operation  of  cod-liver  oil,  altempt  to  return  to  the  idea  that  it  is  due  ic 
the  iodine  and  bromine  in  the  oiL  They  say — *^  tut  the  oil  contains  iodine,  and  as  it 
provea  moat  successful  in  those  maladies  in  which  this  element  provee  successful, 
it  has  been  fiug^gestcd  that  iodine  is  its  active  principle.  Taufflied,  however,  dt^nt^i 
this^  and  ajsseris  thfvt  the  properties  of  the  two  are  not  identical,  for  the  one  succeeds 
where  the  other  fails.  Is  bromine  the  active  agent?  (It  must  not  be  forgotten  tha^t 
iodine  and  bromine  are  combined  organically  with  some  of  the  constituents  of  this 
oil^  and  in  such  manner  that  they  are  not  to  bo  immediately  recognised  by  the  ordU 
nary  te^^its.  This  fact  may  perhaps  tend  to  develope  a  peculiar  action  of  iodine  and 
bromine,  and  endow  them  with  on  efficacy  not  otherwise  attainable.)'^ 

Now  in  100  parts  of  oil  there  are  never  more  than  0  04  parts  Iodine,  and  as  iodloe 
exists  in  all  fiah,  what  possible  virtue  can  it  have,  especially  as  it  no  doubt  exieta 
combined  with  alkaline  or  earthy  bodies  1  A  fabulous  reputation  seems  attached  to 
bromine.   I  have  taken  the  bromide  of  sodium  to  my  dinner  iaatead  of  common  aaU. 

The  fact  Is  that  all  the  chlorides,  bromides,  and  iodides  are  analogous ;  they  afford 
a  beautiful  illustration  of  the  greatest  law  ever  observed  in  therapeutics,  and  of  which 
very  few. seem  to  be  capable  of  realizing  an  iidequate  idea — viz.,  that  the  chemical  pro- 
perties of  bodies  are  exactly  imitated  by  their  phystolo^jical  and  medicinal  properties. 

Some  years  ago,  as  an  illustration  of  this  great  law,  I  selected  the  group  of  chto- 
rine,  broniine,  and  iodine,  so  closely  related  in  their  chemical  and  physical  proper- 
ties, and  as  the  compounds  of  bromine  had  been  least  examined  they  were  especial ty 
chosen ;  and  I  think  I  proved  that  the  physiological  activity  of  these  bodies  was  as 
their  solubility,  and  their  facility  of  decoriipositioa,  with  this  allowance,  that  as  chlo- 
rine is  the  more  active  element  of  the  three,  chemically,  so  it  and  its  compounds  ar^ 
the  more  active  of  the  three  physiologically,  atteris  jictribus.  We  find  everywhere 
bromine  and  its  compounds  occupying  an  intermediate  place  between  the  otheri 
physiologically  m  they  do  chemically. 

In  the  electro-positive  salts — say,  the  chloride,  bromide,  and  iodide  of  potassium — 
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the  eblorideis  the  le^t  easy  of  decoiapoaltion  and  the  leatt  soluble,  the  bromide 
more  aOjthe  iodide  moet,  b  the  ratio  ef  their  Activity.  Wtien  we  come  to  (he  electro* 
Dogfltivc  compounds— say,  those  of  mercury — when  the  sffinjtka  cotne  to  be  inverted, 
there  the  physiological  and  medicinal  powers  are  lo^'erted  also;  for  inatjincei  iodme 
will  decompose  the  chloride  of  mercury,  while  It  will  not  decompose  the  chloride  of 
potasaium,  and  the  chloride  here  is  the  moat  active,  the  hromide  less  &o^  the  iodide 
leaat.  Now  I  account  for  this  by  supposing:  that  the  activity  of  auch  subainocea  de- 
pends in  great  part  upon  a  serit^s  of  molecular  chang-es  which  they  produce  in  the 
syitcm*  and  that  the  elements  liberated  in  the  nascent  form  in  the  Byateui  produce  a 
series  of  cotDbinationa  and  decern  po  Bit  ion  a ;  but  tbe  fact  rcmaina,  that  theae  bodiei 
are  closely  related,  and  aa  cod 'liver  oil  contains  inoro  chlorides  than  bromides  or 
iodidea,  the  activity  of  it  may  just  aa  well  be  attributed  to  the  first  class  as  to  tht 
others.  But  omne  i^noiym  est  pro  magvifico*  In  the  *  Archives  General  es  d*  Anato- 
mic,* for  lS46f  there  is  a  pnper  which  would  seem  to  controvert  some  of  these  views: 
bot  for  the  present  I  ahall  content  myself  with  stating  that  I  adhere  to  them. 

The  liite  Mr.  West,  of  Leeds,  in  sn  annlyais  of  the  mineral  water  at  Shotley 
Bridge,  in  the  county  of  Durham, — which,  if  hm  statement  be  correct,  has  wrongly 
fiiilen  into  desuetude, — states  that  there  are  traces  of  bromine,  Lud  attributea  great 
probable  powera  to  it»  Now,  as  the  proportion  of  bromides — for  of  course  the 
Dromine  muat  exist  in  combiualion — ia  in  infinitesimal  proportion  to  the  chlorides, 
this  idea  is  another  illujitration  of  the  halludnation  which  many  men  appear  to  enter^ 
tain  with  regard  to  these  bodies, 

Aa  a  further  illuatralton  of  the  relationship  between  all  the  properties  of  the 
chlorides,  bromides,  and  iodides^  I  may  pive  an  extract  from  the  rpcent  letter  of  Dr, 
Cogawell  on  the  *  Employment  of  the  Chlorate  of  Potass  in  Cholerat*  published  in 
the  *  Lancet*  of  October  S2nd.  lie  found  the  endosmotic  properties  of  the  chloride, 
bromide,  and  iodide  of  potassium  to  be  as  follows  i — 

"  Elevation  in  inches — 1st  hour  :  chloridei  1*5;  bromide,  5  ;  iodide,  3.  2nd  hour: 
chloride,  4 ;  bromide,  3  ;  iodide,  1,"  Always  the  chloride  occupies  the  fimt  position, 
the  bromide  the  aecond,  and  the  iodide  the  third.  As  the  extraordinary  confirmation 
which  these  resultii  afforded  to  my  conclusions  was  unknown  at  the  time,  and  not 
thought  of  by  Dr*  Cogswell,  they  are  the  more  valuable* 

In  conclusion,  in  my  wotk  on  Scrofula,  I  say  that  ihe  merits  of  cod-liver  oil  are  in 
all  probability '^  as  a  tonic,  from  the  resinous  principte  it  contains;  by  stimulating 
anitiial  heat  \  occasionally  by  acting  as  an  npener;t ;  and  also  as  a  deobstruent,  more 
particularly  by  increasing  the  quantity  of  urine,^^ — Zancelt  Nqik  12, 1853,  p.  469. 


40. — On  Expfcioraiion  as  a  Mransrf  DiffgnosU.  By  Dr*  Theophilus  THoiffpsoir, 
P.R.S.,  &c»' — The  most  characteristic  appearances  attending  the  series  of  charges  of 
the  expectoration  In  the  difTerent  stages  of  pulmonary  consumption  may  be  conve- 
niently described  under  four  divbions,  namtjly, 

Firstj  The  salivary  or  frothy. 

Secondly,  The  mucous. 

Thirdly,  The  flocculent 

Fourthly,  The  purulent  or  porraceous. 

The  first  ia  what  you  would  expect  from  irritation  ;  the  result  either  of  pulmonary 
congestion,  or  or  slight  tubercular  deposit. 

The  second  would  indicate  a  more  confirmed  {iffection  of  the  bronchial  tubes* 

The  third  is  peculiarly  characteristic  of  secretion  from  a  vomica,  modified 'by  the 
absorption  of  its  thinner  constituents. 

The  fourth  is  indicative  of  phthisis  fur  advanced,  and  (if  unmixed  with  froth) 
usual Jy  involving  both  lungs. — Med,  Timei  and  Gaxeiie,  Fek  26,  1854,  p.  190, 


41.^ — On  the  Apptarante  of  the  Gums  in  ConsumpltGm'^Dr,  TBOM?soBt  remarks, 
^Considerable  attention  to  thb  Inquiry  has  imprCBsed  me  with  a  conviction  of  the 
frequent  existence,  in  consumptive  subjects,  of  a  mark  at  the  reflected  edge  of  the 
gums,  usually  deeper  in  colour  than   the  adjoining  surface,  and  producbg  a  fe^ 
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toan&d  appearance  ;  thii  mark  ia  in  aoine  persona  a  mere  atreak ;    in  others,  a  mar- 

r*  U  aometimad  more  thaQ  s  line  in  breadlh.      In  the  most  decided  caie%  tbia  margin 
of  ft  verminion  tint,  inclimng  to  lake" 

[This  streok  on  the  jruraa.  Dr.  Thompaon  ttatet,  is  ofteti  ftinong  the  earlieet  mgom 
of  pulmonary  consumpiion.  In  reference  to  the  value  of  thia  sign  aa  un  aid  t4}  dJAg^ 
QOBia,  Br  Thompson  obaerves :] 

"  When  in  either  sex  it  coincides  with  a  pulse  not  mnterially  altered  in  frequency 
by  change  from  the  aiiting  to  the  atanding  poalure,  the  preaeoca  of  phthisia  may  with 
high  probability  be  asaamad,  metk  before  having  reoourse  to  auscuttatlon.^ — Ibidf 


43,— Oft  Cocna^Niit  Oil  as  a  Subxtitut^fw  CGd-Lwer  Oi7.^Dr.  TiiOMmcm  aaya, 
**  Among  the  patients  to  whom  cocoa-nut  oil  was  given,  there  were  ftome  inataocea 
of  arreated  phthiais,  as  decided  as  any  I  have  been  accustomed  to  attribute  to  the  m 
of  cod-liver  oitt  over  which  it  poa^ea^s  ad  vantajTea  in  reference  to  economy  and  p«Jai»-i 
tjibfenefts  ^  and  it  ia  interesting  to  remark  that  its  efficacy  was  experienced  by  soroft 
who  had  previously  taken  cod  oil  u«ele^3y,  and  by  others  who  had  dlseoDtiDued  it  on 
account  of  nausea," — Ibid,  p*  190* 


43* — Treatmeni  of  the  DiarrhfEa  of  PhihiBis,-*ln  the  diarrht^a  of  phthiei*,  Dn 
Tno^PSON  employs  trisnitrate  ofbiftmuth  in  doses  of  hve  graiost  combined  with  three 
graina  of  gum  arabic  and  two  of  magnesia,  every  four  or  six  honra." — Ihid^  p.  190. 


44. — On  TIemoplifsis.—DE.  T.  Thompson  ^  doubts  if  hemoptysis  ever  precedes  the 
deposit  of  tubercle  in  the  lung,  and  thinks  that,  in  many  cases,  the  local  loss  of  blood 
may  be  advantageoua  to  the  patient  bv  relieving  congealion.  Ho  dcprecatea  *  undue 
hatite^  In  arresting  the  hemoptysljs  and  adds,  ^as  a  genera)  rule,  it  ia  oetter  to  mod^ 
rate  thia  symptom  by  proouuing  determination  to  other  organs  than  to  employ 
direct  astringents/ 

Should  the  hemorrhage  he  passive,  nnd  direct  astringe^  be  required  io  conse- 
quence of  the  loss  of  blood  being  excessive,  alum  is*  according  to  our  author,  one  of 
the  best  that  can  bo  employed ;  this  remedy  acts,  he  say  a,  *  more  efticlently  when 
allowed  to  dlaaolve  in  the  mouth,  than  when  tiiken  in  mixture.'  The  following  ii 
the  preacriptioo  Dr,  Thompson  recommends  : — 

*  Take  of  powdered  gum  arahie,  and  of  white  sugar,  each  three  drachma ;  pow- 
dered tragacanth  a  drachm  and  a^hnlf;  alum  two  drachms;  catechu  three  drachma; 
rose  water  as  much  as  sufilicient  for  a  mass  to  be  formed  into  sixty  lozenges,* 

Acetate  of  lead  is  preferred  to  gallic  acidj  while  turpentine  is  said  to  be  one  of  j 
the  most  certain  and  suitable  remedies,  in  a  majority  of  instances.^  ^^— j&zd,  p.  190. 


a 


45, -On  the  Treatment  (f  CoUiquathe  Sweating  in  Phthisis.  [Dr.  T  Thompson  snys 
he  has  j^iven  the  following  preparntion  **with  the  moat  satisfactory  results,"  viz ^ 
oxide  of  zinc  and  extract  of  hyosciamus,  of  each  four  grains,  to  be  made  into  two 
pills,  and  taken  at  bed  time,  I 

The  following  cases  by  Db.  W«  Miller,  of  Liverpool,  Illuatrato  the  value  of  Ibit 
treatment.] 

Sophia,  aged  27,  married^  ill  about  eight  months ;  has  all  the  symptoms  of  phthisit 
well  marked,  particularly  the  night  perspirations),  I  du-ectcd  the  above  piilt| 
and  on  the  third  day  the  perspirations  had  entirely  ceaaedi  and  have  not  ainoa 
returned.  | 

Catherine,  aged  33,  married,  ill  a  long  time ;  complains  of  profuse  night  perspu^ 
tioDS,  which  entirely  ceoaed  in  a  few  days  after  comma neing  the  pUls,  and  have  Bol  j 
returned. 
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Fann^f  nged  20,  unmarried;  5rat  ^eo  Mamfi  IS^  1354;  Has  all  (he  usual  sjiup^ 
tomi  ofphthisiB.  Profuse  night  perspirations.  I  prescribed  cod-liver  oili  half  an 
ounce,  three  times  a  day^  and  zinc  and  hyoaciamus  pilU  at  t>ed  time. 

March  Slit     Is  much  more  comfortable  ;  had  very  little  pti^rspl ration  last  ni^ht 
I  have  given  these  pills  in  several  other  cnse^ ;  and  J  thmk  they  have  the  great 
adva^itnga  over  other  remedies  of  allaying  the  night  perspi ration s,  and,  at  the  aame 
time,  no  I  ^ving  rke  to  the  violent  attacks  of  diarrhcsn^  whieh  so  often  uome  oa  whea 
thd  perspirations  are  subdaed.^ — Xoncee,  April  1,  iSdi,  p»  377« 


46, — Use  ff  Lobilia  in  Asthma, — The  lobelia  bflata,  a  drug  much  praised  and 
abused  by  quacks,  and  somewhat  slighted  by  the  profession,  ia^  wo  ob starve.  In  con- 
stant use  among  the  out-p;Ulents  of  the  City  Hospital  for  Di»easos  of  the  Cheat  In 
doses  of  ten  miuims  three  times  a  day,  it  nppears  frequently  to  produce  most  admi- 
mbto  effects  in  cases  of  chronle  bronchilis  complicated  with  tendency  to  paroxyamal 
asthma.  It  m  commonly  given  In  conjanction  with  sedatives,  ex pecto rants,  or  sto- 
machics^ often  agreeing  remarkably  well  with  the  latter.  Patients  taking  it  frequently 
complmn  of  much  nausea  and  senae  of  depression  during  the  half-hour  or  so  follow- 
ing each  dose  ;  but  it  seems,  on  the  whole^  to  decidedly  improve  the  sppttiie  and 
digestion.  If  the  nausea  be  eiceaaive,  comhlnatloo  with  a  few  drop^  of  dilute  hydro- 
eyanic  acid  is  oflen  useful — Med,  Times  and  Ga^eUe^  Nm.  12, 1853,  p,  502. 


47, — Nervtms  Asthma. — M*  Moepaiic,  a  French  phyalcjan,  hm  found  that  by  bum- 
jug  brown  paper  soaked  in  a  solution  of  saltpetre  in  the  room  of  an  aj^thmatic 
patient,  the  latter  will  obtaiu  instantmieous  relief  M  Carrier  working  out  this  fact, 
has  had  the  following  poly 'pharmaceutical  paper  prepared  for  the  same  purpose  :^- 
Pasteboard  broken  down  with  hot  water^  four  ounces ;  nitrate  of  potash,  two  ounces ; 
belladonna,  stramonlumi  digitalis,  lobelia  inHata,  all  in  powder,  each  twenty  grains; 
myrrh  and  olibanum)  of  each  two  drachms  and  a  half  Incorporate  all  these  with 
the  paste^  divide  the  mass  into  sheets  of  the  thickness  of  throe  linos;  dryland  divide 
in  little  square  pieeea.  Burn  them  in  little  saucers  in  aw^ell  shut-up  room* — Lancet^ 
Dec.  31»  185a, |>.  626. 


48. — JVtfii?  Respirator. — Me*  STESHOtrsE,  the  professor  of  Chemlatry  at  St  Bar- 
tholomew's, has  invented  a  new  form  of  rei^piratori  which  it  iji  believed  will  be  com- 
petent to  purify  the  air  br^thed  through  it  from  all  noxious  gases*  It  consists  of 
a  layer  of  charcoal  enclosed  in  line  gause.  Should  it  be  found  elhclent  and  of  con- 
venient use,  it  will  be  a  great  boon  to  all  engaged  in  occupations  which  involve 
exposure  to  malarious  or  miasmatic  influences. — Medical  *nme$  and  QaxeUe^  March 
4,  1854,  p.  226. 


DISEiSES  DP  TOE  ORGANS  OP  DIGESTIOIV. 

4a-ON  DEFICIENT  SECRETION  OF  GASTRIC  JUICE,— SLOW  AND 
IMPERFECT  DIGESTION. 

By  Dm.  Gm^^a^  Duud,  F.E,S.,  Pmr^asOr  of  Medicine,  King'a  CSoUege. 

[It  tntist  be  homo  in  mind  that  when  the  stomach  is  empty  of  food,  it  contains 
no  gastric  juice.  The  secretion  takes  place  when  food  la  brought  iu  contact  with 
its  walls.] 

The  outpouring  of  the  juice  when  food  touches  the  mucous  membrane,  like  the 
outpouring  of  saliva  from  the  prestno^  of  food  in  the  mouth,  is  excited  by  reilex 
nervous  influence ;  that  is,  the  tuopreeslon  of  the  food  on  the  surface  is  transmitted 
by  the  nerves  to  some  central  part  of  th«  nervous  system »  and  thence  reflected  to 
excite  the  action  of  the  secreting  apporatua.  i 


This  TB^ex  nervouft  influence,  wliieh  caaaes  the  outpouring  of  ^tric  ftcid  on  the 
contact  of  food  wjlh  the  mucoua  metubmne  of  the  atomachf  may  do  excessitro  ;  or  it 
may  be  excltod  by  olhur  ioipri^sBiona  on  the  mucous  membrane  of  the  gtomnch  thtok 
those  arLEfing  from  tlie  presence  of  food ;  or,  la^tf  j,  il  may  bo  excited  by  ixritation  In 
other  or<jfta9. 

And,  on  tlie  contrary,  when  there  is  food  in  the  atomiieh  and  gaatric  juice  Is  p&* 
quirtKli  tbe  oervoua  inuuence  exuitiog  the  aecretioti  mny  be  deficient  in  eoergy,  aod 
the  juko  muy  be  poured  out  in  too  email  q^uant^ty  for  complotc  and  easy  digeetioiu 

Dr.  Wikon  Fhliip  showed,  by  ?arioqs  experiments  on  rabbits  and  other  animaU, 
that  if  ttie  etgblh  pair  of  nerves  be  dividod  id  the  oeuki  any  food  which  the  creatures 
niiiy  afterwards  eat  usually  remama  in  the  slomtch  undige^ited;  and,  after  death, 
the  coata  are  not  dij^iiuived  by  the  goatric  julee,  howc?or  long  the  animal  may  ha¥e 
Iain  dead. 

The  experiments  did  not  warrant  the  conclusion  that  Dr,  W*  Piiilip  drew  ^om 
them^— that  the  aecretioo  of  gastric  juice  is  entirely  dependent  on  an  influence  trans- 
mitted through  thesu  nervea ;  but  ihey  proved  that  the  divisiion  of  the  nerves,  &od 
the  injury  and  shock  of  operation,  arreated  the  secretion  for  a  time* 

Jt  is  well  known  that  long-coniiDued  watch fulneea,  or  exctisaive  fatigae,  or  great 
mental  excltetnent,  will  prevent  or  take  away  the  feeling  of  hunger,  and  destroy  for 
a  time  the  power  of  digestion. 

A  man  in  the  wild  excitement  of  delirium  tremens  has  a  repugnance  for  food  of 
miiry  kind.  When  the  delirium  aubwidea,  and  the  nervoua  ay  a  tern  haa  beoo  refreshed 
hy  a  few  hours'  sleep,  the  appetite  and  power  of  digestion  return. 

[The  depresftiDg  paaalons,  fear  and  anger,  lessen  the  secretion  of  the  gastrie  jniee. 
Sedentary  and  indolent  habitSi  and  the  habitual  consumption  of  more  food  ihon  the 
system  with  such  habits  requires,  ako  prodocs  the  same  effect.] 

It  has  been  clearly  shown  by  the  experiments  of  Spallanzoni  and  Dr.  Beaumont, 
that  the  quantity  of  juice  required  for  digestion  is  proportioned  to  the  quantity  of 
food.  When  gastric  juice  has  dissolved  a  certain  quantity  of  food,  it  is  saturated, 
and  can  dlseolve  no  more.  The  digestive  power  may,  indeed,  be  restored,  in  a  cer- 
tain degree,  by  the  addition  of  water,  or  by  the  addition  of  muriatic  or  lactic  acid; 
but  to  carry  digestion  much  further  there  muat  be  a  fresh  quantity  of  the  juice.  If, 
theot  a  man  eats  too  frequently  or  too  much,  the  gastric  juiee  may  be  inadequate  for 
the  proper  and  easy  digestion  of  food,  without  any  fault  fairly  attributable  to  the 
atomach.  The  organ  is  simply  over- taxed.  Indigeation,  brought  on  in  this  way, 
is  the  natural  penalty  for  the  violation  of  a  natural  law,  or,  as  a  humorous  writer 
has  termed  it,  **  the  remorse  of  a  guilty  stomiich/^ 

la  all  these  waya,  gastric  juice  may  be  secreted  in  insnfficient  quantity  for  the 
purpose  of  digestion. 

We  may  neici  consider  the  form  of  indigestion  thus  resulting. 

A  necessary  effect  of  an  insufficient  secretion  of  gastric  juice  is  of  course,  »tow- 
neas  of  digestion.  The  food,  instead  of  being  completely  digeatedi  and  passing  out 
of  the  stomaeh)  in  two  or  three  hours,  remains  undigested,  or  only  partially  dtgented, 
for  a  much  longer  time^ — it  may  be,  for  twelve^  or  even  twenty-four  hours.  The 
undigested  portions  of  food  remidn  in  the  atomach,  and,  during  the  slow  process  of 
digestion,  there  is  a  sense  of  weight  or  tmeasiness  at  the  pit  of  the  stomach,  which 
gradually  lessens,  and  at  length  ceases,  as  the  food  gets  dissolved  and  passes  out  of 
the  stomach.  If  any  portions  of  the  food  remain  ^lid,  there  is  often,  at  the  end  of 
Bome  hours,  when  the  stomach  ia  getting  empty,  a  distressing  feeling  of  spasm,  or 
ommp,  at  the  pit  of  the  stomach. 

If  portions  of  food  remain  undigested  many  hours,  they  irritate  the  lining  mein- 
brane  of  the  stomach,  and  cause  headache,  a  slightly  furred  tongue,  and  feelings  of 
general  disorder. 

The  remedies  for  this  habitual  alow  digestion,  in  persons  othemise  healthy,  are 
to  be  sought  in  proper  regulation  of  the  diet  and  habits  of  life,  and  in  medicines 
which  tend  to  increase  the  secretiun  of  gaatrte  juice. 

The  diet  should  consist  of  food  easily  aoluble,  the  stomach  should  never  be  over- 
loaded, and  there  should  be  a  sufficient  interval  bttween  meals.  Care  should  especially 
be  taken  to  avoid  new  bread  and  tough  meat,  and  not  to  oppress  the  atomach  by  malt 
liquors^,  or  to  indulge  in  fermented  drinks  of  any  kind  beyond  the  point  which,  from 
ixMbit  01  other widej  the  state  of  the  nenrous  system  may  require.    Bodily  taCa^e 


ftnd  nervous  cxjiauitlon  should  be  avovded,  aa  thiise  states  lesaeD  tht^  secretion 
of  gastric  jui^e;  but  roiod  und  bodv^  shauld  be  aoffidenllj  eiercbetl.  We  were  in- 
tended  to  be  activo  crenlures,  and  a  life  of  Itidoleiice  U  the  in  fraction  of  a  natural 
Jaw,  whieh  always  brings  a  penalty  of  aome  kiud  or  olhor.  A  certain  amount  of 
bcidily  exerci^  and  agreeabte  occupation  of  the  mind,  pro  mot  ea  digestion,  and  im- 
proves in  various  ways  the  general  bealth,  and  contributea  greatly  to  the  preservation 

both  the  bodily  and  mental  powers. 

Various  medicinea— ipei'scuanha,  rhubarb^  cayenne  pepper — t^ken  in  small  doses, 
ttimuliite  the  lining  membrane  of  the  siomnch  and  cause  a  more  abundant  outpour- 
ing of  gastric  juice,  and  may  often  be  taken  with  advanta^  just  before  the  principal 
meal  a  ny  pernio  ns  whose  dtgestton  is  habitually  f^low.  For  example,  from  half  a 
grain  to  two  grains  of  ipecacuanha  and  throe  or  four  grains  of  rhubarb,  or  a  grain  of 
caps! rum  wiib  three  or  four  grains  of  rhubarb^  in  a  pill,  may  be  takeu  before  dinnerj 
or  before  breakfast  and  be  to  re  dinner, 

Halt  and  mustard  have  an  action  on  the  coals  of  the  atomach  of  the  same  kind. 
A  large  quantity  of  salt  titken  at  breakfast  will  sometimea  relieve  the  headache  and 
much  of  I  he  other  discomfort  that  follows  a  debauch.  Mustard,  as  is  well  known, 
promotes,  with  moat  people,  the  digestion  of  beef  and  other  rich  meats ;  and  ita  ha- 
oitual  use  will  occasionally  bo  found  ^really  to  mitignte  the  diitcomfort  that  results 
from  an  habitual  slow  digeation.  White  raustard-aeed,  swallowed  whole,  wa.%  in* 
deed,  some  years  ago,  one  of  the  popular  remedies  for  indigestion  ;  and  I  have  met 
with  more  than  one  Instance  of  aggravated  indigealion  in  which  much  benefit  was 
attributed  to  its  use.  It  was  given  in  n  dose  of  a  tabteepoonfu!  two  or  three  times 
a  day.  These  stimulants  for  the  stomach— ipecacuanha,  salt,  mustard — when  r^ken 
in  considerable  dosea,  are  all  of  them  powerful  emetics.  As  a  remedy  far  habttual 
slow  digestion,  ipecacuanha  seems  to  me  to  be  more  effectual  than  any  of  the  others. 
The  diise  of  it  should,  of  course,  bo  too  small  to  cause  a  feeling  uf  nausea* 

The  uneasiness  at  the  stomach  that  arises  from  slow  digestion  may  often  be 
mitigated  by  drinking  a  small  glass  of  water,  or  by  eating  a  lump  of  sugar  an  hoar 
or  two  after  meal s,  or  when  the  uneasiness  begins  to  be  telt. 

Where  digestion  is  habitually  slow  and  feeble,  much  benefit  of  more  Jaatinff  kind 
may  frequently  be  derived  from  the  mariatic  or  the  nitro-murmtic  acid,  taken  for 
some  weeks  together,  half  an  hour  or  three  parts  of  an  hour  before  the  principal 
meals, 

I  need  hardly  say  that,  when  digestion  is  slow  and  feeble,  care  ahould  be  tukeu 
not  to  give  at  the  time  of  meala,  or  while  digestion  is  going  on,  alkalies,  the  alkaline 
saltfl,  or  other  medicinea  that  auspend  or  enfeeble  the  actjon  of  the  gastric  juiec. 

But  mere  slowness  of  digestion  is  not  the  only  ill  effect  of  a  scanty  or  depraved 
secretion  of  the  gastric  juice.  It  often  happens  when  the  stomach  is  weak  and  dis- 
ordered, or  when  more  food  is  eaten  than  the  healthy  atomaeh  can  readily  master, 
and  ef  pecially  when  at  the  same  time  it  seeretes  an  unhealthy  mueus  prone  to  fer- 
ment, that  the  undigested  food  in  ihe  stomach  undergoes  putrefactive  changes,  or 
some  unnatural  fermentative  process,  instead  of  proper  digestion* 

One  of  the  most  remarkable  properties  of  the  gastric  juice  ia  that  of  preventing 
the  putrefaction  of  meat.  Spallanzani  first  aacertiuned  the  fact^  that  gastric  juice 
not  only  prevents  the  putrefaction  of  me4)t,  but  has  the  power  to  arrest  the  process 
of  putrefaction  aJready  begun,  and  even  to  correct  the  fetor  of  moat  already  talut«4 
Later  physiologista  have  ascertained  that  it  likewise  hinders  the  lactic^  acetic^  and 
alcoholic  fermentations,  which  consequently  do  not  occur  in  the  stomach  during 
healthy  digest!  on - 

Bwt  if  the  gastric  juice  be  insufficient  In  quantity,  or  faulty  in  composition,  this 
controlling  power  may  be  inadequate  to  ita  purpose,  and  the  food  on  the  stomach 
may  undergo  some  fermentative  changes  that  ought  not  to  take  place. 

The  precise  nature  and  the  products  of  these  changes  depend  on  the  quality  of 
the  foodni  and  on  the  stale  of  the  substance  that  acts  as  a  ferment  If  this  substance 
be  decompoaing  mucust  aa  Lehmann  has  suggested  that  it  commonly  is,  the  kind  of 
fermentation  will  very  much  depend  on  the  etaga  of  decompoaition  which  this  has 
reached 

In  aome  eases^  the  food  undergoes  common  putrefactive  changes,  and  sulphuretted 
hydrogen  is  evolved.  Distension  and  uneasmesa  of  the  stomach  come  on,  with  fre- 
quent eructatloo  of  snlpbanetted  hydrogen, — belch tngs  as  of  rotten  egp,    Tills  is 
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attended  with  tevere  frootal  headnche — often  with  a  feeling  of  clilllneeft — and  Uie 
other  disorder  familiarly  known  as  the  effects  of  aiirfdL  All  thm  disorder  is  ap^edl!^ 
removed  when  thi^  ^tomoeh  la  emptied  bj  a  vomit. 

This  kind  of  indigestion  U  a  com  moo  effect  of  overheating,  even  in  jaring  and 
healthy  persons,  and  heoce  U  popularly  known  as  a  **  aurfeiti^  Delicate  and  grow* 
in^  boys  often  eat  largely  from  a  iense  of  exhaustion,  and  noon  aflerwafds  eng:ag« 
in  active  play  ;  the  fooaitt  indigeatod^  and  surfeit  occurs.  It  i^  more  prone  to  uecur 
in  persona  wilh  carious  teeth,  when  ofTensive  aativa  passes  into  the  Btomnch. 

It  frequently  occurs  too,  as  we  have  seen,  in  cancer  of  the  stomaeh ;  where  offeo* 
slve  secretions  are  poured  ioto  the  stomach ;  while  the  food,  in  eon&equence  of  aa 
ol>stacle  in  the  pyloric  orifica  of  the  stomach,  or  of  iome  impediment  to  the  freo 
action  of  its  muscular  fibreft,  is  unduly  di^tained  there. 

When  "a  surfeit"  occurs  in  a  young  and  healthy  person,  the  quickest  and  beat 
way  of  removing  the  disorder  is  to  give  an  enjetic,  ana  so  free  the  atomiich  from  iha 
putrefying  matter ;  and  afterwards,  if  need  be,  to  empty  the  boweb  by  some  qiiicJLly* 
acting  purge. 

In  malignant  disesae  of  the  stomaeh,  in  which  this  kind  of  disorder  is  e^^peclall^ 
apt  to  occur,  eoietlcs,  which  irritate  the  lining  niemhraue  of  tho  atonmch  and  may 
canse  violent  efforts  of  vomiting,  are  ooHafe,  and  an  attempt  should  rather  be  naada 
to  prevf  nt  the  disorder  by  proper  regulation  of  the  diet.  Aa  charcoal  haa  antjseptk 
properties,  toast  ed  hreao  may  be  tnkea  in£:tead  of  plain  bread,  toast  and  water 
instead  of  plain  woler,  or  a  suiaU  quaulity  of  charcoal  in  aubstanca  may  be  gi\ren- 

Should  the  djaorder  occur  in  spite  of  precautious  such  as  these,  tho  pro^rass  of 
the  potfifactive  changes  may  he  stayed,  and  the  further  evolution  of  gas  T>e  pre- 
vented,  by  email  doses  of  creosote.  From  half  a  nun im  to  a  minim  of  ereoaote  ii 
huflicient,  and  may  be  given  in  a  pill  at  the  time  of  moala,  or  aa  soon  afterwards  as 
the  putrefactive  changes  begin. 

It  much  more  commonly  hfippena,  when  digestion  ta  feeble^  that  tho  contents  of 
the  stomach  uedergo  some  other  kind  of  fermentative  process. 

If  the  food  have  consisted  chieBy  of  vegetables,  fruits,  new  bread,  ill-fermented 
malt  liquor^T  Tiew  wines,  it  has  a  tendency  to  paea  into  a  fermentation  by  which 
carbonic  acid  is  freely  evolved  This  canaea  a  great  distension  of  the  stomach,  and 
a  diatreasing  senae  of  uueaainc^  freqt^ently  relieved  for  the  moment  by  the  eriiett^ 
tion  of  inodorous  gas — chiefly  carbonic  acid  gas 

If  the  stomach  be  emptied  by  a  vomit,  the  rejected  matter  m  men  to  be  in  a  state 
of  active  fermentation. 

In  the  caae  of  St.  Martin,  Dr.  Beaumont  had  an  opportunity  of  vdtnessing  thia 
process  in  the  stomach  itself  St.  Martin  bad  been  in  the  woods  all  day,  picking 
whortleberries,  and  hod  eaten  no  other  food  from  seven  in  the  momingto  eight  in  tho 
evening.  Dr.  Beaumont  then  looked  into  the  stomach,  and  found  it,  to  use  bis  own 
expression,  ^^  full  of  berries  and  chemifylng  aliment,  frothing  and  foaming,  like  fir- 
men  ting  beer  or  cider**' 

If  food  be  eaten  which  ia  already  in  a  state  of  fermentation,  the  fermentativo  pro* 
ceaa  may  continue  in  the  stomach  itself.  Wheo,  for  example,  new  wine  Is  drunk,— 
wine  that  Is  iu  a  state  of  fermentation, — the  fermentation  sometimes  continues;  ia^ 
perhiips,  even  increoaed  by  the  heat  of  the  stomach ;  and  carbonic  acid  is  evolved 
very  rapidly.  The  stomach  becomes  greatly  distended,  and  it  ia  stated  that  the 
consequent  disorder  is  sometimes  so  great  as  to  destroy  life.  Cattle^  when  first 
placea  in  a  field  of  fresh  clover,  or  other  rich  pasture,  frequently  eat  more  than  their 
atomaehs  can  digest  The  vegetable  mass  ferments  in  the  stomach,  as  it  would  at 
the  aame  temperature  out  of  the  body^  and  carbonic  acid  and  hydrogen  (and  some- 
times hydrogen  and  sulphuretted  hydrogen)  are  evolved  in  great  quantity.  In  con- 
sequence of  the  peculiar  stnicture  of  the  stomaeh  tn  cattia,  these  ffa^es  cannot  e^ 
cape  through  the  oesophagus,  and  the  stomach  becomes  enormonaly  distended ;  in 
aome  caaea  even  to  bursting, 

In  roan  the  gas  escapes  readily  through  Ibe  (Bsophagna,  bo  that,  even  when  much 
of  it  is  evolved^  the  immediate  ill  effects  of  thia  kind  of  indigestion  are  very  raroly 
serious.  In  the  course  of  a  few  hours  the  fermentative  proceBs  is  at  an  end,  and  the 
distension  of  tho  stomach  subsides. 

The  coses  in  which  medical  advice  la  moat  frequently  sought  are,  however,  not 
Hioee  where  distressing  djatenaion  and  flatulence  result  from  mere  over-ie^ding  in 
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healthy  |>erton8,  but  where  tins  kind  of  indigestion  in  lets  degree  h  hnbitualf  to 
that  unsiiametts  fif  the  stomnch  and  flatuWoee  are  commonLy  f«lt  an  hour  or  two 
after  th&  prini^ipal  meaU. 

Tho  ill  e^et^t^  of  the  disorder  are,  Iheo,  not  confined  to  di^ten^ion  and  unea^mesa 
of  the  stomach.  The  fermeDtative  procejisesi  in  the  Htomneh  give  riae  to  products 
whieh,  when  absorbed  inlo  the  blood,  have  an  irjjudous  jnflntnee  on  the  general 
health,  and  the  freqaenl  repetttion  of  the  indigestion  preventit  the  proper  nutrition  of 
the  body,  The  patient  ia  ui^uaEly  depressed  in  apiritii,  la  It^sa  rnpubje  than  in  health 
of  mental  exertion,  and  hfis  lo^t  some  of  hiii  customary  t:nergy  and  strength,  !t 
often  happens  that  oxalic  ai;id  is  one  of  the  products  of  the  unhealthy  digfation,  and 
that  crystals  of  oxalalo  of  lime  may  be  foand  in  the  urine.  In  many  Hueh  eases  the 
Indigestion  itseif  results  from  a  tauUy  state  of  the  general  health,  or  from  over- 
work, or  depressing  intluences  of  other  klndiij  and  the  disorder  belongs  tu  &  elaaa  to 
whieh  I  shall  call  your  atlentiun  in  a  future  lecture. 

When  thus  nriaing,  the  flatulent  distension  of  the  stottmch  may  sometinjea  be 
prevented  by  the  piilii  composed  of  ipecacuanha  tmd  rhubarb^  or  capsicuni  and  rhu- 
Darbj  of  which  I  have  before  spoken ;  but  a  remedy  which  succeeds  more  frequently 
is  the  nitro-muriatic  actd,— ten  minims  of  each  of  the  dilute  acids  twice  a  day^ — 
taken  half  an  hour,  or  three>quarterB  of  an  hour  before  the  principal  meala. 

Much  good  will  result,  aUo,  from  hortie-exercise,  change  of  air,  and  other  influ- 
ences whkh  lend  to  improve  the  general  health. 

The  diet  should  be  light  and  nuurishlngj  and  the  putient  should  eat  sparingly  of 
succulent  vegetables,  fruits,  and  saechnrine  substances  In  gi^ aural,  and  should  car^ 
fully  abstain  from  ill-fermcDted  malt  liquora. 

A  more  common  kind  of  fernjentattan  in  the  stomach  h  the  laettc,  by  whieh  i 
the  starchy  principles  of  the  food  are  converted  into  hictic  acid.  Thla  kind  of  fer-  ^ 
nientiilion,  if  fermentation  it  can  rightly  be  called,  is  most  common  In  nervous  per-  - 
sona  with  fttehte  digestion,  in  whom  it  not  un frequently  happens  that  add  collects  - 
in  great  quantity  in  the  stomarh  alter  meals.  They  often  fiimiliavly  tell  us^  thai 
almost  everything  they  cat  turns  to  an  acid.  If  vomiting  occur  an  hour  or  two  uftet 
meals,  the  matter  thrown  up  is  very  add,  and,  on  aoalyiiisj  the  acidity  has  bee  a  . 
often  found  to  be  mainly  due  to  lactic  acid. 

It  waa  supposed  by  Dr  Print  that  much  of  the  lactic  acid  which  collects  in  the 
stomach  in  Hueh  castfi  is  derived  from  Iho  blood,  and  that  it  is  SL^creted  by  the  cnats 
of  the  fitomuch.  Whether  this  be  so  or  not  there  can  be  little  doubt  that  it  is  often 
formed  in  great  quantity  in  the  stomach  from  the  utarchy  principles  of  the  food.  It ' 
is  possible  that  the  secretion  of  liictie  acid  by  the  coats  of  the  stomach  may  promote 
the  conver^^ion  of  the  saccharine  principles  of  the  food  into  this  substance. 

This  lactic  fermentation  is  not»  like  the  kinds  of  furmentation  nf  which  I  havebft^ 
fore  spoken,  attended  with  evolution  of  g;is.  It  causes^  therefore,  not  flatulence, 
but  heartburn  and  pain  in  the  stomachy  which  la  often  very  severe,  and  which  ia 
sometimes  attended  with  a  feeling  of  constrictiom  or  cramp. 

The  uneasmtfss  that  results  from  undue  ncidity  thus  arifiing,  maybe  relieved  for 
the  time  by  iilkallef^,  and  may  often  be  prevented  by  giving  bt'fore  meals,  aaedicinea 
which  have  an  aatringtfut  or  oraciogclTect  on  the  coats  of  the  stomach — bismuth  and 
magnesia,  or,  b'itter  still,  the  mineral  adds,  especially  the  sulphuric  add. 

Lactic  acid,  out  of  the  body,  is  apt  to  undergo  nnother  kinu  of  fcrmentationi  which 
causes  the  slow  evolution  of  hydrogen  and  carbonic  acid,  and  which  leads  \q  the 
formation  of  butyric  acid* 

There  can  be  little  doubt  that  the  same  ch binges  occasionally  take  place  within  the 
intestinaj  canal.  Hydrogen  is  one  of  the  gaaea  that  have  been  found  in  the  intes- 
tineS}  and  now  and  then  the  matter  vomited  by  persons  of  weak  digestion  has  the 
tour  rancid  amell  of  butyric  add. 

I  have  spoken  of  several  kinds  of  fermentation  as  If  they  existed  aeparately;  but 
It  very  commonly  happenSf  although  one  kind  may  predominote,  and  gii^e  a  charac^ 
ter  to  the  disorder,  that  these  sevtral  kinds,  and  othera  of  which  little  is  known, 
mav  go  on  simultaneously,  or  rather,  perhaps,  in  quick  succeasion  in  the  stomach, 
and  that  various  gaaes,  carbonic  add,  hydrogen,  and  sulphuretti>d  h)dn>genj  acd 
various  acids,  lactic,  butyric,  etc.,  are  formed.  The  consequent  disorder  is  not  con- 
fined to  the  stomach.  The  tkt\4  and  unnatural  products  of  digestion  may  pass  into 
the  bowels,  fret  their  lining  membrane,  and  excite  griping  pain  and  purging ;  aome 
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tioxiou9  matters  ma^  be  absorbed^  and  cause  headscbo  and  otber  dieorderi  Bud  if 
the  Id  digestion  recur  frequently,  Ihe  general  heaUb  must  suSer. 

Severe  attacks  of  vomitiog  aod  ptirgmg,  com m only  desi^Eited  Englkh  cholera^ 
aeetn  ollea  I  lie  result  of  fermentation  or  pytrefaedon  of  food  its  the  stomaoh^  by 
whkh  some  hi^hly-lrrilating  matter  is  formed.  If  1  may  judge  from  my  own  ejip*- 
rieoce,  such  attacks  generally  come  on  in  the  evening,  toon  j!tiler  dini^eri  or  at  night 
toon  Jifter  stipper,  imd  are  much  moro  ffequently  conaequeDt  on  a  meal  of  tue^t  or 
cheese,  than  on  the  eating  of  fruits,  to  n'tiich,  perhaps  from  the  greater  frequency 
of  the  diiiorder  in  autumn,  they  are  generally  aienbed, 

I  have  found  no  remedy  m  effectual  in  cbeckiog  the  disorder  as  pills  conspoied  <^f 
creosote  jind  opium. 

Our  knowledgtj  of  the  various  kinds  of  fermentation  is  stiEt  very  imperfect,  A» 
it  becomes  more  extensive  and  exact,  our  knowledge  of  various  forms  of  Indigeatlon 
will,  doubtleasj  bei'ome  moro  precise,  and  our  power  of  relioving  them  greater  than 
it  now  ia,^ — Med,  Times  and  Gazelle^  Jan,  28,  1854,  p-  17. 


GO— ON  INDIGESTION  ARISING  FROM  DEFECTFV^E  ACTION  OF  ONE 
OF  THE  EXCRETING  ORGANS, 

iTha  state  of  the  nervous  system  not  only  influences  the  action  of  the  stomscb,  but 
t  ts  Jiho  alTected  by  the  condition  of  the  blood,  because  from  the  blood  are  derived 
the  secre lions  which  assist  in  digeslion.] 

The  stomach  is  in  more  direct  relation  with  the  liver  than  with  any  other  impor^ 
tant  excretiDg  gland.  The  stomach  and  the  liver  are  parts  of  the  same  great  appara- 
tus, whose  oQice  it  is  to  supply  from  the  crude  matters  taken  as  food,  fit  material 
for  the  sustenance  of  the  body.  The  action  of  the  one  organ  is  io  some  degree 
Gomplemental  to  that  of  the  other,  Br.  Front  long  ago  advanced  the  opinion,  that 
the  Dmriatic  acid  of  the  gastric  juice  is  furnished  by  the  decomposition  of  chtoride 
of  sodium  or  common  salt,  and  that  the  sodu  lhu:a  eet  free  in  the  blood  is  eliniiQated 
with  the  bite.  He  was  early  led  to  the  opinion^  which  the  researches  of  MatteucciY 
liebig,  and  others,  tend  In  some  measure  to  support,  thai  the  principal  digestive 
organs  constitute  a  kind  of  galvanic  apparatus,  of  which  tlie  mucous  membrane  of 
the  stomach  may  be  considered  the  acid,  or  positive  pole,  and  the  hepatie  system  the 
alkaline,  or  negative  pole. 

Dn  Benco  Jonea  has  lately  shown,  that  soon  after  meals,  when  the  stomach 
secretes  a  large  qunDtity  of  muriatic  acid,  the  urine  has  a  tendency  to  become  alka> 
ILoe^  and  that  the  soda  set  free  on  the  decomposition  of  the  chloride  of  sodium 
which  furnishes  the  muriatic  acid  of  the  gflstric  juice,  instead  of  being  all  eliminated 
by  the  liver,  as  Prout  seems  to  have  supposed,  is  in  part  eliminated  by  the  kidneys. 
Other  observers  have  shown  that,  when  the  stomach  is  pouring  out  a  large  quantity 
of  acid,  the  alkalinity  of  the  saliva  likewbe  increafies ;  audr  sinoe  the  iDcressed 
alkalinity  of  the  urine  and  saliva  at  such  limes  results  from  the  increased  quantity 
of  free  soda  in  the  blood,  it  is  probable  that  the  same  law  holds  ibr  all  other  secre- 
tiouB  of  which  soda  ia  an  essential  coaatituent.  But  atill  there  is  reaaon  to  belie¥e 
that  the  opinion  advanced  by  Front  is  in  part  true,  and  that  an  intimate  relation —  , 
and  one^  probably,  of  the  kind  which  Prout  supposed — exists  bet^veen  the  secreting 
functions  of  the  stomach  and  the  liver. 

If  the  secretion  of  the  liver  be  defective  In  consequence  of  deficient  power  in  tbe 
organ,  or  in  copaequence  of  the  congestion  of  it  that  reaulla  from  high  living  and 
indolent  habits,  the  functions  of  the  stomach  are  almost  m variably  disordered,  and, 
in  conjunction  with  a  alight  yellow  tinge  in  the  conjunctiva  and  skin,  there  is  a  coated 
totigue,  an  impaired  appetite,  nausea  and  eapeclal  disrelish  of  rich  dishes^  constlpa-'  < 
tion :  and  often,  wiih  this  defective  action  of  the  stomach  and  liver,  there  Is  disturbed 
or  unrefreshing  sleep,  and  great  dtpression  oJ  spirilH. 

The  remedies  for  this  condition  are,  a  light  and  simple  diet,  with  water  for  drink  ^  i 
fresh  air ;  exercise,  to  promote  persptration,  without  fatigue ;  and  medicines  thai  j 
increase  the  secretions  of  the  liver,  bowels,  and  kidney,     A  moderate  dose  of  blue 
pill,  repeated  two  or  thro©  times  on  alternate  nights,  and  a  drachm  of  sulphate  of  i 
magnesia  in  infusion  of  eoDna  every  morning,  answers  welt   for  person*  sti 
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enough  to  bear  it  To  others,  fifteeQ  gmmi  of  aesqui carbonate  of  aoda,  iwics 
a-day,  with  enougli  of  the  polaasio-tartrate  of  soda  to  act  geatly  on  the  bowels,  op 
some  other  m^dieioo  of  similar  actioa^  may  b©  giiron  with  benefit* 

Ag^io,  when  the  kidneys  imp^fectly  perform  their  office,  ao  that  urea  and  other 
consiitiients  of  the  urine  contaminate'  the  blood,  the  functioaa  of  the  stomach  are 
generally  more  or  Itaa  disordered- 

This  is  especially  ae^n  in  advanced  stages  of  Bright's  diiease,  when  the  kidneys 
are  atrophied.  The  prominent  symptom  of  the  stomach  disorder  id  saeh  cases  is 
nausea  or  Tomilin|.  The  vomiting  ia  sometimes  so  frequent  as  greatly  to  interiere 
with  nutrition,  and  is  the  only  disorder  of  stomach  complained  ot'  In  other  cases, 
the  ordinary  effecla  of  slow  and  feeble  digestioQ — a  sense  of  weight  and  oppression 
after  mealij  with  flatulent  distension  of  the  Btomach,  or  undue  acidtty^o-exist  with 
the  nansen  or  vomiting  \  aod  sometimes  those  effects  of  slow  and  feeble  digestion 
exist  alone* 

In  chronic  granular  disease  of  the  kidneys  there  are  several  conditions  which 
tend^  to  disorder  the  functions  of  the  stomach. 

Firsts  there  Is,  perhaps,  in  many  cases,  as  when  the  kidney  is  irritated  by  a  calcu- 
lus, a  purely  nervv>u9  influence  starting  from  the  kidney,  which  Is  reflected  upon  the 
stomach,  and  tends  to  derange  it. 

In  the  next  place,  the  gastric  juice  becomes  vitiated  by  admixture  with  ureai  and 
probably  with  other  hurtful  exerementitious  matters.  The  mucous  membrane  of 
the  stomach  must,  as  I  have  before  observed,  be  regarded  as  an  expanded  gland, 
destined  to  furnish  abundant  secretions,  and,  by  v«rtuo  of  its  active  secreting  func- 
tion, occasionally  instrumental  in  elimi Dating  noxious  principles  from  the  blood.  It 
has  been  fouud,  icjdeed,  on  chemical  analysis,  that,  in  malignant  cholera,  and  in  those 
diseases  of  the  kidneys  in  whieh  the  secretion  of  urine  is  very  defective,  the  matters 
vomited  contain  urea,  or  the  muriate  or  carbonate  of  ammonia  derived  from  the 
decomposition  of  it 

The  elimination  of  these  foreign  mattarft,  or  the  reflex  nervous  influenee,  may, 
moreover,  excite  the  secretioQ  of  gastric  acid  when  there  is  no  food  in  the  stouiach 
to  dissolve  ;  or  may  cause  congestion  of  the  stomach,  and  thus  lessen  the  supply 
of  gastric  juice  ;  or  may  lead,  directly  or  indirectly,  to  an  inflammatory  condition  of 
its  iining  membrane,  and  so  not  only  lessen  the  supply  of  gastric  juice,  but  also 
cause  a  secretion  of  unhealthy  mui;us,  which,  from  its  prone ness  to  ferment,  ia  aa 
additional  source  of  gastric  disorder. 

I  have  already  obsarvedj  when  speaking  of  the  efictts  of  arsenic,  that  a  stomach- 
disorder  caused  by  some  noxious  matter  in  the  blood  is  apt,  If  it  exceed  certain  limits, 
to  be  followed  by  aa  aoidogous  disorder  of  the  bowels.  The  csuse  of  disturbance 
acts  alike,  though  in  diflerent  degrees,  on  the  diflereut  parts  of  the  intestinal  canaL 
An  illustration  of  this  Is  seen  in  granular  disease  of  the  kidney,  iu  which  diarrhoi3a 
not  UD frequently  co-exists  or  alternates  with  the  gastric  disorder,  and  in  which  the 
matters  voided  by  the  bowels,  as  well  aa  those  ejected  from  the  stomach,  have  besn 
found  to  contain  urea. 

In  granular  disease  of  the  kidney,  the  blood  i^t  always  impoverished,  and  there  is 
ft  source  of  further  exhaustion  io  the  abiding  drainage  of  albumen  from  the  system. 
It  is  very  important,  therefore,  to  remedy  the  disorder  of  digestion,  and,  ao,  m  the 
greatest  possible  extent,  to  supply  the  waste.  Not  anfrequently,  indeed,  more  relief 
can  be  given  by  remedying  the  stomiich  disorder  than  by  any  measures  iu  our  power 
that  directly  afli^t  the  kinney  itself. 

The  vomiting  or  nausea  may  generally  be  controlled  by  the  dilute  hydrocyanic 
acid,  which  may  be  given  tn  doses  of  four  or  Ave  miuims  three  times  a«day,  and 
which  m%y  bti  conjoined  w*ith  small  doses  of  potash  or  soda,  if  any  indications  of 
undue  aeidity  likewise  exist 

Another  remedy,  very  effectual  in  controlling  the  vomitings  is  creosote,  of  whkh 
&  minim  or  les^i  may  be  given,  in  a  bread  pill,  three  times  a-duy,  before  meals. 

If  these  means  should  /nil,  the  vomiting  and  much  of  the  associated  ga^itric  disor. 
der  may  often  be  stopped  for  a  time  by  a  few  purgative  doses  of  cream  of  tartar  and 
jalap,  which  probably  relieve  the  stomach  by  causing  a  more  abundant  elimiuation  of 
th^  noxious  matter  by  the  bowels.  This  medicine  is  beat  given,  as  are  most  others 
of  miiar  action,  in  a  single  dose  sufficient  for  the  desired  object,  in  the  morulog, 
befoie  broakfaat,  etnce  it  will  then,  in  addition  to  the  drain  it  causes  from  the  hjucoiu 
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natrobraoe,  only  sweep  away  Ihe  refa»e  of  digestiDn ;  whereng  if  it  be  given  at  other 
times  or  itj  rt*pealcd  doses  dwrifsg  the  day^  it  sweeps  away  fof>d  that  haa  been  more 
or  less  digesTed,  but  the  nutritious  eletoents  of  which  have  not  been  abaorhed. 

1  need  hardly  remark,  lh;it  whpo  &ueh  impedipientii  to  heallhy  digeslion  exhU 
very  great  care  slioald  Ije  tflkt^n  in  dkt,  IT  the  food  b*  hard  of  digeslion,  or  if  more 
be  eaten  I  ban  the  Htomaeh  c^n  easily  difts<j|veT  it  not  onlv  oppresses  the  Btomach 
and  cauaeB  mueh  temporary  dkcunitortf  but  may  excite  sin  in^ammutory  eonditioQ  of 
the  mucous  mem  bra  ne,  and  thun  »lill  further  weaken  the  digestive  power. 

The  blood  may  be  retidered  impure  und  the  fitumach  bts  dt ranged,  not  only  by 
defective  action  of  the  greiit  excreting  oTg'an?»  but  a^sn  from  fault  in  the  proeesies 
teoncerRed  in  the  waste  nr.A  tepuir  of  ihe  tissuea  id  other  psirlfi  of  the  bodv*  The 
blood  h  the  storehouse  from  which  the  diflvrent  textures  of  the  bcTdy  draw  the 
materia  I. -^  for  their  nouri^hnu'nt  OMd  growth.  Phyaiob*^  teoehes  us  that  tlie  organie 
constituents  of  monl  of  the  texturta  of  the  body  are  Ibeing  eonsiuotly  renewed — 
that  as  lime  flows  on,  although  the  form  remains  nearly  the  samet  the  matter  H 
ehanged.  Every  exeretse  of  power  caaaes  an  expenditure  of  the  substance  of  the 
organ  that  ministers  to  it.  8ome  constituent  of  the  organ  is  resolved  inlo  simpler 
chemical  eompoondsi,  which  are  then  gi%'en  btick  to  tht*  blood,  and  the  blood  fur- 
nishes to  the  organ  fresh  materials  to  s apply  the  w»ste.  There  is  thus  a  constant 
interchange  between  the  blood  and  the  liasuea ;  the  organic  consijtueuta  of  the 
tiasues  waate — are  resolved,  that  is,  into  simpler  chennical  combinations, — and  are 
then  absorbed  into  the  blood,  and  i brown  oJt  by  thediflerent  exeretlng  organs;  and 
the  elements  of  the  tie-aues  thns  taker  awny  are  reconatructc^d  out  of  freeh  materi^a 
supplied  by  the  blood.  These  processes  of  waste  aod  repair  are  what  have  beeo 
termed  the  proeessea  uf  aeeoudary  assimilation,  ll  ib  eaaenlial  to  the  purity  of  the 
blood  that  they  be  rightly  performed.  There  are  several  ways  in  which  they  may 
be  deranged.  The  expenditure  of  power  may  be  loo  great,  the  liasues  may  waste 
too  rapidly,  and  thus  more  eSete  Dialter  may  pass  into  the  blood  than  the  excreting 
organs  call  remove  ;  or  without  this,  either  in  the  waste  or  in  the  reconstructitin  of 
the  lisaueSf  aome  substances  may  be  formed,  and  may  pass  into  the  blood,  which  are 
difficult  of  excretion,  or  which  disorder  the  aeliou  of  other  organa. 

It  was  Dr*  Prijut  who  fixed  our  attention  on  this  j^retit  clas^  of  disorders — dJaor- 
ders  not  dvpenalng  on  uny  visible  struetural  tbange,  but  on  some  f;iu It  in  those 
subtle  processes  that  minister  to  nutrition.  There  are,  doubtless,  more  disorder*  of 
thia  class  thfin  we  have  yet  distingaiabed.  They  all  lead  to  an  unnatural  state  of 
the  blood,  from  the  excess  of  efftae  matter  or  trom  the  prestnee  of  some  unnntural 
tnd  injurious  principle  in  it^  and  often  this  leads  agrdn  to  an  unnAtural  state  of  the 
urine — the  great  dndn  through  which  the  aolubte  effete  raaltera  of  the  body  are 
cast  off* 

These  t^tatea  of  faulty  aesimilation  are,  then,  tn  some  instances,  revealed  to  us  by 
the  condition  of  the  urine. 

One  of  the  most  important  of  them,  an  far  at  digestion  b  aDncenied,  la  that  eha- 
nicterised  by  the  formation  ot  lithie  acid  in  undue  quantity,  and  in  which  bh  excets 
I  of  this  substance  exists  habitually  or  frequently  in  the  urine. 

I  This  particular  derangement  of  thu  nutritive' processes  often  has  its  origin,  na  you 

I  know,  in  a  necaliarily  of  constilution — the  ao-called   lilbic  diathe&is — which  is  per- 

I  manent,  and  which  is  especially  frequent  in  the  members  of  gouty  famiilea  and  in 

L  persons  of  middle  age  who  tend  the  kind  of  life  that  eonducea  to  gout;  wlio  eiit,  that 

^H      ii,  large  quantities  of  animal  food,  and  drink  freely  of  malt  liquors. 
^H  In  auch  persons,  occasional   indigesLion  is  very  common — indigeatjon  marked 

^^^  chiefly  by  excessive  acidity  of  ihe  stomach  and  heitrtburn,  and  by  the  condition  of 
I  the  urine,  which  contains  a  sediment  of  lithate  of  ammonia  or  Hi  hie  acid  gravel,  or 

^H  which,  without  this,  is  high  colored,  and  more  tlian  commonly  acid.  With  this  acid 
^^M  indigestion  there  la  often  insufficient  action  of  the  liver,  a  bilious  tinge  in  the  com- 
^H  plexvon,  costive  bowels,  a  coated  tongue,  which  sometimes  dries  at  night,  and  heavy 
^^m      or  disturbed  snd  u  ore  freshing  sleep. 

^V  In  thia  form  of  indigestion,  much  relief  is  given  by  alkalies^  which  neutmllBe  the 

[  ejcess  of  acid  in  the  stomach  when  digestion  is  over,  and  thus  slop  or  prevent  the 

^^  uneasy  sensations  to  which  it  gives  rise.  The  soluble  alkalies  do  good  also,  and 
^H  more  permanent  good,  by  promotiog  the  set^retion  of  tlie  liver  and  the  ktdneya.  The 
^^1      bkarbonate  «f  tooa  and  the  bicarbonate  of  potash  ere^  in  mo«t  instances,  tb#  beat 
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forms  in  whkh  these  can  be  given,  and  the  best  time  for  gi^in^r  them,  ai  wiib  pointed 
out  by  Df.  Prowt,  is  tn^o  or  three  haurs  aftur  the  principal  meals.  Fifteen  graitii  af 
either,  two  or  three  limes  a  day,  is,  in  must  ctises,  a  suthdentdos^ ;  and,  if  Itiere 
be  a  sense  of  he^t  in  ilm  stomoi^ht  lliia  jn&y  be  eonjoloed,  m  Prout  recommended^ 
with  a  fe^^  grains  of  nitre. 

At  the  same  time,  a  f«w  doaes  of  blue  pill  may  be  given  on  alternate  nights,  fur- 
ther to  promote  the  secrelioQ  of  the  liver,  and  colocynth,  ori*oJocynth  wilb  henbane, 
to  keep  up  free  action  of  the  bowels. 

The  use  of  the  aikixUi^s  should  be  eontinued  for  some  weeks,  and,  if  any  gouty 
symptoms  exists  a  grain  of  acetous  extinct  ot  colchLcum  nmy  be  given  at  night. 

Peraona  who  sutter  irom  this  iiind  of  indifjesUon  should  endeavor  to  promote  the 
action  of  the  lungs  imd  the  fthln,  and,  ivith  this  object,  should  take  active  exercise,  be 
mach  in  open  air^  and  sleep  in  an  airy  bed-room  ;  and  they  should  live  on  a  simple 
and  :ibstemiaua  diet — not  eating  too  largely  of  animal  food,  and  carefully  avoiding 
ill-fermented  malt  liquors,  rich  dishes^  heuvy  pastry,  and  cheese.  Where  total  absti- 
nenee  Is  not  feasible,  the  alcoholic  drinks  best  suited  to  them  are  pale  sherry,  in 
small  quantity^  or  brandy^  brgely  diluted  with  water. 

By  such  means  the  indigestion  may  ofltm  be  slopped,  the  excessive  acidity  of  the 
urine  corrected,  and  the  general  health  greatly  improved ;  but  the  dUorderi  hav8 
their  origin  In  a  peculiarity  w^hieh  is  constitution  ill  and  abiding,  and  they  are,  there- 
fore, very  liable  to  recur. 

Another  faulty  state  of  the  general  health  attended  with  indigestion  is  now  and 
then  met  with,  in  which  the  urine  is  apt  to  contain  oxalLe  ncid  in  considerable  quan- 
tity^  and  to  precipitate^  on  standing,  the  well-known  octobedral  crystals  of  oxalate 
of  lime. 

Df.  Prout  supposed  that  a  more  than  common  disposition  to  the  formation  of 
oxalic  acid  in  the  system  is  indicative  of  a  peculiarity  of  constitution ;  and  he 
expressed  this  supposed  peculiarity  by  the  term,  ^uWk  diathesi$. 

Ox:Uic  acid,  which  is  composed  of  only  carbon  and  oxygen,  with  the  elements  of 
water^  and  which  GxhU  in  many  plants,  and  may  be  readily  termed  by  thts  oxidation 
of  various  animal  and  vegetable  substances,  may  come  to  be  present  in  the  urine  in 
aeveral  ways. 

1st.  It  may  be  taken  in  the  food;  may  escape  conversion  In  the  stomach,  and 
after  its  ab^forption  in  the  blood ;  and  may  thus  puss  off  in  the  urine^  in  combinatioii 
with  lime. 

Many  vegetables  contain  oxjilic  acid  in  combination  with  alkalies  or  with  lime* 
The  stalks  of  rhubarb,  which  are  largely  eaten  in  this  country  in  the  apring  in  tarts, 
and  fiorrel,  which  is  much  used  abroad  as  salad,  contain  it  in  considerable  quiuUity  in 
combination  with  alkalies.  lu  some  persons,  the  oxalic  acid  taken  in  these  articles 
of  food  is  changed  in  the  procesH  of  digestion,  or  undergoes  conversion  in  the  blood 
by  the  influence  of  oxygen,  and  consequently  doei^  not  passoiT,  as  oxalic  acid,  in  the 
urine.  In  others,  whoiw  power  of  digestion  is  weaker,  or  in  whom  respiration  ia  less 
active,  the  oxalic  acid  escapes  conversion  and  passes  off  in  the  urine  in  combination 
with  lime. 

This  may  happen  in  persons  who  are  in  porft^ct  health,  and  who  have  no  marked 
tendency  to  Uie  formation  of  oxalic  scid  in  the  sy intern .  With  this  occasional,  and, 
if  we  may  so  term  it,  accitknlal  presence  of  oxalic  acid  in  the  urrne,  we  hate  nothing 
here  to  do.  It  may  lead  to  the  formation  ol'  a  small  calculus  of  oxalate  of  lime,  and 
so  have  very  aerioas  reautte ;  but  it  does  not  denote  any  abiding  disorder  of  dtgea^ 
tion  or  nutrition. 

2nd.  Oxalic  acid  nmy  be  formed  in  the  body,  end,  as  Dr,  Garrod  has  i^hown,  its 
presence  may  be  detected  in  the  blood  when  none  of  it  is  taken  in  the  food. 

The  oxalic  acid  which  is  formed  in  the  body  may,  possibly,  be  derived  imme- 
diately from  the  saccharine  elements  of  the  food,  or  from  lithic  acid  and  other  sub* 
stances  that  result  from  the  waste  of  the  tissues,  or  from  both  these  aonreeaat  oncOf 

Wc  know,  indeed^  that  out  of  the  body  oxalic  acid  may  be  readily  formed,  under 
the  influence  of  oxidising  agents^  from  sugar,  starch,  and  their  chemical  equivalents  j 
and  jjebig  and  Wohler  have  shown  that  it  may  also  h^  readily  formed  from 
lithic  acid. 

Dr.  Prout  long  ago  inferred  that  oxalic  acid  might  be  derived  from  the  waste  of 
the  tissues,  from  the  hnii  that  its   habitual  or  frequent  presence  in  considerable 
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quantity  is  the  nrtQa  la  olkn  asaociated  with  an  unhealtby  condition  of  tha  ekin, 
«ad  also  from  the  f^ct,  that,  io  rheuamLle  and  in  heeiie  fever,  targe  quantities  of 
another  non-^nitrogenoua  held — lac  tie  acid^^whlcK  ma^U  he  tmagiQedf  have  their 
source  m  wosto  of  the  tisaiies,  are  formed  or  set  frve  in  the  body. 

Oialic  acid  is  n&id  to  be  conatanily  prest^nt  in  the  urine  of  herbivorous  ant' 
mala,  and,  at^^ording  to  LehmaoOi  it  ofteo  exists  ill  (he  urioe  of  men  in  perfect 
health,  but  in  such  rainrjjte  quantity  that  it  is  not  readily  discovered.  It  m&y  then, 
he  says,  be  so  me  times  mnde  apparent  by  freezing  the  urine*  When  nrine  la 
frozen,  a  great  part  of  the  water  cryfitiilliaei  in  a  comparatiTely  pure  atate*  and, 
if  thta  be  removed}  the  conceDtraled  urine  that  remains  deposits  crystals  of  ox&late 
of  lime. 

The  quantity  of  oxalle  acid  is  found  to  be  increased,  so  that  the  urine,  without 
any  such  concentration,  deposils  numerous  crystds  of  oxalute  of  lime,  tinder  many 
circa  matanees : 

1.  It  is  increased,  nccordlng  to  LehmanTi^  by  emphysema  of  the  lungs^  by  the  di- 
miniihed  elasticity  of  the  lungs  that  results  from  repeated  attacks  of  catarrh,  and  by 
other  conditions  that  impede  respiration,  and  thus  prevent  perfect  oJiidation  of  the 
oarbon,  whkh  pAsaea  off  in  the  urine  as  oxalic  acidi  instead  of  escaping  in  the  form 
of  carbonic  acid  by  the  lungs. 

It  is  also  inereaaed,  according  to  him,  by  drinks  that  contain  much  carbonic  acid, 
and  by  the  alkaline  bicarbonates  and  vegiiitable  salts;  and  he  account?^  for  this 
increase  by  supposing  that  the  soperflnous  carbonic  acid  which  ha^  entered  the  blood, 
or  been  generated  there  from  the  salts  bf  the  vegetable  acids,  must  obstruct  the  b}^ 
sorption  of  oxygeu  and  Impede  the  perfeot  oxidation  of  those  subsianoea  in  the  blood 
which  support  respiration. 

a.  The  qonntity  of  oxalic  acid  in  the  urine  is  often  increased,  as  Dr,  WalaHe 
has  shown,  during  eoavaleacence  from  typhus  fever,  rheumatic  fever,  and  other 
acnte  diseases,  in  states  of  anemlfli  and  in  the  course  of  many  chronic  djseaww 
that  interfere  with  nutrition. 

3.  A  considerable  deposit  of  oxalate  of  lime  often  exists  in  the  urine  of  persons 
who  have  no  appreciable  disease  of  the  lun^  or  other  organ  a,  and  who  have  bad  no 
poaitive  illness,  but  who  have  disordered  digestion  and  look  and  feel  out  of  cod^ 
dition.  As  the  general  health  improves^  the  oxalate  of  lime  disappears  from 
the  nrinsi  but  under  the  influence  of  fatigue  and  many  other  conditions  ua favourable 
to  health,  the  indigestion  and  other  ailmenta  recur,  and  the  oxalate  of  lime  appears 
again. 

Dr.  Prout,  observing  an  especial  tendency  to  this  kind  of  disorder  in  certain  per- 
sona and  certain  families,  and  believing  that  diabetes,  which  he  con^^iilered  on  chemi- 
cal grounds  to  be  a  kindred  malady,  was  constitutional,  and  to  a  certain  extent  here- 
ditary, was  led  to  suppose  that  the  eapecial  tendency  to  the  formation  of  oxulic  acid 
and  the  concomitant  disorder  of  health  had  its  origin  in  a  peculiarity  of  conslitutjon, 
and,  as  I  have  already  mentioned,  he  det^ignated  this  supposed  peculiar  eun^titution 
the  oxalic  diathesis.  There  ia,  huwever,  no  constant  connexion  between  the  diiOf- 
dered  state  of  health  and  the  presence  of  oxnlate  of  lime  in  the  urine. 

A  copious  depoHit  of  oxalate  of  iitue  may  re^^ult  from  other  conditions,  and  the 
ailments  we  are  considering  may  exist  withtiut  the  oxalate.  Very  often,  howevert 
the  ailments  and  the  oxalate  co^existf  and  constitute  and  define  a  disorder  which  it 
is  very  important  to  recognise,  been  use  experience  has  shown  that  it  can  generally 
be  controlled  or  much  mitigated  by  a  particular  plan  of  treatment. 

To  the  patient  nothing  seems  niniss  in  the  urine.  He  complains  only  of  his  indi* 
ge&tion  and  its  accompanying  ailments.  It  is  the  form  .of  this  indigestion  that  we 
have  now  to  consider. 

It  presents  no  striking  or  distinctive  characters.  The  appetite  is  oflen  ffood, 
aometimes  more  craving  than  in  health  ;  digestion  is  nat  alower  than  it  should  be  ; 
there  is  no  pain,  no  stnse  of  oppression  or  weight  at  the  stomach  immtdiatfely  aJl^r 
meals ;  there  is  seldom  vomiting  or  hc^artburn.  But  much  discomfort  Is  caused  by 
Aatulent  distension  of  the  stomach  especially  two  or  three  hours  after  a  meal,  when 
the  stomach  is  getting  empty,  and  aometiroea  there  is  pain  in  the  stomach  at  that 
time.  With  this  flatulent  distension  of  the  atomach  there  are  often  uneasy  sensju 
lions  in  the  belly  which  seem  to  rasnlt  from  ^tulent  distension  of  the  daodenum 
or  the  colon. 
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The  diiorder  of  digeetioD  19  usually  asaociated  with  olhor  ejmptomB  of  coDstLtu- 
tional  dlaordcr,  and  e*spt?cially  with  nervous  symptoms*  The  patient  in  mimt  cases 
grows  a  0  mew  hat  thiantiri  is  Wfiak  and  readily  fatigued,  sleejM  badly,  is  troubk*d  with 
palpitation,  ie  irritiible  in  tamper  and  df  pressed  in  spintaand  ofttn  liypochondriacal 
m  a  high  degreOf  and  has,  or  faocieB  he  has^  deiieiency  ofaexual  powt^r,  Frt^qiiently, 
too,  ho  has  a  wearing  pain,  or  a  aeusatlon  of  uneas^ineeta  across  the  loins,  and  empties 
his  bladder  more  frequently  than  in  healtli-^symptom^  renulting  probably  from  irri- 
tation of  the  utiDary  organs  by  the  p^maage  of  the  oxalic  a^id  through  them« 

In  some  eaaos  there  h  evidence  of  defective  or  faulty  nutrition  of  the  akin  in  a 
sealy  eruption  or  a  sueceasion  of  boiia. 

ThfFse  ailtnenta  vary  great  ly  in  degree  in  different  caaea.  In  aome,  they  are  \'ery 
triflings  ia  others,  the  restlessnesi  nt  uight  and  the  mental  deprei^sion  un6t  the 
patient  for  his  ur^ual  oceupationu,  and  render  hia  life  miMerahle.  They  am  none  of 
them  peculiar  to  the  disorder  we  are  considering.  Taken  together,  iudeedi  they 
often  form  a  group  that  h  tolerably  mgnlAeaut;  but  the  only  sure  evidence  tha& 
ox&Ik  add  ia  io  excess,  is  the  presence  of  numerous  eryslala  of  ojeakte  of  lime  in 
the  urine. 

The  uriue  then  Is  always  acid«  generally  more  acid  tlsan  in  health ;  ia  mast  cases 
of  an  amher  colour  and  transparent,  and  of  moderate  or  rather  high  specific  gravity* 
[fallowed  to  atand  In  a  conical  glass  vessel,  a  light  cloud  of  mncua  may  form  at  the 
bottom,  but  there  is  often  no  other  deposit 

la  tome  cases,  however,  together  with  oxalate  of  lime,  the  urine  contains  an  ex- 
cess of  urea,  and  is  of  higher  specific  gravity  than  in  health  ;  or  it  contains  an  e3cces6 
of  lithic  ac>df  or  of  littiate  of  ammonia,  and  these  suhstancea  are  deposited  at  the 
bottom  of  the  glasa. 

The  crystals  of  oxalate  of  Ume  are  not  visible  to  the  naked  eye,  except  when 
many  of  them  ar«  entangled  in  a  dense  cloud  of  mucus  at  the  bottom  of  tlie  glaaa, 
in  which  case  they  can  sometiint^a  be  aeeu  aa  minute  glistening  points  :  but  may, 
as  Dr,  Golding  Bird  first  showed  ns,  in  all  eaiica^  be  readily  diwovered  by  the  help 
of  the  microscope.  The  detet^tion  of  them  h  important,  because  it  throws  light  on 
the  nature  of  the  disorder  and  may  determine  the  pian  of  treatment, 

A  disposition  to  aueh  recurring  derangements  of  the  general  health,  and  to  the 
formation  of  oxalic  acid  in  the  syatetn,  may — hke  the  disposition  to  gout,  dlabetea, 
and  other  kinds  ol'  faulty  assimilation — either  he  inherited,  or  be  induced,  where  no 
inherited  tendency  to  it  exi^t^  by  certain  external  conditions  or  habits  of  life. 

The  conditions  which  Dr  Pruut  aasigoed  as  most  conducive  tcj  it,  are — residence 
in  a  damp  or  malarious  district,  the  too  abundant  consumption  of  sugar,  the  depress- 
ing emotiona  of  anxiety  and  grief,  esiehausting  bodily  or  mental  labour,  long  courses 
of  mercury,  excessive  smoking,  andt  indeed,  iiU  other  circumstanues  thai  seriously 
depress  the  vital  powers^ 

Among  the  inhabitants  of  this  great  city,  there  are,  I  believe,  do  circumstances 
that  conduce  to  it  so  much  as  the  foulness  of  the  air  we  are  always  breathing,  and 
the  anxiety  and  exhausting  labour  of  mind  and  body  thsit  are  almost  inseparable 
from  the  pnniult  of  wealth  or  distinction. 

Now,  all  these  conditions,  by  their  action  on  the  nervous  system,  enfeeble  respi- 
ration ;  and  it  seems  probable  that,  aa  Lehmann  has  suggested,  the  formation  of 
exalte  acid  may  be  immediately  owing  to  defective  i^xidatlon  of  those  nmteriala  in 
the  blood  by  which  respiration  is  supported  :  but  in  the  cases  we  are  considering,  it 
IS  not  the  leas  dependent  on  derangement  of  the  general  health,  which  is  apt  to 
recur,  and  which  constitutes  a  definite  object  of  medical  treatment  In  some  cases, 
it  seems,  from  the  high  spacifie  gravity  of  the  urine  and  from  the  large  quantity  of 
urea  that  co-exists  with  the  oxalRtu  of  time,  that  there  is  a  more  rapid  wa^te  of  the 
tissues  than  is  natural,  and  that  the  respiration  is  not  absolutt^ly,  but  only  relatively 
defective — insulHeient,  that  is,  for  the  complete  oxidation  of  the  large  quantity  of 
combusuble  materials  on  which  the  inspired  oxygen  acts. 

The  indigestion,  and  the  varioufl  other  ailments  that  result  from  this  general 
derangement  of  health,  are  much  under  control. 

The  remedy  of  most  efficiicy,  where  the  urine  ia  free  from  a  red  deposit,  is  the 
nttro- muriatic  acid,  which  often  preventa  the  formation  of  oxalic  acid  after  a  few 
days,  lessens  the  flatulence  and  the  palpitatiun,  and  miikes  the  sleep  quiet  and  the 
epiriti  more  cheerful    From  eight  to  twenty  minima  of  each  of  the  diluta  acida 
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m&y  be  gfirea  twic^^iL-day  to  a  glasa  of  water,  half  aa  hour  before  breakfnat  and  b&tf 
an  hour  before  dinner* 

It  was  long  a^o  known  that  nitiie  acid,  or  Iho  uitru;  aod  nt  ana  tic  acids,  hare  i>eea- 
aionaliy  great  efBcot-j  in  lodi^eBtioii ;  bui  ft  wat  Dr  Prout  who  r<^ndered  our  kpow- 
ledge  on  ihid  p^jitit  prec!fl€,  and  showed  that  it  is  tn  the  particulor  fomi  of  indigestion 
we  are  conftidering,  and  in  person i  in  whom  there  \m  a  diApoBition  to  the  fornmtioa 
of  oxalate  of  lime  iti  the  urine,  that  they  are  eBpciall  j  of  a*rvice. 

The  mm  em!  acidic  have  a  tendency  to  cause  a  deposit  of  lithic  add,  or  of  lit  hate 
of  ammonia,  in  the  urine,  and  when  iuch  a  depot] t  eiista,  it  fa  seldom  advisable  to 
give  them  longer,  Dr  Prout  tells  us,  thai,  when  his  patietit  lived  at  a  diataDce  in 
the  country,  he  eommonlv  ad  v  lied  hi  in  to  take  the  acids  for  a  month  or  until  lithie 
acid  or  lithate  of  ammonia  appeared  in  tlie  urine. 

All  ailments  that  result  from  faulty  assimilation  and  that  depend  prlmariljr  on 
peculiarity  of  frame  or  eonetitniionf  ara  very  liable  to  recur.  If,  therefore,  the 
mineral  acids  should  prove  of  nervice,  they  may  be  had  recourse  to  again  and  again 
on  each  oecurrence  of  the  same  diaorder* 

If  the  tongue  be  clean,  some  of  the  light  bitter  tonics  may  bo  given  with  ad  van* 
ta^  Lo  eonj  unction  with  the  mineral  acid  a. 

when  the  urine  from  the  lira!  hj^a  n  deposit  of  lithic  icld  or  lithate  of  ammonia^ 
the  mineral  acids  should  not  be  given,  and  the  best  aubstitute  for  them  thut  I  know 
of  is  the  carbonate  or  the  aromatic  spirit  of  ammonia. 

Where  there  ia  want  of  sleep,  and  great  nervous  irritability,  and  much  Ratulence 
and  palpltatiooi  the  tincture  of  henbane,  or  the  dilute  hydroeyamc  acid,  or  aome 
other  sedative,  may  be  given  with  advantage  in  conjunction  with' either  of  the  medi- 
cines I  have  just  mentioned. 

So  much  for  the  remedies  which  the  Pbarmaeopceia  supplies. 

The  proper  regulation  of  the  diet  is  equally  important.  Dr.  Prout^  eonaidertDg 
the  excessive  use  of  sugar  as  one  of  the  cauaea  of  this  disorder  of  healthy  laid  it 
down  m  a  rule,  thiit  aacehririne  articlea  of  food,  and  particularly  sugar^  should,  aa 
much  as  poaaible,  be  avoided ;  and  that  the  diet  should  constat  chiefly  of  animal  food, 
and  the  stronger  farinaceous  matters. 

He  adviae^  alao,  that  the  patient  should  abstain  aa  much  aa  possible  from  alco- 
holic drinks,  and  thai,  when  he  cannot  abstain  entirely,  he  should  select  in  preference 
to  others,  Bherry,  or  brandy,  properly  diluted  with  water.  Tn  some  cases,  however* 
these  are  too  heating,  and  sound  malt  liquor,  or  hock,  or  claret,  may  be  aubt»titut«d 
for  them. 

Many  years  have  elapsed  since  these  injunctiona  were  made,  and  the  wisdom  of 
them*  aa  general  rules,  has  been  fully  eatablished. 

It  is  very  important,  also,  that  the  patient  should  change  for  a  time  his  habits  of 
life.  If  he  is  an  inhabitant  of  a  large  city,  and  exhausts  himself  with  mental  or  bcM 
dily  labour,  cr^untry  air,  rest,  and  ret^ri^ation,  are  often  auflSclent  of  themselves  X<^ 
reatore  the  health.— Maf.  *i\m^  and  Qazeiie,  Feb.  S5,  1864,  |i,  117. 
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6L— ON  THE  REMEDIES  FOR  INDIGESTION. 

Bf  Da.  GBoam  BiruD,  F.R.S  ,  At. 

SDr.  Budd  gives  ns  some  very  good  hints  on  the  different  medicines  used  In  casea  of 
yapepaia ;  and  frrst,  on  the  use  of 

IpecacuaTiJia. — Thia  medicine  tncrctwwa  the  ieeretionM  of  the  stomach,  and  is  to  bd 
taken  before  meals  in  case^i  of  alow  digestion*  Daubenton  was  one  of  the  flrat  to 
point  this  out] 

Daubenton  is  cnreful  in  stating  that  the  eaaea  in  whtch  ipeeacuanha  is  useful  are 
where  diireatlon  h  slow, — where  the  food  ties  he^vy  on  the  stomach,  and  there  Is  an 
inability  for  mental  or  bodily  exertion  for  some  time  after  meals, — a  kind  of  disorder 
which  is^  he  stntea,  especially  common  in  men  of  middle  age^  or  beyond  It,  who  lead 
sedentary  ilves. 

He  believed  that  Ipecacuanha  owes  Its  efficacy  in  auch  cases  to  its  exciting  peri- 
stal lie  action  In  the  stomach,  and  imparting  an  energy  to  tta  glanda. 

He  rocommenda  thrit  it  ahould  be  given  in  the  morning  fastng,  and  in  quantity 
sufficleat  to  cMzeaslon  a  alight  feeling  of  vermlculating  motion  in  the  atomach,  bg 
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without  cauHing  any  HenBatlon  of  pain  or  naaseau  The  qutintitj^  i^uieitte  to  pfoduco 
IhU  efft^ct  vnriesj  he  any*,  in  different  persnnst  from  n  quarter  of  a  gvnln  to  two 
grains.  He  a^visci,  therofure,  that  very  Amall  tioaea  be  ipven  at  first,  whieh  aiajr  be 
gradually  inereaBed  tiU  a  sensible  c^ffect  is  produced. 

[Dr.  Budd  then  gives  us  hU  own  experience.     He  enys :] 

1  have  uNed  ipecacuanha  as  a  reniedy  for  iodiffeation  for  several  years,  and  beliera 
that  Ihere  m  no  other  medkiuo  we  know  of  so  effieetual  in  removing  Iho  unensinefla 
and  aensB  of  oppression  alter  meal*,  and  the  various  other  evil*  tli^t  result  Ixom 
alow  digestion. 

Small  do.^s  of  rhubarb,  ginger,  and  pepper,  have  a  similar  kind  of  action,  and 
may  bo  given  aingly  or  U^gelher  for  the  same  purpoiie,  I  generally  pre?(eribe  ipe- 
caeuanba,  from  Haifa  gmin  to  a  grain,  in  a  pill,  with  three  or  four  gruinii  of  rhubarb. 
With  many,  a  favourite  remedy  for  the  discomfort  resultmg  from  kIuw  dlgrntLoa  b 
a  grain  of  cayenae  pepper,  with  three  or  four  gniina  of  rhubarb.  The  best  lime  for 
giving  mediciui'S  far  the  purpose  in  queatmn  is  just  before  dinner^  and  before  auy 
other  menl  after  whteh  a  sense  of  oppression  is  usually  felL 

[BisTTitilK — ^Tbia  medidne  is  useful  in  painful  dxgutmn^  accompanied  with  cmiup 
or  violent  pain  in  the  stomach  after  meals.] 

It  is  often  of  signal  service,  as  Odler  remarked,  in  the  funclifvnal  diflordrrs  of  the 
stomach  Chat  are  so  common  in  women  who  are  ili  fed  and  overworked,  or  extmusted 
in  any  other  way,  and  especially  where  the  stomaeh  is  very  irritable,  so  that  pain  and 
vomiting  oiTur  soon  afler  meals. 

It  is  an  efficient  remedy  when  pain  in  tlie  stomneh,  wilh  increased  secretion  of 
gastric  acid,  occurs  from  taberculous  disease  of  the  lung,  or  from  some  irritaijon  else- 
where ;  and  in  infantSi  where  this  1<ind  of  disorder,  with  exhausting  diarrhtna,  resulU 
from  the  irritation  of  teethiugf  or  from  improper  food,  or  from  the  change  of  diet  on 
weaning. 

Against  the  pain  in  the  stomach  and  vomiting,  that  result  from  simple  ulcer  and 
other  forms  of  organic  disease,  it  is  only  of  use  occasionally  when  the  stotnach 
secretes  an  unhealthy  mucus^  or  when  there  la  an  exceaaive  or  untimely  secretion 
of  gastric  juice. 

it  is  af  little  nse  in  the  indigestion  that  depends  on  gout,  and  that  occurs  in  w^ll- 
fed  and  plethoric  men. 

It  13  of  no  u^e  in  the  uneasineas  of  the  stomach,  of  which  I  have  before  spoken, 
that  results  from  slowness  of  digestion  or  a  scanty  secretion  of  gastric  juice* 

Bismuth^  as  applied  to  the  stomach,  wns  considered  by  0*1  ier  an  anthpa^modk. 
The  action  it  e^terts  seems  to  be  confined  lo  the  mucous  membfunc  with  which  it  is 
brought  into  contact,  and  to  be  a  surface  aetion.  It  retains  undue  secrettoni  and  haa 
a  sedative  influence  on  the  stomach,  probably  by  its  direct  action  on  the  coats  of  the 
stomach,  aa  well  as  by  preventing  the  out  pouring  of  irritating  secretions. 

Ii  is  heat  given,  suspended  in  water,  a  abort  time  before  meals.  Ten  grains,  three 
times  a  day,  is,  in  most  caaes^  an  efficient  do'^e ;  but  it  may  be  given,  as  Odier  dis- 
covered, in  much  larger  quantity,  wiihont  any  ill  effects.  It  is  sonihinp-,  rather  than 
irritating^  to  the  mucous  membr^me  over  which  it  passes^  and,  from  being  of  such 
sparing  solubility,  has  littie  effect  e!se where,  except  what  it  has  indirectly  from  the 
action  it  eiterta  on  Ihe  stomach.  It  has,  indeed,  of  l»te,  been  recommended  by  more 
than  one  writer  to  be  given  by  drachms  rather  (ban  grain n, 

Bhmuth  may  of^en  be  given  with  advantage  with  other  medicinea, — wilh  opium, 
or  magne^iot  or  chalkf^whlch  allay  pain  or  neutralise  an  excess  of  acid,  or  restrain 
undue  secretion. 

Chalk,  and  the  v^ttahk  axiringefUSi — kino,  catechu^  krameria,  and  logwood,' — are 
generally  gi\  en  to  restrain  diarrhoeiu  It  does  not  seem  to  be  generally  known,  that 
they  are  junt  as  effectual,  perhaps  more  effectual^  in  reetruining  undue  secretion  from 
the  atomaeh. 

Chalk,  like  bismuth,  from  its  sparing  solubility,  has  little  direct  action,  except  on 
the  mucous  membrane  over  which  it  parses.  The  vegetable  astringents  have  a  more 
remote  astringent  inf]uence«  This  is  clearly  seen  in  the  colliquative  stage  of  phthisis ; 
where,  besidoi  restraining  the  diarrhoea,  and  stopping  the  vomiting  with  increased 
secretion  of  gastric  acid  that  often  occurs  in  this  state,  they  restrain,  ollen  in  a  very 
striking  degree,  the  profuse  sweating. 

They  a«em  ail  to  have  much  the  same  effect    I  generally  give  the  preference  J 
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kf atnom  and  logwood.  Kino  is  not  eonvenientiy  given  in  lolution;  and  cotschu  Ifl 
not  ouly  VI' ry  nAu»eoU8T  but,  rrom  bemg*  much  uHed  in  the  arts,  la  oiten  of  fnferior 
quality;  Tha  mti^t  grflt4*fiil  to  the  lAate  b  kmmerla;  the  luoat  *jffectiml»  I  btsllei'e, 
]&  logwoocL     Lo^wutni  has  n  mnwkish  tostef  whkh  is  Wat  corn>cte^  by  cinuainoii. 

Atk  ounce  of  lo^rwuod  abairin^^,  and  a  dmchm  of  powdered  cinnamon,  may  be 
infused  fur  fonr  hours  in  ten  ounces  of  boiling  waler«  and  tlien  stramed*.  An  ounce 
And  a  half  of  th<^  strained  infusion  may  be  given  two  or  three  times  a-day,  a  short 
time  bt^fore  meals. 

[Hydrticyank  amd  h  ftlao  used  when  there  is  jmin  m  the  atoniach,  or  mmkingf 
bul  mutjt  not  be  given  when  inflammation  or  ulceration  am  anspected,] 

It  is  of  most  service  in  the  f^aatnilglat  and  in  the  sympfllhelic  vomitingf  that  ocenr 
in  nervous  persona  from  irriljition  el ntf where,  witliout  infl  inirantion  or  ulceratioD  of 
the  eoats  of  the  i^lomiich,  and  without  undue  secretion  of  ga^lric  ooid. 

Given  alone,  or  in  conjunetion  with  aodaj  it  ia  the  xnoat  t^fftctunl  remedy  we  know 
of  for  the  gastralgia  that  is  apt  Co  oc^nr  when  the  stomauh  is  empty  of  food  in 
nervous  perHoui  who  have  been  anbjected  to  exhausting  Influences;  and  for  the 
vomiting  that  result!)  from  granular  disea^  of  the  kidney. 

It  is  of  no  use  wht^^n  pain  or  vomiting  result  from  an  inflammatory  condition  of 
the  stomach* 

It  aggravates  pain  and  vomiting  when  these  symptoms  are  cnused  by  an  ulcer,  or 
when  they  depend  on  excessive  or  untimi^ly  Bt?crelion  of  gastric  acid.  It  often*  for 
ejramp|i>^  increa^eM  the  vonrtlng  that  occurs  In  phthisis,  which  tlkallea  and  the  veg^ 
table  astringents  will  prevent. 

When  there  is  undue  acidity  of  the  stomach,  it  may,  however,  often  be  given  with 
advantage  in  conju  motion  with  sod^i  or  pot  ash  t  when  It  would  not  be  of  service  if 
given  alone.  The  alkalteii  neutralise  the  exeeas  of  acid,  and  the  sedative  Infiuenee 
of  the  hydrocyanic  acid  Is  then  exerted. 

[Alkaiies  end  mineral  acids  are  also  ve^  useful  In  particukr  kinds  of  indigeatioa. 
Bnk  these  are  so  well  known  that  we  need  not  here  recapitulate  their  uses.] — Med, 
IHjTtes  arid  Gaxftie^  April  Ifi,  1854,  p.  365. 
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52. —  Trmment  of  Urticaria.  By  Dr.  G.  Budd,  RR.S.— When  nettle-raah  ti 
brought  on  by  eating  some  substance  in  common  use,  and  recors  frequenllvt  the 
offending  substance  may  sometimes  be  detected  by  the  plan  followed  by  \Villan, 
He  says  :  "I  have  desired  aevrr^ii  persons  affected  with  chronic  urticaria  tu  omit 
first  one  and  then  another  accustomed  article  of  food  or  drink,  and  have  lhu»  been 
frequently  able  to  trace  Uie  cansts  of  the  aymptoma.  This  appeared  to  be  very  dif- 
ferent In  different  persona,  In  somp,  it  was  malt-lir|uor;  in  others  spirit,  or  spirit 
and  water;  in  some  white  wine,  In  others  vinegar;  in  some  fruit,  In  others  sngar; 
in  some  flsh,  In  others  unprepared  vege tables.  I  must,  however,  conft^sa^  that  si^veral 
eases  have  occurred  to  me  where  a  total  nlle ration  of  diet  did  not  produce  the  teftit 
ftlleviation  of  the  complaint." 

It  sometimes  happens  that  a  nettle-rash  resulting  from  defective  digestion  is 
brought  on  not  merely  by  some  one  substance,  but  by  several  substances  in  common 
use;  and  it  is  then  very  difficuft  to  detect  the  oflending  substances  or  to  prevent  the 
disorder  hy  any  restriction  of  diet  to  which  the  patient  will  submit 

In  such  cases,  the  disorder  may  sometimes  be  prevented  by  giving  daily,  im^ 
media  If  ly  before  dinner,  or  before  break  faat  and  before  dinner,  a  pill  coniainin^  three 
or  four  grains  ot  rhubarb;  or  in  hat  is  still  more  eflVctual  three  or  four  graina  of 
rhubarK  ^nd  from  half  a  grain  to  a  grain  and  a-half  of  the  powder  of  ipeeuL-uanha^ 

I  several  years  ago  learnt  the  occasional  efficacy  of  rhubarb  given  at  such  times, 
from  a  lndy»  who  told  me  that  she  wps  harassed  by  frequently  recurring  neltle-rash 
for  many  years,  and  consulted  many  physicians,  and  tried  various  remediea  in  vain, 
until  somit  person  who  had  suffered  in  the  same  way  advised  her  to  eat  a  few  grains 
of  rhubnrb  every  day,  just  before  breakfaM  and  ju^t  bt.4b re  dinner.  She  follow^ed 
the  advice,  and  was  freed  from  the  netUe-rash.  After  some  time  she  left  off  th& 
rhubarb,  and  the  nettle-rash  returned*  She  took  the  rhubarb  agiiin,  and  the  nettle- 
rtsh  again  di^ppeared.  This  e^cperiment  she  oAen  repeated  at  distant  intervalfl, 
and  always  with  the  aame  reault    When  she  gave  me  this  acc<>unt  ahe  had  con- 
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Htflied  Ihe  pmctioe  of  thui  e&tlng  rhubi^rb  for  several  yeari,  with  the  occuioQal  in- 

ternna&ion  of  a  few  duys,  by  way  of  experiment  She  Jiad  a  persuasion  that  if  she 
thi^a  Left  ofi*  I  lie  rhubarbi  the  nettle^raab  would  recur, 

Smnll  doa4?s  of  rhubnrb  vtnd  (pecncujinhn  arts  as  I  have  before  observed,  often  of 
service  wheref  from  alownesa  of  dlgeetlon,  a  senae  of  welgKt  and  oppreii&ion  at  the 
Btomach  is  felt  fur  some  hours  alter  mealS}  and  seem  U}  quicken  and  strengtben 
di^eHtiop  by  increasing  the  fluw  of  tlie  gastrie  juices 

While  taking  Ibese  medicineiv  ihe  patient  should  endeavour  to  strengthen  diges- 
tion by  exercise  a^d  fresh  air ;  should  be  careful  not  to  pat  too  much  at  a  timet  or 
too  often ;  and  should  live  on  a  very  simple  diet^ — avoiding  spirits,  and  eht^ese,  and 
pastry*  and  undressed  vegetables,  and,  in  particular,  those  substances  which  have  an 
e9ptH:5ial  tendency  to  bring  on  nettle-ra*<h. 

It  sometimes  happens,  especially  in  women^  that  the  nettle-rnab  thoixgh  depi  nding 
immediately  on  the  stomaoh*  ocenrs  only  when  digestion  is  weakened  by  over-fat iguet 
or  by  anxiety  or  »ome  other  mental  emotion,  or  by  profuse  monthly  discharges,  and 
that  remedies  of  a  different  claea  nre  availing. 

In  some  such  caees,  where  all  the  means  of  which  I  have  before  spoken  had  failed, 
I  have  known  the  eruption  disappear  under  the  u<je  of  carbonate  of  ammonia,  alone 
or  In  conjunction  wiih  tincture  of  ^ntlan, 

Berpentaria  is  another  remedy  that  has  obtained  some  repute  in  the  treatment  of 
thie  disorder,  but  I  have  never  made  iriat  of  it* 

I  may  as  well  observe  here,  that  ^n  excellent  application  for  allaying  the  irritation 
of  nettle-rash,  whatever  be  its  cause,  is  a  lotion  mwde  by  mixing  3  as,  of  acetate  of 
lead  and  J  sb.  of  tincture  of  opium  with  %  viij.  of  water. -^Me'^itcai  T^m^B  and  Gat^i 
March  18,  1854,  p.  258. 


53, — .Treatment  of  Fyrmh,  By  Dr*  G.  Bimn,  F,R.S, — In  the  treatment  of  water- 
brash,  our  first  endeavour  shonld,  of  course,  be  to  remove  the  conditions  that  may 
seem  to  have  brought  it  on  or  to  maintitin  It. 

If  the  disorder  should  seem  to  be  caused  mainly  by  a  diet  not  suffictently  nittritious 
or  conaisting  too  much  of  farinaceous  subMlanct^s,  the  most  efffctual  remedy  will  be 
a  wholesome  nourishing  dfeU  containing  a  proper  quantity  of  animal  food  in  it^  most 
digfSfible  form.  Little  permanent  benefit  can,  ludeedt  be  expected  from  medicine 
unless  the  diet  is  improved. 

If  the  dlsorter  should  seem  to  have  been  induced,  or  to  be  kept  up,  w*holJy  or  in 
part^  by  fatigue,  it  »«  very  essential  ihat  the  patient  should  rest ;  if  by  constipation, 
that  ihis  condition  ahoulo  be  removed  by  ptirga lives, such  n^  aloes  or  eolocyuth,  thai 
do  not  oifend  the  stomach. 

After  thee©  peints  have  been  attended  to,  much  further  good  may  be  done  by 
medicines. 

The  medicines  that  have  been  found  most  useful  In  pyrosis  are — 

Int.  Middle  I  nea  which  liave  nn  aHiritixTcnt  actioii  on  the  coats  of  the  stomach. 
Among  these  may  be  chisned  bismuth,  lime-water,  and  the  vegetable  astringents^ 
kino,  catechu,  kramerta,  lu^wood. 

Slid.  f^tdatlvcR,  especial ty  opium  nnd  the  salts  of  morphia,  which  probably  also 
tend  to  restrain  undue  secretion  by  the  mucous  membrane,  but  which  are  chiefly  of 
use  in  allaying  the  gastralgia  that  attends  pyrosis. 

Mi'dleinea  from  these  two  classes  may  often  be  combined  with  advantage.  Five 
grains  of  bismuth  with  a  twelfth  of  a  grain  of  the  murinte  of  morphia,  or  f^ve  grains 
of  Ihe  compound  kino  powder^  or  an  efficient  dose  of  catechu,  kramerja,  or  logwood, 
with  opium,  may  be  givt^n  two  or  three  times  a-day. 

3rd,  Some  other  medicines  h:ive  obtained  repute  in  pyrosis  which  cimnot  be 
classed  with  the  precediug^  They  have  most  of  them  an  astringent  acti tm  on  the 
coatjj  of  the  stomach,  hiit  act^  directly  tir  indirectly,  on  the  m^rvous  aysU^m  as  vvelL 

The  chief  of  these  are,  nitrate  of  silver,  which  may  be  given  in  pltl,  in  di>ses  of 
balf-u  grain  three  timew  a-dny ;  nux  vomica,  which  may  also  be  given  iu  pill,  in  the 
dose  of  from  three  to  fivts  grains,  three  limes  a-diiy  ;  quinine;  and  the  mineral  acids. 

Some  of  the  medicines  I  have  mnntioned  have  been  popular  remedies  for  pyrosis 
in  di^^tricls  in  which  the  niftlady  has  prevmled. 

It  is  atated  that  nux  vomica  is  a  popular  remedy  among  the  lAplaoders,  to  whom 
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it  wu  recommended  by  Unniistis,  and  that  lime- water  vru  aome  years  ago  &  papular 
remedy  among  the  rural  population  of  North  Wales. 

4lh,  The  diiiorder  h  often  connevtt;d  with  anemia,  and  ate«t  is  of  great  ejervlce 
both  in  removing  it  and  in  preventing  its  recurrence^ 

The  medic incji  of  which  I  have  had  mo»t  experience  in  disorders  of  this  elaso,  and 
which  are  probably  as  effiexidous  as  nny,  are  bUmuth,  with  morphia ;  krameria,  and 
l<*gwoodj  with  opium;  and  steel — Medical  Times  and  Gazette,  March  18,  185*, 
p,  260. 


64.--ON   FEE^fENTATION   IN   THE  CONTENTS   OF   THE   STOMACH, 
WITH  DEVEI/)PMENT  OF  SARCINjE, 

[Sarein®  ventriculi  are  pecolii&r  bodien  produced  b^  a  pxirLietiiar  kind  of  fermentation, 
of  the  contents  i>f  the  slomnch^] 

The^^^e  bodies  were  first  dtsi^overed  by  Mr.  John  Goodsirf  in  1842,  in  a  caae  of 
which  he  haa  given  the  following  account : — 

**  51  r 1  Rgvd  19,  eouuulied  me  about  a  atomaeh  eomplnlnt,  under  which  be  ha^d 

been  labouring  for  four  month**,  and  which  hud  more  or  less  resitjied  every  attempt 
made  for  ita  removul  He  in  formed  me  that  he  con^idored  it  to  be  water-braah ; 
that  it  attacked  him  on  awaking  in  the  morning  with  a  feeling  of  distension  of  the 
atomaeh ;  ihat,  without  any  eifort  of  vomitioL^  a  qaantity  of  fluid,  varying  in  volume 
from  two-thirds  to  a  whole  wash-hund  buHinfui,  paased  up  from  his  stomach;  that, 
after  this  he  waa  quite  relieved,  and  experienced  no  further  inconveoieoce  tilt  the 
evening  of  the  same  day,  when,  without  decided  dif^tension,  sounds  as  of  a  flnid  boil* 
ing-  or  bubbling,  and  proeeeding-  from  the  region  of  his  stomach,  were  perceptible  to 
himself  and  to  those  around  him  ;  thai  he  slept  well  enough,  but  waa  generally  at- 
taeked  in  the  usual  manner  next  morning*  Sueh  was  my  patient^s  own  aeeooat  of 
bis  ease, 

"  On  examining  more  particularly  into  the  symptoms,  I  could  ascertain  nothing 
poallive.  His  tongue  and  pulse  were  natural ;  he  had  no  headache,  nausea,  or  thirst ; 
no  tumour  could  be  dett^cted  in  the  epigai^trium,  and  no  pain  on  pressure  waa  com- 
plained of  in  the  region  of  the  stomach.  The  boweU  were  moved  daily,  and  the 
stools  were  normal  His  appetite  wns  not  affeeted,  and  the  usual  articles  of  diet 
appeored  to  agree  with  him.  He  was  thin,  but  had  a  good  complexion,  and  bla 
fle^h  was  firm.  He  stj^ted  that  he  had  been  very  fat,  but  th ait  this  hM  left  him  be^ 
fore  the  accession  of  his  htomneh  complaint,  1  waa  informed  that  one  of  his  teslj- 
cles  hnd  never  descended  beyond  the  groin.** 

The  fluid  thrown  up  from  the  stomuch  Hmelt,  Mr,  Goodsir  adds,  like  fermenting 
wort,  with  a  faint  acid  odour;  and,  after  it  had  stood  a  few  hours,  wnsi  covered  with 
a  maaa  of  froth,  like  the  head  of  a  pot  of  porter,  TIh^  fluid  itself  wm  then  mode- 
rately transparent,  and  of  a  light  brown  colour ;  and  had  deposited  on  the  bottom  of 
the  basin  a  ropy  matter  of  granular  appearance. 

Mr.  Goodsir  proeeed«^d  tti  examine  the  fluid  under  the  microscope, expecting,  from 
the  mgn?t  of  fermentation  whu^h  the  matter  presented,  to  see  some  of  the  globular  of 
monililbrm  algE&,  which  are  the  usual  concomltantM  of  cerium  fenneniationa. 
"  What,**  he  aays,  **  waa  my  astonishment  then  to  find,  in  the  first  drop  1  t-jtamined, 
not  the  vegetables  I  was  led  to  expect^  but  numerous  individuals  of  a  form  with  alUea 
of  which  the  zoologist  ts  familiar  ?  Drop  after  drop  exhibited  the  same  specific  form, 
with  a  precision  whieh  convinced  me  that  t  had  now  to  deal  with  an  organism  whichf 
whether  animul  or  vegetable,  was  closely  allied  to  certain  geui'ra  of  haciliarid:^  and 
much  mare  closely  to  the  genus  gonium  among  the  vohoeina^.^* 

These  organisms — the  sareinoy— are  square  or  slightly  oblong  plutea,  the  thlokness 
of  which  is  about  one-eighth  of  the  length  of  one  of  the  sides.  They  are  divided 
into  four  equtd  squarei^  by  lines,  which  join  the  middle  points  of  opposite  side^,  and 
uro^a  at  right  angles  in  the  centre  of  the  face,  so  as  to  resemble  a  packet  bound  with 
eorda,  whieh  cross  at  right  angles. 

Each  of  the  four  secondary  squarea  is  again  divided  into  four  ternary  squared,  be* 
jug  similarly  arranged  but  more  faintly  marked. 

Perfect  individuals  vary  from  800  to  1000  of  an  inch  linear  along  each  of  their 
udefl^  and  uuder  a  high  power  appear  slightly  brown  or  y allow* 
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After  discovering  the  sarciDK,  Mr.  Goodslr  iubmitted  some  of  the  Bmd  to  Df. 
George  Wilaon,  who  mado  an  eUborflle  unalysb  of  it,  and  found  that  it  contained  a 
large  quantity  of  acetic  acidf  some  add  which  lie  inferred  to  b«  the  lactic,  and  a  nniiute 
quantity  of  hydrochloric  add. 

The  patient  waa  under  Mr.  Goadair^a  ohaervntion  nearly  two  months,  at  the  end 
of  which  the  dlaorder  tstHJ  continued^  but  wna  much  njitigated  by  the  remedlea  em- 
ployed, 

i^cion  afler  the  obaer rations  of  Mr.  Goodslr  were  publlahed,  isareloa^  were  found  by 
Mr.  BuBk  in  three  eaaea  in  quick  ."^iieeessiom 

It  appears  that  tlie  pecuimnty  of  the  disorder  we  are  eanaidering  conj^lata  in  thia, 
that  the  aecrettoaa  of  the  uttmiflchi  which  seern  to  be  uauallv  moru  abiiDdant  than 
naturalf  undergo  or  ex<:ite  In  the  f<^od  in  the  atontnch,  anj  after  Ihey  have  been 
thrown  up  from  it,  a  fwrmenUitiim  wliich  is  attended  with  the  evolution  of  carbonic 
acldt  and  with  the  production  of  torula^  and  sardnae,  and  which  leada  to  the  fi^rma^ 
tion  of  acetic  acid* 

The  production  of  the  di^rder  aeema  to  require  that  there  ahall  he  soma  condition 
which  (trevenlJi  the  atomach  from  completely  or  reodily  emptying  iiswif* 

The  dis<»rder  may  occur  in  young  perftona^  and  exial  for  a  i»hort  time,  at  in  one  of 
the  caaea  related  by  31  r  Busk,  and  in  a  case  that  has  been  recorded  by  Dr,  Dence 
Jones,  in  >vhich  it  waa  noilced  anhort  time  before  death  in  a  boy  of  fourteen,  who 
died  of  peri  ton  itia  and  granular-diseaae  of  the  kidney ;  bnt  it  has  been  moat  fre^ 
qiiently  noticed  in  men  who  have  reached  middle  age, — persona  more  liable  than  any 
others  to  almple  atrlctureand  cancer  of  the  pj'Uirua,and  to  other  diatasea  which  pre* 
vent  the  atomach  from  completely  emptying  ktself,^and  in  auch  pert^ona  the  mahidy 
19  uauaity  of  long  duration,  and  may*  indeed,  eootinae  to  the  end  of  hie. 

The  appetite  ia  generally  good^  but  the  indulgence  of  it  la  followed  by  flatulent 
diatension  of  the  atomach,  attended  by  a  aanae  of  burning  or  other  uneaaineHs,  which, 
when  an  uleor  of  the  atom»ch  existSi  soinetimea  amounta  to  almost  agonizing  pain. 
When  the  disorder  ia  slight,  the  heartburn  or  uneamne&a  at  the  stomach  continuea 
for  aome  hours,  and  then  gradually  subaidea,  as — in  one  way  and  another,  by  the 
abaorptioQ  and  discharge  of  its  contents — the  stomat-h  gets  empty.  When  the  dis- 
order is  in  higher  degree  the  uneasineas  peraiata  unlil  it  la  relieved  by  the  vomiting 
or  eructation  of  a  clear,  sour,  fermenting  liquid.  The  quantity  of  thla  hquid  ej^ied 
at  once  varies  in  different  cases  and  nt  different  timea ;  and  when  an  obatriiction  at 
the  pyloric  oritice  haa  long  existed,  nod  the  »tompch  has  become  much  enhirged, 
sometimea  amounta  to  two  quartii  or  more.  When  much  is  thrown  up  from  the 
stomach,  Ihe  bow  el  a,  m  In  ordinary  caries  of  a  trie  tu  re  of  the  pylonis,  are  uaoally  cos- 
tive. There  la,  in  most  cases,  complete  absence  of  fever,  but  alevp  ts  olten  much 
disturbed  by  the  distension  and  nneasines»  of  the  atomnch,  w  hich,  an  iht^y  result  from 
eating,  are  more  diatrcahing  in  the  evening  and  at  night  tlian  at  earlier  parta  uf  the 
day. 

The  disorder  of  digestion,  the  pain,  the  disturbance  of  aleep,  cause  loss  of  flesh, 
and,  after  the  malady  has  lasted  long  in  high  degree,  the  patient  la  uaually  ern Related, 
haa  a  dry  skin,  a  slow  pul»e,  and  tho  lo^^k  of  a  pt^r^on  with  aerinus  organic  diaense  of 
the  atomach.  The  dUorder  is  readily  recognlied  when  ll  is  in  Kueh  degree  ns  to 
cause  vomiting,  by  the  cin^um stance,  that  the  matter  thrown  up  from  the  aiomaeh 
ferments,  and  that  both  the  foam  whluh  colleeta  on  lis  surface,  and  th«s  aedimifnl  it 
throws  down,  contitin  abundance  of  sarcina^  and  torn  lie. 

It  would  seem,  from  the  evolution  of  carbonic  acid,  from  the  development  of  tora* 
Ik,  and  from  the  fai^t  that  alcohol  waa  detected  by  j^rofessor  Graham  in  the  matter 
vomited  In  a  ease  of  this  kind,  that  common  alcoholic  fermentation  is  iht;  first  ntep  in 
the  process  of  transformation;  but  tho  alcoholic  nppenrs  to  be  rupidly  tranHformed, 
and  the  process  enda  In  the  production  of  a  large  quantity  of  acetic  acid.  No  symp- 
toms of  intoxication  have  been  noticed  in  cfisea  of  Ihia  kind. 

As  the  production  of  acetic  add  from  jilcohol  n^q^jires  a  large  quantity  of  oxygen, 
there  can  be  little  doubt  that  where,  m  in  the  analysis  published  by  Mr.  Goodair,  a 
vory  iarge  quantity  of  acetic  acid  has  beeo  found  in  the  matter  vomited,  much  of 
ty*  ace  lie  add  ha^  been  formed  after  the  matter  has  been  ejected  from  (he  stomach. 
We  know  that  fermentation  goes  on  actively  In  the  matter  ejected,  and  the  conditions 
for  the  acetification  of  atcohoi  would  seem  to  be  much  more  favourable  when  the  mat- 
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ter  is  exp<»ied  to  the  air  than  when  it  U  shut  n^  excluded  from  tha  direet  inflaence  | 
of  the  air*  m  the  body, 

it  must  not  be  siupposedi  however^  that  thb  peeutinr  fermentatioD  constitutes  tho  j 
whole  dUeaae.    The  dlaeai^e  consists  primarily  and  essontially  of  some  orgnoie  \ 
change  which  prevents  the  stomsch  from  completely  or  rendily  emptying  itseltl  and  i 
which  caiiaea  a  aecretioa  from  the  coala  of  the  atomacht  whicht  when  mixed  with  the 
food,  IS  prone  to  undergo  or  to  excite  the  fermentaiive  process  in  question.    The  fef- 
mentation  may  be  stopped  for  a  time ;  the  matter  thrown  up  from  the  stomach  may 
be  alkaline^  and  contain  no  sarcin^i^i  as  happened  to  one  ca^^e  during  his  stay  id  th6 
hospital ;  but  the  patient,  instead  of  being^  then  well,  has  the  more  common  kind  of 
disorder  which  an  impcdimenl  to  the  emptyirig  of  the  stomach  causes.     The  ques- 
tion then  ariseSi^How  is  it  that  an  im pediment  to  ihe  emptying  of  the  atomach 
leads  to  this  kind  of  fMrnientation  in  some  cai^s  and  not  in  others !    la  there  any 
peculiarity  in  the  organic  change  m  the  particular  cases  in  which  the  fermentation 
occurs  1     It  is  curious  that^  in  two  of  the  ca*es  related  by  Mr,  Busk,  the  disorder 
lean  I  ted  from  hernia  of  the  stomach  through  the  diaphragm,  the  coitts  of  the  stomach 
itaelf  being  sound. 

The  deve'opment  of  the  sarcinie  has  probably  the  same  relation  to  the  fermentiu 
tive  process,  or  to  some  ttage  of  the  fermentative  process,  as  Ihe  developineDl  of 
torulm  has  to  simple  alcoholic  fermentation.  It  is  worthy  of  note  that  sarcina^  are 
not  peculiar  to  the  stomach.  They  have  been  found  in  other  animal  secretions  in  ^ 
state  of  liecomposition.  In  a  review  of  Lehmann'a  *  PhyHio logical  Chemistry,'  in 
the  ^British  and  Foreign  Medico-Chirargical  Review  *  for  1851,  it  is  stated,  ihjit  Mi~ 
clnro  have  been  once  detected  in  the  urine  by  Heller ;  ond  Dr.  Beale  tells  me  that  h^ ., 
has  discovered  them  once  in  urine  and  once  in  decompomng  bile. 

But,  although  the  development  of  torulee  and  sarcinie  cannot  bo  considered  the 
primary  cause  of  the  stomach  disorder,  the  fermentation  that  attends  it,  by  lending  to 
the  evolution  of  ga^  and  the  formation  of  acetic  acid,  and  thus  distending  and  fret* 
ting  the  stomach,  terribly  aggravates  the  sufTenngs  which  the  impediment  to  the 
emptying  of  the  stomach,  which  Is  the  origin  of  the  mischief,  would  otherwiae 
produce. 

The  heartburn  and  uneasiness  of  the  stomach  may  be  lessened,  hy  neutmlialngthe 
excess  of  acid  by  carbonate  of  soda  or  some  other  alkali  j  hut  the  readiest,  perhapa, 
in  most  caf^es,  the  chief  means  we  have  of  relieving  the  die^order,  are  the  agents  which 
tend  to  prevent  the  fermentative  process.  The  fermentative  process  may  be  checked 
hj  creosote,  which  has  &  remarkable  influence  in  checking  fermentatioii  of  various 
kinds,  nod  which  was  given  with  benefit  in  three  of  the  cases  noticed  above,  and 
in  sevcrtil  others,  of  which  accounts  have  been  published  in  the  medical  journals 
Small  doses — a  minim  or  half  a  minim — in  the  fonn  of  pill,  might  prove  sufiident  if 
taken,  as  it  should  be,  at  every  meal. 

If  wc  nmy  judge  hy  one  of^  the  cases,  the  fermentation  may  also  be  checked,  and 
the  diaorderT  in  some,  be  much  mitigated  by  large  quantities  of  common  s&H. 

A  more  effectual  remedy  still  is,  perhaps,  the  bisulphite  of  soda,  which  is  powerMly 
antiseptic,  and  has  been^  *>f  late  years,  much  used  in  some  anatomical  schools,  to  pre^ 
serve  bodies  for  dissection.  It  has  also  been  used  to  prevent  the  fermentation  of 
vegetable  juices,  It  owes  its  virtues  to  the  circumstances^  that  it  is  decomposed  by 
almost  any  vegetable  acid,  and  that  its  decomposition  liberates  sulphurous  acid,  which 
has  great  power  to  prevent  alcoholic  and  acetous  fermentation. 

The  merit  of  suggesting  it  as  a  remedy  for  the  disorder  we  are  considering't  be- 
longs, 1  bolifcve,  to  Dr.  Jen r or,  who  gave  it  with  much  sm^esa  in  the  case  to  which 
I  have  before  referred*  1  have  myself  tried  it  with  much  benefit  in  several  cases  in 
which  the  symptoms  were  like  those  that  attended  the  vomiting  of  sarcinas  From 
3  S3,  to  3 j-  of  it  may  he  given,  dissolved  in  water,  two  or  three  times  a^day ;  and 
probably,  with  proper  care  as  to  the  time  of  giving  it,  smaller  doses  would  prove  auf* 
neient,  There  are,  perhnps,  many  other  agents  having  power  to  prevent  fermentation, 
that  might  prove  beneficml  in  the  same  way. 

In  chronic  cases  of  the  disorder,  the  drain  from  the  coats  of  the  stomach.,  and  the 
frequent  throwing  up  of  part  of  ita  contents,  causea  constipation ;  ond  it  is  requisite 
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to  obviate  this  coaditioDi  since  any  undue  accumulation  in  the  bowels  aggravates 
stomach-disorder.     The  best  aperients  are  probably  aloetic  or  colocynth  pills. 
When  the  disorder  is  severe,  and  the  palient  reduced  in  flesh,  opiateS|  timelj 
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mlniBtered,  ar«  of  much  service  in  leBSenlag  the  \ii]€B^iaess  at  the  BtomMbf  and  pro- 
moting Aieep, 

It  DOW  und  then  hnppens,  that  the  disorder  c<>- exists  with  chronb  nicer  of  the 
ttomnch^  and  that  eatiiiL'  solid  food  causos  pnin  in  the  utotnach,  which  h  difftrent 
from  the  uneasinesa  that  resulte  from  distension  of  the  Rtomitch,  nnd  prdn  alao  in 
the  corree ponding  part  of  the  baeb.  In  such  ca»e%  as  in  ordinary  aimn  of  simple 
ulcerf  th&  diet  ahould  be  of  the  leiiat  imtating  kind. 

By  the  various  means*  whU^h  I  have  now  enumernted^  the  disorder  may  h^  grently 
mitig'atedf  the  Rtrengih  of  the  patient  kept  up,  and  hi^  life  prolonged  :  wliich  la  Ba 
much  OS  can  be  promised  for  uny  disorder  which  originate^  as  this  URunlKy  doen,  in 
irremovable  organic  changes, — Medical  Time$  and  GctzeUSf  Feb.  11,  1854,  ;j,  125* 


65, — A  Case  lUuafrative  /f  (he  Unbitai  of  the  Sarcina  Ventricidif  and  of  Cardiac 
Murmur  wiihGut  Vahular  Disease. — By  Dr,  T*  K,  Chambers  (befi^re  the  HarTelan 
Society). — He  said  they  had  Dt  !St.  Mary'ai  Hospital  lately  an  opportunity  of  seeing, 
in  tiiii^  the  appearance  called  *^  sartunas  ventrjeulj,"  of  which  ho  di<i  not  think  an 
instance  In  the  hnman  subject  had  been  published  :■ — E.  A.  S,,  a  mrl,  a^ed  thirteeni 
was  a  [/atient  of  (its  in  Victoria  ward  ffom  An^fust  15th  to  her  decease,  November 
!33rdf  1353.  Her  chief  malady,  and  the  canso  of  her  deaths  woa  great  enlargenieiit 
of  the  heart,  the  conaequf?iice  of  pericardii ia  following'  alight  rheumatism.  This 
presented  some  points  of  interest  peculiar  to  iladf,  to  be  hertinafter  mentioned. 
But  in  addition  to  the  usual  iuconvenience  thence  aridng,  she  Kufftred  during  the  last 
two  months  of  her  life  from  patn  in  the  pit  of  the  stomach  and  freqnent  vomiting* 
Temporary  relief  was  afforded  by  drachm  doses  of  hyposulphite  of  aodn»  and  at 
another  time  by  leaving  otf  id  I  food,  except  a  mixture  of  eqnal  parts  of  milk  and 
lime-water.  The  latter  treatment  seemed  to  give  most  relief,  but  could  not  bo  long 
continued  or  often  repeated  for  fear  of  starvation.  The  vomit  was  UHuully  acidi 
and  consisted  of  food  mixed  with  saliva  and  mucus;  sometimes  it  resembled  yeast* 
No  i^arciiife  could  \m  found  in  it.  After  death  there  were  found — ^l,  some  clotted 
blood  in  the  (Esophagus ;  2,  external  congestion  of  the  Htomach  ;  3,  in  the  interior 
of  the  stomach  a  quantity  (unmeaaured)  of  sepia  brown  substance,  partially  attached 
in  amall  fTakes  to  the  mucous  membrane  by  a  tenacuHm  mucus,  superhcisilly  trans- 
parent, but  near  the  tnembrane  whitish.  The  microscopic  examintttiun  of  iho 
mucus  presented  an  external  layer  formed  by  the  above-named  llakeSr  ^een  as 
yellow  granular  masse*,  a  few  broken  starch  cells,  and  a  great  number  of  (4aix>|Qie 
ventriculi  adhering  together  in  masses,  together  with  a  few  largo  granular  nucleated 
cells  (!  stomiich  cells).  The  whitish  portion  of  the  mucus  contained  only  the  largo 
nucleated  ceils,  nuclei,  cylinder  epithelium,  and  granular  matter,  but  no  stircIuEe.  A 
transverse  section  of  the  membrane  showed  the  tulmhir  structure  to  be  perftctly 
healthy,  and  filled  with  nuclei  and  granular  matter.  Throughout  rh<.^  stomach 
the  earcinEc  were  found  only  in  the  auperfiinal  Inyer  of  the  mucus,  and  cot  at  all  in 
the  deeper  one,  and  were  always  mixed  with  some  starch-globules  and  other  ap- 
parent debris  of  food.  Might  not  the  tenacity  of  the  mucus  equally  spread  over 
the  membrane  explain  the  reason  why  it  was  not  n^jected  by  vomiting  1— ynd  was 
not  ihi!»  tenacitv  likely  to  be  one  of  the  circumstances  under  which  the  orgunic-like 
forma  eailed  sarciniie  wer<j  produced  ?  By  thia  tenyeity  the  semi-digested  particles 
of  food  were  retained  an  unnaturuUy  fong  time  in  the  stomach,  and  preserved 
from  the  action  of  the  gastric  juice  perhaps  for  many  days.  What  was  more 
likely  than  that  tie  cellular  forms  of  vegetable  life  should  find  here  a  habhat  such  as 
was  not  elsewhere  met  with,  and  that  we  should  find  here  plants  (if  we  like  t<j  call 
tham  plants)  which  were  not  aeen  in  other  situations  ? 

Anotijer  peculiarity  worthy  of  note  in  this  case  was  the  existence  of  a  very  loud 
and  di^ilinct  murmur  with  the  6rst  sound  of  the  heart,  most  markedly  dcjvr  at  the 
point  of  impulse,  aud  for  two  inches  upwards,  accompanied  by  a  very  decided 
increase  in  the  flap*sound  of  the  pulmonary  valves.  The  physiological  arguments  for 
attachiniT  this  latter  sign  to  regurgitation  through  the  mitral  valve,  as  given  by  Pro- 
fessor Skoda,  were  »o  rational,  that  he  (Dr.  Chambers)  ventured  to  adopt  it  without 
the  test  of  a  crucial  txperiment,  as  an  evidence  that  the  duty  of  the  mitral  valves 
was  imperfectly  performed.    Farther  pr<H>f  <jf  eJtceasive  impediment  to  llie  circular 
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titiD  wns  afforded  during  life  by  anasirca,  albyminana  without  dLseasad  kidnayiiJ 
lividLty  of  face,  and  asphyxm;  alter  death,  by  pntchea  of  aimg-umeoua  eS'iiiion  in  wm^ 
■ubitance  of  the  lungs,  and  the  i^n|rorgeoiont  of  oil  the  vi^era  with  blood.  Yet,  oa  i 
inspection  nf  the  heart,  it  was  found  henhhf  ihrotij^hout,  an  far  as  its  vnhutar  appn- 
mtUB  and  furm  was  cont'ernt*d.  The  mitral  valves  were  uriificially  put  together, 
shut  purfi'elly,  nnd  the  tricuspids  a»  c\o^e.  m  UisuaL  The  diameter  oi  the  pulmonary 
artery  wan  ime  iiu  h,  ihut  of  the  uoi-ta^  0*75,  whieh  we  should  suppoi^e  wna  the  ntiia- 
nl  proportion,  Tim  form^  a»  he  had  st^id,  was  healthy,  yet  the  organ  wan  of  onor. 
moua  hha,  weiithing  no  le«»  thiin  fourteett  ounces  and  a  half,  hy(i«rtrophled  and  di* 
Iftte^  tn  hnrinonlous  proportion,  si>  as  to  be  a  proper  hefirt  for  a  gigantic  tJiati, 
instead  of  a  little  girL  Th«  ptirii^ardium  was  pretty  generally  adherent  inside,  and  in 
front  was  adherent  nho  to  tlio  tlumieic  witUi!!.  Wbit  was  the  cause  of  the  ayatotlc 
murmur?  Wtm  it  that  the  adhemon  of  the  heart  to  the  periitardium,  and  of  thjit  to 
the  cheM,  dnigged  open  the  vahe  wht^n  the  ventriele  contraetedf  Such  was  one 
rational  explanation  in  thist  cjise.  But  to  weigh  og-iin^t  li,  he  found  in  the  St. 
George*s  linapital  fatal  caae-book  (year  1850,  folio  186),  a  coae  of  a  man,  aged 
thirty<four,  who  died  of  dropsy,  with  dt<gcnerated  liver  and  kidneys.  Henj  thero 
was  a  very  loud  mitral  regnrgUant  iDunnur,  and  the  heart  was  found,  as  in  tbe 
case  of  1^.  A.  B.,  hyperlrophied^  dilated,  and  free  from  vaJvular  disease^  but  differing 
in  that  there  were  no  pericardial  adheHioni),  The  crucial  observationi  therefore,! 
failed  to  establish  the  most  obvious  explanalion.— Zance/,  Fek  11,  1854^^.  157. 


66.— CASE   OF  SARCINA   VENTRiCULI   ASSOCIATED   WITH   FATTY 

DEGENERATION  OF  THE  LIVER. 

Uy  Dft.  REVERT  Eakhri. 

[This  case  19  related  from  thu  neeesHily  of  proving  how  far  tiJs  parasite  may  be 
regarded  as  essentiali  or  merely  incidental  to  other  morbid  cotidilions  m  ihm  dl^ 
eftse.1 

A  lady  of  about  nixty  years  of  age  had  been  addicted  for  many  years  to  the  free 
tise  of  opium  in  difTerent  formft.  For  s  long  time  together  she  consumed  daily  half 
an  ounee  of  Battley^s  solution,  and  probably  ollen  more^  She  was  stout,  and  of 
adipose  disposjiton,  but  aeetiHtomed  to  exercise  In  the  open  air.  Her  anxiety  for 
fresh  air  sometimes  amounted  to  an  uneontri>11nbte  longing;  her  appetite  was  usually 
good  \  her  diet  eousisted  generally  of  well-seaioned  dishes — at  night,  of  brend  ani 
milh.  She  unfTered  at  intervals  from  "  bilious  aitnckV  which  Vk^cre  relieved  by 
vomiting.  Of  late  yenrs  ^he  hud  had  one  or  two  attacks  in  the  year  of  an  alarming 
character;  spasms,  attended  hy  great  pain  in  the  stomachi  pn^slration,  numbnesaj, 
and  appfofieh  in  paraly»^is  of  the  right  side  of  the  body.  At  these  times  the  power 
of  ftpeeeh  was  uommonly  impaired.  Thej*e  attacks — so  severe  as  apparently  to 
threaten  a  speedy  fatal  tormiiialiim — gave  way  under  the  use  of  large  doses  of 
opium  and  ether.  I  have  ordered  her  Si^tnetrmes  three  gnnns  of  morphia  ui  a  do«^ 
This  was  (isnally  followed  by  warmth  of  surfjtee,  remisision  of  paiOi  a  rising  of  the 
puke,  a  genernt  sensation  of  improvement,  and  ^leep  After  this  action  the  t<;ymp* 
toms  w*ouId  abate,  and  under  bitter  stimuiating  tonics  she  wouid  recover  her  usual 
strength.  In  the  autonm  of  1S52  this  lady  wt*nt  to  Jersey,  where  she  had  a  severe 
illne'^s,  marked  by  pain  in  the  right  side,  for  whidi  leeehes  and  blisters  were  resorted 
to.  The  cause  of  her  iilneas  was  represented  to  be  infJammation  of  the  liver.  My 
acquaintance  with  her  previiHis  history,  and, subsequent  opportunities  lead  rna  to 
doubt  the  correi-tness  of  IhU  view  of  the  ciiF^e,  At  any  rate  ihin  illness  would 
appear  to  have  been  much  more  protracted  and  grave  than  iiny  she  bad  previously 
suffered.  It  I  ell  her  weak^  with  her  appetite  impaired  ;  she  never  recovered  her 
ordinary  hcnllh. 

Throughout  March,  1853^  she  underwent  excessive  anxiety  and  fatigue  owing  to 
the  illnes?^  of  her  huaWnd,  which  terminated  fat*lly.  Un  the  8ih  of  April  ihe  com- 
plained of  spasms*  pain  in  the  slomneh,  and  loss  of  appetite.  These  symptoms  in- 
creased,  and  on  the  Hlh  the  cramps  and  pain  were  intensely  aggravated,  and  violent 
vomiting  set  in,  with  great  mental  depression.  Hydrocyanic  acid,  ice,  soda-water, 
blisters  to  the  pit  of  the  slomsch,  dressed  with  morphia,  had  no  alleviating  effecL 
No  nkep ;  pulse  not  quick,  but  full ;  tongue  whit%  furred ;  bowels  not  cosiife ; 
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urme  high-coloured  The  vomited  matter  wnt  at  firat  li^htrColonredT  cnutaming  roilkt 
Hud  auch  Bimilar  Uaad  arU(:ka  of  foud  as  ^he  uould  still  take.  It  irmdmilly  became 
greener;  and  no  food  but  an  oceaaiimul  Bp«onrQ)  of  bi^ef*l«£L  could  be  a  wall  owed. 
Whea  the  vomit4^d  matter  wa%  nWowad  to  ataad,  a  green  matter  subsided,  forming  a 
thit^k  stratum.  On  examination  thia  ^reen  mutt«^r  was  fonnd  to  consist  almost 
entirely  of  iiareiiite.  Sulphite  of  soda  wtis  now  administered  tn  scruple  doses  every 
four  hours,  Af^er  thirty-six  hours*  asei  the  vomiting  had  abated^  the  last  vomiting 
exhibiling  less  of  thu  green  sedunont.  Thcs  pain  remained  of  the  moat  agonizing 
inteatiity.  The  expression  of  sufTering  exhibited  to  the  counienaoce  was  nfilicthig 
to  witness.  She  begged  lor  chlorofcnm  us  an  escape  from  her  toriure*  The  quan- 
tity of  sulphite  was  diminished,  and  a  mixture  of  iofm^ion  of  quassia^  hi^c^irhonate 
of  potassa,  and  tmcture  of  oran^  wa>^  added.  The  symptoms  remitted  somewhat, 
bat  the  prostnition  ineresmed,  Brualliing  was  dit^tre^ing ;  she  cuuld  not  fill  the 
cheat,  but  rei*pirution  was  heard  in  every  part;  the  pulse  was  h>termitling,  especiftlly 
after  any  exertion,  such  as  si  tiling  up  in  liud.  Pressure  below  right  rih?*  gave  pain. 
There  was  no  swelling  of  the  feet  or  abdomen.  A  blister  was  applied  to  (he  right 
hypochondrium ;  tea  grains  of  enlomeli,  followed  by  an  enemn*  On  the  18th,  Dr* 
liassdl  saw  the  case  with  me.  The  symptoms  were  as  detailed.  The  treatment 
was  persisted  ID.  Oa  the  1 9th,  the  quassia  mixture  seetned  to  eotnpose  aad  givo 
relief,  so  much  so,  that  it  was  auppost*d  by  the  pati<?nL  and  her  attendants  to  contain 
a  usrcutic.  The  appetite  was  somewhat  improved  ;  she  took  a  little  beel-tea^  Some 
nrine  passed,  and  the  bowels  acted  freely.  Oa  the  20th  the  distreua  of  breathing 
increased ;  the  anxiety  of  countenance  and  of  manner  returned h  She  begged  for 
chloroform  with  increasing  earnestness.  This  was  adminmtered  occasionally,  aod 
was  the  ODly  means  by  which  even  a  temporary  mitigation  of  suffermg  coutd  be 
procured.  The  remittent  character  of  the  pulse  increased  ;  jaundice  appeared ;  the 
tongue  was  not  furred,  but  glared.  The  treatmont  was  continued-  On  the  Slat 
she  was  much  worse ;  she  had  vomited  several  times  in  the  night  ^  the  green  matter 
was  again  visible ;  tympanitic  and  some  effusion  in  the  ahdomen.  Co  the  22nd,  at 
eight  p.m.,  she  sank.  Her  dissolution  was  preceded  hy  a  return  of  copious  vomit* 
ing.  The  suffering  at  the  stomachy  and  the  distress  of  breathing  and  the  jaundiee, 
gradually  became  more  intense* 

Autopsy  on  the  2UL  The  examination  was  limited  to  the  stomach,  Hver,  and  ii»* 
teatioes.  A  considerable  layer  of  favt  in  the  wslls  of  the  abdomen  ;  the  omentttii^: 
was  also  very  fat  The  stomach  was  full  of  turbid  green  matter  similar  to  lhn£f 
which  had  been  so  abundantly  vomited  just  before  deuth;  some  of  the  same  idd' 
was  also  found  in  the  duodtfuum.  The  mucous  membrane  of  the  stumach  exhi- 
bited a  punctate  injection,  which  was  a  little  more  marked  towards  the  pylorus.  The 
pylorus  was  not  contracted  to  a  sensible  dt^greo  ;  the  valvular  ridge,  although  it  felt 
slightiy  thicker  than  mituratt  was  composed  of  nothing  but  normal  tissues— muscu- 
lar fihres  and  mucous  membrane.  The  utmost  that  could  be  said  was,  that  there 
was  slight  hypertrophy  of  the  atrocturea  forming  thB  valve.  There  was  some  clear 
fluid  in  the  peritoneum.  The  peritoneal  covering  of  the  liver  Wiia  free  from  any 
mark  of  inflammation  or  adhesions;  it  wns  not  enlarged  or  contraetod;  the  colour 
was  pale^  the  a^ipect  tike  that  of  a  nutmeg;  an  incised  surface  presented  a  similar 
appearance ;  the  texture  was  soft  and  latcerable.  On  a  microscopic  examinatioo^ 
scarcely  a  vestige  of  liver  that  could  he  supposed  to  he  in  a  condition  to  tultil  its 
normal  function  could  be  found.  It  might  be  Hnid  with  truth,  that  the  hepatic  cells 
ia  every  part  were  full  of  oil.  It  U  uudoubt^*dly  a  matter  for  regret  that  circum- 
stances  prevented  a  more  extended  examination,  embrucing  the  hearty  tungs,  aod 
kidneys.  A  careful  invesli^iition  of  the  chest  during  life  leads  me  to  belitive  thai, 
the  lungs  were  healthy.  The  urine  hiid  given  no  iudicalion  of  granular  diseasG-of' 
the  kidney.  It  ia  not,  howovcrf  improbable  that  there  was  some  amouQk  o£  fatty 
degeneration  of  the  heart. 

Confining  our  attention  to  the  faela  we  possess,  to  what  eauae  mn,  we  attribute 
the  development  of  the  sarcina  in  this  case!  We  may  fairly  conclude  that  the 
sarcina  did  not  constitute  the  esaentiJil  morbid  condition.  ThM  the  admin  t strati ou 
of  sulphite  of  soda,  alkalees^  and  quasHia  was  attended  by  a  mafkL^d,  although  tem- 
porary mill  gallon  of  the  symptoms  eoitrclding  with  a  diminution  in  the  cjiwnlity  of 
the  sarctna,  is  true.  Bui  the  parasite  has  now  been  so  frequently  observed  in  con> 
nexion  with  an  abiding  organic  disease  that  W9  caiO  hardly  nvold  the  coaoiuiiail  that 
XXIX,— 8, 
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it  IS  an  accidental  and  a  secondary  result.  The  most  obvious  diaeafie  In  the  ease 
rQlated  whb  tht;  fiitty  con^tfrslon  of  the  JiTer.  This  had  certainly  exkted  for  a  lon^ 
period  ;  and  it  is  surprising  that  such  extensive  sllemtion  of  structUTe  had  not  long 
before  proved  fatiiK  The  aUj^htly  hypertrophied  condition  of  ihe  etruclures  forming 
the  pyloric  orifice  was  B^iarcely  sntlicient  to  snppgrl  the  opinion  of  Dn  Todd*  that 
reUraation  of  the  food  in  the  stomiich  waa  the  oivaaioD  of  the  devdopraont  of  the 
sarcinfl.  The  thickening'  observed  produced  no  seasibls  coutraetion;  nor  wai  it  ob^ 
served  that  the  stomach  was  unusually  Inrge* 

A  sufhcicDt  number  of  cahea  bow  exists  to  show,  at  le^st-,  this  muchi  that  the 
sardtia  may  be  developed  in  the  atomach  under  a  variety  of  fircnmatancea.  Eia- 
minatiim  of  the  cases  recorded  will  aiso^  I  thinki  render  tt  doubtful  whether  suy 
patiRUt  in  whom  the  sarcina  has  been  observed  has  evt^r  been  fairly  cured.  So  much 
of  ihs  disease  as  might  be  supposed  to  depend  upon  the  presetice  of  sar^itia  majj 
indeed,  appear  lo  have  been  removed  under  the  use  of  aulphile  of  soda  aud  other 
treatment  But  the  peraist(!nea  or  return  of  certain  distressing  symptoms  points  to 
the  conclusion  that  there  existed  some  other  disease.  The  opinion  of  Schtosa- 
berger,  that  the  appearance  of  eareina  is  invariably  an  cpiphcnomenoo,  is  probably 
correct,  [n  every  instance  where  the  opportunity  has  bteu  Jiflbrded  of  examiuiug 
the  body  after  death,  some  organic  disenao  has  been  found.  Thus,  in  Dr  Be  nee 
Jones'  caaei  there  wa^  Bright*a  disease  and  peritonitis^  but  no  disease  of  the  stomaeh 
or  iotoAtinea.  Of  three  falul  cases  recorded  by  Dr.  Ranifome^  one  exhibited  granular 
kidneys :  the  stomach  was  enormously  dil^tedf  and  uround  the  pylorus  was  a  dense 
mass  of  fibrous  tissue  which  had  ttarrow*ed  the  orifice  to  the  size  of  a  quill.  An- 
other showed  also  enlargement  of  the  stomach;  and  the  pylorus  contracied  to  the 
size  of  a  quillf  was  fixed  to  the  Hver  by  old  und  dense  adhesions.  There  was  an 
ulcer  of  the  stomach.  The  liver  was  apparently  healthy.  In  Br,  Ranagme*a  third 
caae^  the  patit'nt  died  after  perforation  of  the  stomach  by  an  ulcer.  The  liver  was 
afieeted  with  medullary  cancer,  and  was  adherent  to  the  pylorua.  The  jiylork 
orifice  was  l:irge  enough  to  admit  the  little  finger. 

I  am  inclined  to  conjecture  that  any  cause  capable  of  inducing  obstinate  vomiting 
may,  in  the  end^  lead  to  the  formation  of  sarcina,  provided  the  necessary  acid  condi* 
tion  of  the  secretions  of  the  stomach  be  preaent.  The  observations  of  Andral^  Dr. 
Hassall^and  others, clearly  establish  that  the  yeast-plant  and  the  penidlinm  glaucum 
are  apt  to  be  developed  in  acid  fluids  containing  organic  matter.  Dr.  Neale  has 
found  both  these  parasitic  productions  present  in  vomited  matter  containing  sarctna. 
It  seems  not  unreasonable  to  auppcjse  that  the  sarcina  which  is  always  found  in  acid 
fluids  is  as  much  an  accidental  formation  a;^  the  ycast^plant  and  the  penidliuni  glai^ 
cum — that  this,  the  aarcina,  like  the  ye^iat-plant  and  peuiciliuro,  is  a  symptom  and 
.  indication  of  some  pre-existing  disease. 

Another  question  ia  auggeated  by  the  preaent  case.  May  not  the  vomited  matter 
in  some  Cjisea  described  as  cases  of  **  acrnginoua  vomiting"  have  owed  its  green 
colour  to  the  presence  of  sarcinal  In  many  cases  of  green  vomiting  the  colour  is 
undoubtedly  due  to  the  presenile  of  bile.  In  the  case  I  have  related,  the  general 
appeanince  of  the  vomited  matter  might  well  have  juatlfied  the  appellation  of  tarn- 
ginous.  Chemical  tests  afford  the  readiest  means  of  manifesting  the  presence  of 
bile :  the  microscope  alone  can  afford  satisfflctory  evidence  of  sarcina*  In  every 
case  of  green  vomiting  both  melhoda  of  analysis  should  be  employed. 

Whether  we  regard  the  sarcina  as  an  nccident^  as  a  mere  symptom,  or  as  an  easan- 
tial  direase,  the  discovery  of  its  occurrence  in  connexion  with  distressing  symptoms 
which  admit  of  more  or  leas  complete  relief  by  the  aid  of  agents  destructive  to  the 
sareina^  must  be  admitted  to  be  a  valuable  fact  added  to  the  stores  of  medical  know- 
ledge. I'he  rt;1ation  betvveen  this  vegetable  paraaite  and  organic  diseases  fnrntahea 
one  of  the  most  interesting  pathologtcal  problems.  Facts  are  not  yet  numerous 
enough  for  its  solution.  But  the  diligent  miiircseoplcal  and  chemical  investigation 
of  the  vomited  matters  in  a  large  number  of  ca^ca,  varying  in  their  circumstancea, 
cannot  fall  to  be  attended  with  succees. — I^anc^l^  Jan.  7,  1854,  p.  3. 
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6T— ON  FATTY  LIVER. 

By  Dr«  U.  BAHBiRaKR. 
Pathological  Anaiomy. — The  anatoraicfll  chanictera  of  fiilty  liver  in  an  extreme 
cjise  are:  Increoae  in  unlb  of  the  organ  with  expunmon  of  tho  Burfflfio;  flaiteniag 
and  thickeoing  of  its  borders;  smooth,  glminrnDg,  trMnaparent,  and  lighlly^ilretchfld 
porltoDeal  covering;  a  doughy  l^el :  without  and  within  a  continoous  yellowbh  red 
or  palo  ydlowbh  white  coUmr;  contenla  of  the  consbtence  of  tallow^  whirh  clings 
to  the  blade  of  a  {^ry  and  somewhat  warmtKi  knife.  A  variety  of  the  preceding  m 
the  waxy  liver,  which  differs  in  presenting  a  deeper  cotoorf  like  yellow  wax,  greater 
coniiistence,  and  a  dry  fracture :  it  ia  characterised  by  n  peculiar  tnodifieation  of  the 
infiltrated  fat.  Under  the  mtcrosoop©  there  are  u^uully  a&en  greatly  enlarged  hepatic 
gland-eel  la  fitl(?d  with  oil-globulea  of  every  aisre,  ofien  to  thitt  extent  that  the  oucleua 
is  no  longer  vieibleN  Also  between  the  cells  free  fat,  in  the  form  of  drops,  is  effused. 
Sometimes  there  may  be  obst^rved  the  peculiar  radiating  ery&tals  of  margarrn.  Of  the 
chemical  conditions  of  the  bile  in  this  form  of  diaeaae  nothiog  certain  \%  ktiown. 
Its  visible  characters  do  not  differ  materially  from  the  normal ;  according  to  Frericiis^ 
it  iH  alw^aya  pot>r  in  falty  matter;  aecerdiog  to  LehtunoD,  it  sometimes  contains 
albumen. 

Eihhgy, — The  fatty  metflmorphosia  of  the  organic  parenchyma  cells  h  one  of 
the  moat  important  morbid  changes  to  which  this  organ  is  subject  According  to 
Retnhardt,  fat  molecules  may  be  deposited,  under  circom^tancca,  in  all  ci^lls  supplied 
with  albnminotis  contents;  at-cordirig  to  Vinhow,  cells  of  n  certain  age  contain 
granular  fat,  whose  appearance  usu^dly  preccdea  th^lr  spontaneous  destruction; 
certain  anomalies  of  nutrition,  Hther  of  estceas  or  deficiency,  tavour  thiw  degeneration, 
which  occurs  from  the  metamorphosis  of  the  actual  contents  of  the  cell.  In  m^sst 
caaoji  of  fatty  liver,  however,  the  fiit  doea  not  appear  to  onginate  in  the  interior  of 
the  cell,  but  to  be  absorbed  from  without,  namely,  from  the  Wood, — and  to  become 
infiEtrated  into  the  cells.  This  view  findis  support  from  mn  obscrviition  of  Gulliver, 
tliat  those  parts  which  have  become  niost  dlaeased  Lie  about  the  ramification  of  the 
portal  vein;  alao  from  the  experiments  of  Majendie^Glnge^  &^c^,  who  produced  fatl^ 
liver  artificially  by  injecting  finid  fat  Into  the  blood;  a^so  by  the  observations  of 
GItigo  and  Thierneftse,  that  fatly  liver  may  easily  ensue  from  habitual  indulgence  in 
fatty  food. 

Lrpon  the  bio-chatnicnt  antecedents  of  this  disease  nothing  very  certain  is  knowu; 
but  there  are  many  conditions  which  favour  its  development.  Fur  example,  want  of 
bodiJy  exercise {  indulgence  in  food  contaicing  fat,  or  easily  changed  into  that  sub- 
atance;  excess  in  spirits,  e^peciidly  brandy.  Under  circumatances  of  hejilth,  the 
greater  part  of  the  fat  obtained  from  ihe  chymo  e titers  the  thoracic  duct  to  be  con- 
veyed to  the  right  cavities  of  the  heart,  thence  to  be  carried  to  the  lungSi  where  It 
serves  as  a  material  for  respiration.  Part  of  the  fat  probably  e-oes  by  the  portal  veb 
to  the  Eiv^r,  here  to  be  used  in  the  formation  of  the  bile^a  f!uid  abounding  in  carbon ; 
so  that,  io  the  normal  state,  there  is  no  excesti  of  fat,  w^hich  can  become  ioBltrated 
ioto  the  hepatic  gland  cells.  Under  the  clrcumstatices  of  fatty  di^iease,  it  appears 
that,  either  from  positive  oKcess  of  fat  in  the  portal  vein,  or  from  deficienl  actiou  of 
the  lungs,  or  most  probably  from  both  causes  combined,  ho  much  fat  is  accumulate 
in  thu  liver,  that,  after  tire  tbrmation  of  the  bile,  the  rest  becomes  infiltrated  in  the 
ghind'Cells  In  a  molecular  fortu.  Very  often  fatty  liver  la  tbund  as  an  nceompnni- 
ment  to  tnbercnloslaf  and  alsOi  according  to  the  author,  to  chronic  cotnplainta  of 
different  orgnns ;  so  that  ho  comes  to  the  conclusion,  that  every  protracted  disease, 
especially  when  it  aCectjs  respiration,  favours  the  occurrence  ol  Jalty  degeoeration. 
Moreover,  infiltration  of  fat  accompaniea  the  must  opposite  forms  of  chronic  liver 
disease, — namely,  nultneg  liver,  cirrhotsisj  and  cyncer.  Fatly  liver  does  not  occur  in 
iifancy  or  childhood;  it  is  commoner  among  women  than  among  men. 

Symptomatology  and  DmgnusxM, — The  slighter  degrees  of  fatly  liver  give  rise  to 
such  trivial  symptoms  as  not  to  need  notice  here.  But  even  the  higher  forms  usual ly 
produce  no  suffering,  or  tuch  slight  incotivenience  as  not  to  be  associated  with  the 
real  ^eat  of  disease.  A  patitfut  usually  feels  a  weight  in  the  right  hypochondrium, 
especial  ly  when  he  lies  on  the  lell  side.  Severe  pain  only  ensues  vvlicu  the  forma- 
tion of  uit  is  very  rapid,  and  then  it  arises  in  all  probabihty  irom  stretching  of  the 
serous  investment  There  are  dlaturbancee  in  the  digestive  organs,  usually  attri bated 
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to  other  Gaoses*  Id  apito  of  thtt  absence  of  atrongly-mflrked  symptoraa^  the  dt&g- 
Boais  of  fatty  livcir  h^  in  it^  advunci^d  slages^  oot  difHcuit  in  the  gr^aXer  number  of 
eaaea.  In  individual  a  whoae  mode  of  iile  favowrti  ihe  produttiun  of  fatty  liier,  in 
tboae  Buffering  from  chnmic  diseased,  especial  I  j  tubertulusis  of  the  lungs^  the  phy- 
eician  will  rEr*dy  err  in  forming  this  diflgnonisi  when  he  defeat*  an  increase  in  Ihe 
volnnie  of  tbe  organ,  both  by  the  hand  and  by  prcussion,  while  there  is  noither  pain» 
nor  ieteruBf  nor  afsfiu^a^  nur  indargement  of  the  spleen. 

As  regarda  prognosis  in  it**  earlier  stagea,  the  dijieaau  ra  of  secondary  imporL-inee, 
And  not  llkelv  lo  demand  much  aUention.  fn  \tn  advancf^d  stages  it  U  important  as 
connected  with  aimihir  chjin^^'e^  in  other  parta  of  th*?  org;im»in*  The  Lr4.*fltmenl  can 
only  be  laid  doM'ti  a  a  r(^garri»  that  vurit<ty  of  iht»  diseaae  whteh  U  n  cons^queDce  of 
inactive  life  and  iuxuriooa  hablif^  ISoeh  artides  of  foo<)  aa  cannot  be  converted  ioto 
fat  should  be  reeo  mm  ended,  such  m  lean  mt*nl,  green  vegetabJea,  frultJi.  Spirituous 
drinki^T  too  mueh  aleep,  fatty  kind^  of  niKat,  d^.,  aUroh  meal,  ami  sugary  aaWtanceft, 
jnuat  bo  forbidden  ;  bodily  ext^rcUe  and  menUl  activity  must  be  in^ii>ltd  on.  Atlialine 
waters  may  be  ndmini^tered ;  alan  the  neutral  aalt^.  In  tuberculosis  and  chronic 
diseases  of  imporlant  organs  the  fatty  liver  is  bnt  an  iodic.ition  of  more  important 
changes  elsewberet  and  re^Hiire*  no  particular  treatment, — Med,  Times  and  GazeUSi 
Oct.  29,  1853j  p.  46a 


bB.^St(Ue(f  the  Liver  in  Jaundice.  By  Db,  Handfielb  Jones^  F*R.S.^From 
the  history  of  several  casea,  the  conclusions  Dr.  Jones  arrives  at  are  as  follow:] 

L  That  interference  with  the  out*Huw  of  bile  into  the  intestine  causea  dilatation, 
chiefly  of  the  gall -bladder  and  larger  ducts,  and  not  at  all  of  the  smsllesL 

2.  That  this  arrest  of  the  bile -do  iv  tends  to  produce  btyil  or  general  jaundieo  of 
the  liver  it^elff  but  does  not  do  ao  necessarily^  or  at  leaiit  not  fur  some  time. 

3.  That  local  jaundice  of  the  liver  in  spolSiand  general  jaundice,  as  in  acute  yellow 
atrophy  afffcLtng  the  whole  organ,  may  be  produced  without  any  aueb  obatruulion. 

4.  That  any  considerable  accumnlation  of  yellow  pigment  in  the  hepatic  cells  tnay 
be  chiefly,  if  not  entirely!  dependent  on  vascular  congeaiion  long  protracted,  the  ex- 
uding  hfiematine  undergoing  changes  in  the  liver  aimilar  to  tho^e  seen  when  it  ex- 
udes in  other  parts. 

6*  That  from  the  eotnpnratively  small  member  of  the  coloured  spots,  nmi  their 
often  wide  separation  in  cimes  of  local  hepatic  jaundice,  there  seems  reason  to  con- 
clude, that  denmgement  of  the  action  of  the  ultimate  dncta  is  materially  concerned 
in  their  production-     If  thi^  were  nut  ao,  the  spots  ought  to  occur  at  every  point 

where  a  duct  terminatea,  as  the  backward  pressure  must  tell  on  all  a^ike. — Aled. 

Tiffici  ajid  Gazelie,  jVou.  36,  1953,  p.  664 
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JS0.— CASE  OF  DIAREn(EA  ADIPOSA,  WITH  OBSERVATIONS, 

Bf  JspriLtY  A.  MARrroif,  Eig.,  NewcaitK 
B.  R ,  aged  35,  labourer,  of  bilious  temperament  and  middle  stature,  fvith  a  fatty 
frame,  but  a  very  aallow  and  emaciated  face — cjiroe  under  treatment,  November,  1862. 
He  complained  chiefly  of  general  debility,  and  a  dull  pain,  accompanied  by  a  creeping 
aenaatioDi  as  if  of  a  live  animal,  along  the  inferior  part  of  the  t^pigaHtrium  to  left  side, 
ftod  round  the  back  to  the  right  hypochondrium*  He  had  also  frequent  purging  of 
large  quantities  of  a  very  peculiar  fiitty- look  lug  substance,  but  in  the  intervals  bis 
bowels  were  rather  sluggiwhj  when  purgatives  imd  mt^rcurjala  appeared  to  give  him 
some  relief,  but  always  augmented  the  discbarge  of  this  fatty  matter*  Some  lime 
back  be  had  sufl'ered  from  a  dull  aching  paiu  in  the  right  hypochondrium  and  back, 
extending  upwarJa  occasionally  lo  the  right  shoulder.  These  symptoms  had  been 
gradually  coming  on  for  ten  or  eleven  mouths,  without  apparent  eautie.  The  re^tpi- 
ration  was  slow  and  passive^  but  no  pulmonary  disease  could  be  detected,  Heart'a 
action  was  feeble,  and  impulse  scarce ly  perceptible,  yet  no  organic  lesion  waa  present, 
nor  had  he  ex|>erienced  dyspnoea  nr  p.^lpitation*  There  was  no  tender neas,  aweUinff, 
or  tumour  anywhere,  except  a  slight  enlargement  of  the  liven  His  appetite  was  good^ 
Mnd  he  had  a  great  dealre  for  saccharine  matterB,  fat  meat,  and  hydro-carbons  gene^ 
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thIIv^  Untie  wa<i  pas^d  m  abnarmiil  quantity,  pale  m  colour,  with  vory  &\\ghi  renctba 
on  litmus:  sp.  gn  1  030:  under  th©  mtcnjfteope  it  presented  a  h\v  cpUhfliiil  at-ales, 
and  a  number  of  oil  n-lobuLes ;  mi  evaporating  n  portion  and  treating  St  with  ethori 
lhe»e  globules  were  dissolved; — there  was  less  than  a  Doimal  amount  of  urea  and 
Uthie  addf  nnd  no  albumen  i  but  Troinmer^a  te»?i  yonstf  and  oxide  of  silver  indicated 
the  presence  of  su^nr,  and  ihe  skin  was  harsh  and  drVi  thou^rh  h()  did  not  comphiin 
at  nil  of  these  liiabetlc  t^ymptomSi  all  of  which  disappeared  ^ome  time  before  doath. 
Tongue  was  slightly  furred  ;  guraa  and  inside  of  lips  wt-m  pnle  and  flabby;  pulse  1 00, 
hut  It  varii*d  during  treatment  from  90  to  120.  No  cancer,  phthiai?*,  or  cardiac  affec- 
tion could  be  traced  in  any  of  his  family,  which  had  been  generally  healthy. 

The  matttTsi  pii^iBi-d  from  the  boweU  presented  a  very  faltv\  t*fnaeiouf»,  nnd  pecu- 
liarly alUny  appearance^  dt^frclent  in  btle,  and  altogether  dilTcrent  from  recced ;  on 
raising  a  pornon  on  the  point  of  a  knifts  it  rppeared  in  greasy  maasea ;  under  the 
microHcope  numerous  epilhetlal  scales,  with  mucus,  und  a  aub'<iance  laden  with  oil 
globulL'S,  in  every  respect  similar  to  fat,  were  <ibaerved :  their  fatty  nature  was  ren- 
dered more  evident  by  their  being  soluble  in  ether,  and  with  Hq.  potass*  forming  a 
semi-opaque  gelatini>us  mn&^  exuctly  reaembliui;?  soft  soap. 

Now  the  queatjons  ns  to  the  origo  mali  in  this  case  were — ^Was  the  liver  affeeted 
with  chronic  iiifl^jmmation  or  enlarged  by  engorgement?  Did  the  fault  rest  with 
the  stomach,  pancreas,  or  kidneys,  or  was  it  a  case  nf  maUassimilution  and  degene^ 
rati+m  of  the  tisaues  generally  T  I  confess  it  baffled  my  attempts  at  diagnosis. 
He  had  already  been  under  medical  treatment  for  the  last  six  or  eight  months, 
during  which  he  had  taken  mereury  and  opium,  been  leeched,  blistered,  ic,  without 
martted  benulit,  J  sdviued  thnt  he  should  abstain  from  farinaceous  and  saccharine 
articles  of  food.  Diaphoretics  Buceecdedj  though  with  difficulty,  in  producing  dia- 
phoresis; the  sweat  had  no  acid  reaction  on  litmus,  Olive  oil,  instead  of  being  , 
beneficial,  only  inercnaed  the  dif*eharge  of  fiitty  matter,  and  deranged  the  stomach. 
Purgatives,  mercurials,  counter-irritiints,  with  small  doses  of  iodide  of  potiiasiuni 
and  ung.  iodin,  to  region  of  liver,  and  a  variety  of  other  remedies  failing  to  produce 
relief,  at  last  all  medical  treatment  was  discontinued.  HU  appetite  continued  good, 
but  the  adipose  diarrhcea  (four  or  five  stooh  per  <iiem  upon  the  aircrnge)  continuing, 
he  gradiially  sank,  and  died  apparently  from  asthenia,  after  having  betn  under  medi-. 
cal  treatment  altogether  thirteen  or  fourteen  months.  Towards  the  laat  he  was 
ordered  porter  and  beef-tea,  with  opium,  to  support  his  strength,  and  relieve  Irritabi- 
lity. The  urine  was  examined  from  time  to  time,  and  the  quantity  of  sugar  was 
found  gradually  iu  decrease,  and  ultimately  to  disappear  altogether:  but  there  were 
Htill  present  the  oil  globules  and  fatty  epithelium.  I  fancied  that  Ihe  symptoms 
were  somewhat  mitigated  by  careful  abatinenco  from  farinsieeoua  articles  of  diet 

In  consequence  cjf  the  patient's  residing  at  a  distance  of  six  mileti,  I  could  not 
watch  the  case  so  closely  as  I  desired. 

Post* Mortem  ExamiTiation. — ^General  appearance  of  the  body  sallow  and  emaci- 
ated ;  face,  tongue,  and  lipa,  flabby  and  anemic 

//faJ.-^Brain  aad  it^  meTubrane's  healthy,  and  no  abnormal  effusion  into  ventricle*. 

Thorax. — Ofd  pleuritic  adhesions  on  bfith  sides.  Lungs  gave  a  healthy  crepitus, 
contained  no  tuherclcM,  but  were  somewhiU  doughy  nnd  greasy  to  the  teel ;  pericar- 
dium quite  healthy :  heart  dilated  and  flabhy  ;  walla  of  ventricles  eolhipsing,  and 
becoming  perfecily  fisit,  and  though  not  prt^acnting  the  true  fatty  degeneration  of  the 
sacral  elements,  yet  there  was  a  depo^^itlon  of  fat  iollmatefy  amid  its  muticulftr 
fibres. 

Abdonwit — No  adhesion  of  peritoneum ;  the  sub-peritoneal  fat  was  abundant 
Liver  slightly  enlarged,  and  presented  the  fatty  greasy  tstructure  of  a  phthiMicsl  isub- 
ject.  Gall  bladder  full  i  ducts  quite  patent.  Kidneys,  particularly  the  h(U  enlarged 
and  fatly.  Duodenum  quite  healthy,  but  the  bead  of  pancreas  appeared  to  be  con- 
verted into  a  hard  schirrhoid  tumour,  which  did  not  press  upon  the  ductus  commu- 
nis choledoehus,  as  in  most  of  the  similar  recorded  ciiaes,  whilst  the  body  and  other 
parts  ot  the  gland  were  atrophied,  and  its  duct  w^ns  found  perfectly  obliterated  and 
degenerated  into  an  iniper^'ious  cord.  This  at  at©  of  the  pancreas  waa^  1  prcsncoe, 
the  mosit  important  of  the  pnr^t-mortem  appearances.  The  examination  might  have 
been  perfnrmed  more  minutely,  but  for  the  prejudices  of  the  friends. 

Obs^rftiions.^Tbh  esse  la  a  peculiar  one.  Us  physiological  bearing  Is  very  im- 
portant, particularly  at  the  present  time,  when  maoy  of  our  leading  organic  chemists 
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end  phTftiologlata  sre  debating  upon  the  f auction  of  the  pancreas*  II  k  a  tniitter  of 
great  (filTiculty  to  reconeiie  the  can  flic  ting  stale  meots  mAd«  n^gardrng  th^  giandular 
system  gener/illy,  aud  much  of  Ihf  disfcrt'jmncy  and  dKBciiUy  fipp-ears  in  «otne 
measure  to  have  arisen,  from  phyaiolomsta  having  paraded  a  too  systematic 
Mid  matena]  course  of  reitsumng.  There  can  ba  no  doubt  that  the  rapii) 
Btfides  which  organic  chemistry  him  recently  made,  have  opened  to  us  a  wider  field 
of  inveatigation,  nnd  thrown  great  light  upon  many  otBCore  poinla^  yet  there  can  be 
&o  question  aEso,  that  the  fuactiona  of  the  miim&l  mnchme,  guided  and  ruled  by  rtUl 
foroes,  differ  materially  from  the  laburatory  of  the  chemist.  That  the  pancreas  does 
exert  an  importoot  ItiQueDce  in  the  aoimaJ  economy  ta  obvioos  from  ita  sizeT  $itu^> 
tion,  and  permanent  duct.  Observing  the  stagta  of  development  of  this  organ  in 
different  animal H,  w&  notice  that  it  h  much  larger  in  herbivore  than  in  carnivora^and 
that  there  is  a  correspondtfoce  (amid  the  lattt^r  cla£ia),  between  the  devf^lopment  of 
the  organ  on  the  one  hand,  nud  the  ingealion  of  fatty  maieriij]  on  the  other.  In  itii 
minute  anatomy  it  is  almost  idenlicul  with  the  salivary  ^l»nda,  iind  ils  si^cretlon  re- 
sembles very  closely  the  saliva ;  According  to  Leuret  ana  Lesssiignev  its  fluid  hna  an 
alkaline  reaction.  From  the  experiments  of  Bouchardat  and  Sandra^  made  upati 
birds,  it  appears  that  the  pancreatic  juice  exerts  a  specific  influence  upon  aturch  gra^ 
nules,  dlsaolvlng  them  ;  and  if  albumen  be  present  in  the  secretion,  as  is  general ly 
stated  by  physiologists  [but  denied  by  Blond loQi  then  there  can  Ije  no  doubt  that 
its  action  upon  amylaceouis  matters  is  analogous  to  thtit  of  the  saliva,  in  dissolving 
them  and  producing  therefrom  dextrine  and  grupe  sugar ;  but  these  experimpnta  left 
open  the  question  whether  I  ho  pancreatic  sec  ratio  n,  or  the  secretion  of  the  duodenal 
mucoua  membrane^  had  the  greater  share  in  the  function.  It  appears  to  be  gener&llj 
settled  that  the  digestion  of  aiuylaueoua  mutters  is  aecomplUhi^'d  by  the  action  of 
the  salivary  and  puncreatic  secretions,  and  it  is  proWble  that  the  unast^imilated  por- 
tion of  thi:^  form  of  non*azoti£ed  food  passing  on  through  the  small  tntesLlnes,  ^Ivea 
rise  to  the  lactic  and  acetic  acid  fermentation  in  the  ccBcumt  which,  according  to 
Blondlot,  is  there  produced  by  the  decumposition  of  the  non*azolized  ingredient  of 
food.  Tied  em  an  n  and  Gmelin  have  also  proved  that  the  contents  of  the  c^Bcum  11  re 
highly  acid^  even  in  animals  that  consume  no  food  capable  of  undergoing  the  luetic 
or  acetic  acid  fermentation;  hence  they  concluded  that  the  secretion  of  the  inte-stind 
Is  itself  Bcid,  This  may  bo  so,  but  from  the  great  development  of  I  he  ccecum  in  the 
her bivora^  we  may,  I  conceive,  fairly  deduce  (in  the  absence  of  experiment)  that  tho 
acid  of  that  intestine  does,  in  some  degree  at  leasts  depend  upon  the  dt^ct imposition 
of  the  amylaceous  ingesta;  for  from  the  experiments  of  Bernard,  Profensor  Thom- 
son and  Plattner,  tho  bile  does  not  prevent  either  the  formation  of  sugar,  or  Its  con- 
version into  lactiu  or  acetic  aeidp.  It  appears,  then,  that  some  of  the  sugar  pr*>duced 
by  the  action  of  the  salivary  and  pancreatic  glands  docs  undergo  the  laelie  or  acelie 
acid  fermentation  in  the  coecum,  particularly  as  there  is  goot^rally  a  corresponding 
amount  of  development  between  tho  former  organ  and  Ihitt  intestine.  As  reganta 
the  other  part  of  the  sugar  existing  in  the  dutnienum,  it  would  appear,  fnmi  H. 
Meclcel*a  experiments,  that  it  is  c 01: verted  into  lot  by  the  action  of  the  bile  ;  for  he 
found  that  bile,  acting  upon  grape  sugar  with  the  aid  of  a  gentle  heat,  converts  it 
into  fat. 

Thus  far  the  function  of  the  pancreas,  in  primarily  preparing  amylaceous  matters 
for  assimilation  and  secondary  decompoaition,  appears  pretty  plain;  but  it  haa  long 
been  presumed  that  the  pancreatic  jmce  exercises  f^ome  influence  upon  the  digestion 
of  fatty  ingesta,  and  it  has  hf^f^n  generally  »tflted»  that  its  «etion  on  fatty  mutter  gtves 
rise  to  a  minute  division  and  suspension  of  its  molecules,  something  analogous  to  an 
etnulBlon ;  and  Bernard  goes  farther  than  this,  and  asserts  that  its  direct  function  is 
to  separate  fntty  ingesta  into  thtiir  proximate  elements,  aa  butyric  ncld,  &;e.,  und 
glycerine. 

Mialhe,  adopting  Bernard's  views,  ejs plains  its  action  upon  the  principle  of  fermen- 
tatioo.  More  recently  another  set  of  physiologials,  of  whom  Frericha  and  Leoz 
appear  to  be  the  most  prominent,  have  published  a  stories  of  experiments  to  prove 
that  its  absence  in  the  intestine  does  not  prevent  the  digestion  and  aasitnilwtion  of 
fat  They  experimented  upon  cats,  and  found  the  usual  amonnt  of  fatty  matter  in 
the  chyle,  after  ligature  of  the  pancreatic  duct.  Here,  then,  exists  a  division  between 
two  lead mg  sets  of  physiologists ;  for  Bernard  still  adheres  to  bis  views.  The  que^ 
Moa  comes,  does  this  case  in  any  way  till  up  the  gap  I  It  has  been  advanced  by  Bou« 
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chardat  and  Sandraa  that  the  free  alkali  of  the  juict^t  or  aernm  of  the  blood,  would  ba 
auffident  to  dbsdve  the  fat ;  and  adopting  Ptattner'a  theory,  the  soda  of  the  bile 
may  he  almost  vicarious  of  the  action  of  the  pancreatic  jutci^t  i"  sepn ruling  the  fattj 
in^esata  by  ^ponideatioD  with  ita  acid»;  but  whether  thii)  could  continue  loog  in  not 
evid(?nt^  and  what  appears  to  bo  the  rt'al  root  oC  the  question  ia,  whttlier,  under  long 
continuance,  this  would  not  be  iQcompatible  \^'ith  existence.  Id  the  ease  before  U6^  it 
is  posaible  that  the  chiileate  of  sod u  of  the  bile,  and  the  alkalies  of  the  serum  did 
supply  an  nlkali  to  the  fat^  thus  saponifying  it^  and  that  the  choleic  ncidj  if  Pluttner^a 
Tiews  be  correct^  taking  albumen  as  its  base,  the  resulting  compound,  which  ta  the 
producl  of  so  highly  an  organized  gland  aa  the  liver,  on  thtj  one  hand,  and  the  che- 
mical and  antiseptic  action  of  the  ga-^tric  secrelioni  which  is,  doubllesa,  itself  not  a 
mere  ehemtt^al  combination,  but  a  definite  semi-organized  material,  on  the  other, 
might  give  rise  to  the  fatty  albuminous  molecular  base  of  the  chyle ',  but  that  this 
cotjtinuing,  these  alkalies  were  not  onty  insufficient  in  quantity  t^  the  digeslion  of 
the  fatty  ingesta.  but  un  imperfectly  organij^ed  material  wi:ia  formed,  from  which  on 
imperfect  chyle  resulted. 

The  preaence  of  augar  In  the  urine  in  this  case  ia  difficult  of  explanation  ;  but 
bo  it  remarked  that  thia  was  a  transitory  symptomt  existing  most  when  the  patient 
partook  largely  of  amylaceous  maltera,  which  are  easily  cjipahle  of  being  resolved 
into  sugar)  and  uUimately  ceasiag  long  prior  to  death.  It  mi^ht  be  that  a  larger 
than  normai  amount  of  fatty  matter  wan  presented  to  ami  a ds orbed  by  the  tri- 
butary branches  of  the  vena  porta,  and  that  through  the  immediate  action  of  the 
liver  (if  Bernard's  views  be  correct)  this  was  resolved  into  sugar  and  carried  by  the 
hepatic  vein  into  the  general  eirculation ;  and,  being  more  than  norma!  in  <jnantity, 
dia  not  altogether  undergo  decomposition  in  the  lungs  (as  it  ia  conceived  to  do}^  but 
was  excreted  by  the  kidneys.  Agiitn,  the  deposit  of  fatty  matter  in  the  viscera  gene- 
rally may  admit  of  a  nmilar  explanation;  for  I  apprehend  we  must  regard  the  fatty 
degeneration  of  the  liver  not  as  a  primary  affection,  but  aa  a  secondary  disease,  re- 
sulting from  the  actual  deposition  of  fat  from  the  blood,  it  being  found  in  a  similar 
condition  in  almost  all  diseases,  attended  by  much  emuciation.  Perhaps  the  fatty 
ingeNta  in  this  ease,  not  having  been  subjected  to  the  vital  and  chemical  action  of  the 
pancreatic  secretioni  had  never  reached  asuHicienlly  organised  state  to  undergo  the 
necessary  changes,  prior  to  assimilation  or  aecondary  combustion. 

Looking  at  the  eaac  in  all  iU.  bearinga,  it  certainly  appears  to  aopport  Ber- 
uard'a  views,  wliich  I  cannot  con*sider  entirely  overthrown  by  the  ejcperimcDta  before 
quoted.  We  may,  I  apprehend,  fairly  coaclude  from  thia  case  that  the  pancreaa 
does  aid  in  the  digestion  of  st^irehy  matters,  and  that  it  does  in  some  way  prepare 
the  fatty  ingeatafor  absorption,  and  it  supplies  the  gap  in  the  experiments  of  Bou- 
chardat  and  Sandras,  as  to  whether  the  pancrealie  or  duodenal  seeretion  had  the 
greater  Bhare  in  the  digeBlion  of  starchy  for  here  the  duodenum  wns  apparently  quite 
h  ealthy,  and  the  hend  of  the  pancreas  alone  mv(>lved  l>y  a  malfgnnnt  disease,  difTut- 
ing  from  the  cases  before  recorded.  These  I  find  to  be — a  case  of  diarrhoea  adiposa 
under  Dr.  Elliotson,  which  recovered  under  the  administration  of  olive  oil,  a  similar 
case  met  with  by  Mr.  Lloyd,  and  three  such  cases  seen  by  Dr.  Bright.  The  results 
of  post-mortem  examinations  in  all  the  fatal  cases,  disclosed  achirrhous  disease  in- 
volving the  pancreaa  and  duodenum.  Surely  this  points  to  the  pancreas  as  discbiirg* 
log  a.  function  having  direct  influence  upfin  the  digestion  and  assimilation  of  fatty 
matters.  In  a  case  of  maligaant  disease  of  the  pancreas,  all  medical  tr<?atment 
would  be  abortive ;  but  supposing  its  function  to  be  auspended  by  a  non-malignant 
tumour,  &c.,  we  have  yet  to  learn  what  would  be  the  proper  treatment — Glasgow 
Mtdicfd  JmtTml,  OcL  1S63,  p.  301. 
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00.^ — Tapeworm. — At  a  meeting  of  the  fellows  and  licentiatea  of  the  College  of 
physicians  in  Ireland,  Prof,  Osborne  mentaon&d  that  he  had  been  lately  Jed  to  ua« 
tannic  add  for  the  destruction  of  tape-worm  by  several  cons*iderationa,  and  eapeeially 
from  its  action  on  gelatine,  as  well  ai  on  albumen.  Having  ascertained  tn  the 
usual  way  the  presence  both  of  gelatine  and  albumen  in  these  parasites^  it  ia  to  be 
inferred  from  analogy  that  the  former  is  in  their  iutegumentSi  and  if  so,  that  Id  tan- 
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mc  ncid  we  have  the  deMderatum  of  an  agent  acting  chemfcalTy  an  the  worm,  but 
nat  irritating  theHtomauh  or  Ifowela  of  thi*  palienU  and,  moreover^  cfipable  of  beiii|^ 
retained  Jong  enough  to  produce  its  fuij  efft ct.  He  stated  that  in  th*?  cuhes  of  two 
palitantij  whom  he  had  iindt*r  I  his  tren invent,  the  appearDnee  of  the  ej^'cla  indiealed 
th»t  the  wumia  h^id  KnjfiTt^d  iVom  a  cheaih&l  irritant^  bemg  in  some  Instances  cuHed 
atid  eontmetc^d,  and  in  othere  frmble  iind  broken  dov^n,  when  expelled  by  a  purgative, 
— Dublin  Quariertjf  Journal^  Not,  lS53,p,  467* 


6L-— A^«Kf  Remedy  for  Tt^nia,  df^. — Taenia  ia  of  so  rare  occurrence  with  tii,  that 
no  Individual  prucLilioner  ^eea  enough  of  it  to  enable  him  atone  fairly  to  test  aoy 
medicine.  I  thi-reft^rt^  beg  to  call  the  attention  of  my  medical  brethren  to  a  remedy 
readily  obtamed^  cheap,  nnd  plt^a^ant,  which  1  bebevt?  will  be  found  quHe  sufficient. 
In  1852  [  TL^ported  a  easa  of  radical  cure  of  tasniEtf  by  the  u»e  of  an  emulsion  of 
pumpkin  seeds,  after  the  oil  of  lerubinth  and  even  kouaso  had  stgnally  faiieJ.  The 
BLHtds  nbouod  in  ftj<ed  oil,  which  13  the  anthelmintic  prineiple,  and  has  bct-n  employed 
with  the  hnppiest  eff*5ct  in  half-ounce  duses  t^ice  m  the  day,  followed  by  an  ounc« 
of  castor-uil. — Prof.  Patzrsoh,  in  FhiiitdeipJiia  Medical  Ej^aminer. — ianoef,  Feb* 
4,  1854,  p.  132. 
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DISEASES  OF  THE  DRINARY  ORGANS. 
63.— ON  BRIGHT'S  DISEASE  OF  THE  KIDNEY. 

[Dr.  Wilks'a  opinions  are  entitled  to  the  greater  consideration,  as  he  commenced  the 
study  of  tnift  disease  under  Ihoae  who  laboured  with  Bright  himself     He  observes] 

It  may  not  be  uselcBs,  in  the  first  place,  to  enquire  what  is  undrrstood  by  the 
term  Bnght'a  disease.  The  answer  \o  this  question  may  be  thought  to  give  at  once 
a  noluUon  to  iu  pEithologicn!  nature:  but  thia  is  really  not  so.  It  must  be  remem- 
bered that  Bright**  name  was  givt^n  to  designate  cerlain  cases  of  diaease  marlied  by 
certain  symptomH  and  eerlnin  morbid  condtiions  of  the  kidney  i  and  it  must  alio  b^ 
remembered  that  Bright  ineluded  in  his  description  a  variety  of  forms  of  dia- 
eftsed  organ  J  as  well  as  a  variety  of  symptom  a.  Among  tht-se  were  two  very 
remarknblo  extreme  conditions^the  one  a  kidney  large  And  white,  often  double 
the  natural  size,  and  n?sod:ited  with  a  very  consideriible  dropsy  of  the  whole 
body;  the  other  a  kidney  hard  and  contracted,  often  only  hall"  the  usual  size, 
chronic  in  its  character,  and  often  deaiitute  of  symptoms.  Bright^a  name,  I  say, 
belongs  to  one  of  theso  forma  as  much  aa  the  other,  for  be  described  botii. 
No  pathologicnl  theory,  therefore,  of  Bright^s  diaeaae  i;an  be  admitted  whieh  does 
not  include  in  it*  application  both  Iheae  forma  of  diaease*  If  the  two  condilions 
be  considered  dlffert.'nt,  then  more  than  one  pathologicat  theory  is  required.  If  all 
varietJea  are  included  under  one  pathological  condition,  as  Frerichs  writes,  then  the 
term  Bright^a  dheane  becomes  at  oncu  duBnite  and  acientific.  If  the  cuDditloDSf 
however  J  are  difTi^ent,  then  Bright*s  di  sense  has  a  dip  re  nominal  value,  and  haa 
reference  merely  to  a  brge  class  of  ca^M^a  whkh  Bright  described.  In  this  general 
EUgntficatiun  I  think  thv  term  can  alone  be  used.  Thuf*,  the  expression  is  seen  to 
have  very  little  scientific  beiiring,  and  is  nearly  coextensive  with  that  of  renal  diseaseT 
so  large  a  field  of  observation  did  Bright  open. 

Anafomical  Characteri^  rtf  the  Kidney  in  Brit^hC^  Duetise. — iDr.  Wilks  observes, 
that  though  his  first  two  clns&ea  are  charaetenzed  by  ihe  largo  white  kidney  and 
the  small  uontractc^d  (me,  yet  thcHC  conditions  are  merely  to  be  regarded  aa  the 
extreme  conditions  of  two  varieties  of  the  alfection.] 

The  large  white  kidney  is  produced  by  an  inflammation  of  the  secreting  tubes 
and  the  exudation  of  an  albuminous  matcriaK  which,  being  constanlly  discharged 
and  found  in  the  urine,  has  been  so  fully  described  by  Johnson  and  others.  In  m 
case  which  is  lata!  in  a  few  days,  as  seen  after  tk^arlatina,  often  nothing  is  found  ia 
the  kidney.  If  the  case  be  more  severe,  or  if  the  malady  has  existed  for  a  longer 
timet  then  the  organ  is  found  awolUti,  gorged  with  blood*  and  the  cut  surface  often 
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of  a  not  uQiform  coloar,  4ome  parts  mdlned  to  be  pale  and  others  dark.  If  the  ease 
be  Htill  further  advanced,  «\idei](.^@  i^i  gitined  of  ihti  e^^iitiiil  palholutrieiU  condition 
of  the  org^nn,  an  inflummtilbti  of  the  urinirerous  tiibia.  The  kidney  is  gorj^ed  with 
bloody  some  perhaps  having  transuded  into  iho  tube  itsi^lf^  and  mixed  with  it  18  the 
piH^ulinr  inliammatory  4ei-ret!oQ.  Beginning  with  a  HJi^ht  amount  of  exudation  in 
the  tabca^  all  dugreoa  bajrond  thia  are  found  until  we  arrive  ol  the  exireme  e4>ndltion 
where  the  whole  secreting  sLructurt}  is  bloeJiM  op  with  it,  find  in  ^ome  plaices 
(leatroyed  by  its  coale^cren^e  in  ma.sses*  The  tubea  become  misshjipt^n  and  distorted, 
the  wnHs  nre  thiekencd,  and  on  their  externum  aurf:iee  and  between  them  some 
amount  of  albaminoim  materml  is  thrown  ont;  hut  while  lh:it  in  the  interior  h  of  a 
granular  kind,  that  on  the  exti*rnal  m  phaih  or  fibroiia.  Ineourso  of  lime  the  organ 
is  mnch  enlnrged  by  Ihe  increase  to  ihe  j^ecretlng  part,  the  tubuhir  portion  is  much 
dlminUhed  nnd  eneronched  npon,  and  the  organ  has  become  exsanguine*  Some- 
ttmei^  the  vein!<^  may  be  filled  with  bhiod,  and  this  givea  the  mottled  or  marbled  look 
which  some  descnbe.  The  granular  condition  results  from  two  different  cauaet, 
The  granules  which  somL^  aiithorti  aponk  of  are  e^'idently  little  mastjcs  of  deposit 
scattered  all  over  the  «arface  of  the  organ;  while  those  gi^nerally  alluded  to  are 
larger,  and  consist  of  bundles  of  lubes  conglomerated  to^rether,  and  associated  In 
thh  arrangement  by  the  natural  division  of  th€  veins  on  the  surface. 

Under  llie  term  small  contracted  kidney  I  allude,  aa  I  before  said,  not  only  to  the 
extreme  eondldon  found,  but  to  all  lesser  stages  of  the  degeneration:  for  examplef 
a  kidney  may  be  found  becoming  granular,  but  not  yet  wasted.  The  onward  pro- 
gress of  the  disease  results,  however,  in  the  orgfin  becoming  very  small,  bard^  and 
contracted.  By  contraction,  I  mean  the  surface,  instead  of  being  smooth « is  puck- 
ered, uneven,  and  often  having  Indentations.  It  is  ruugh,  and  covered  with  gmnul^ 
tions,  and  the  capsule  generally  tears  the  surface  in  the  endeavour  to  remove  it. 
The  disease  Is  seen  by  the  naked  eye  to  be  one  essentially  of  the  secreting  sin iclure. 
This  is  wasted,  and  in  some  parts  so  narrow  ihat  the  stntight  tubes  nearly  reach  the 
surface.  It  is  also  wasted  irregularly ;  so  that  the  ihieknci^s  varies,  sjivinrr  ^n  uneven 
outline  to  the  edge  of  the  kidney.  As  a  rule^  no  deposit  U  found  in  thyHo  cases; 
while  a  true  defeneration  of  the  secreting  struclure  has  taken  place,  and  this  gene^ 
rally  by  the  addition  of  a  large  {juantity  of  fibrous  tissue*  Ilerw  I  may  slate  my 
surprise  of  the  doubt  wh^ch  some  authors  have  e^^pre^sed  at  the  presence  of  a 
fibrous  matrix  m  the  kidney.  Of  this  I  should  have  thought  the  proof  were  easy 
in  a  healthy  kidney*  and  of  its  deve|opnu*ni  in  the  morbid  orgiin  there  c^mnot  be  the 
slightest  doubL  In  many  of  the  small  kidneys  a  large  quantity  of  the  sub' 
stance  is  fibrous  tissue.  A  part  of  this  no  doubt  is  the  remnsint  of  shrunken 
and  wasted  tube.^,  but  a  part  also  is  a  new  dc^'elopmenl.  Be^ide^  the  tibrous 
tissue,  the  microscope  shf>ws  tube.^  of  ali  shapes  and  size*,  much  dntortedj 
and  many  shrunken  to  mere  threads.  In  some  parts  of  such  or^rans  the  function 
must  altogether  have  ceased  *  as  the  tubes  appear  quite  isolated  from  any  healthy 
connections,  are  nearly  full  of  granular  matter,  having  lost  their  natural  epi^ 
thelium^  and  have  undergone  fatty  degenerEition.  The  Malplghbn  bodies  may 
be  also  found  wasted  to  less  than  half  tlidr  usual  Hizi%  and  probsbly  unite  destitute 
of  function.  The  g-anules  on  the  surface  are  ma'^ses  of  tube  bounu  together  b/ 
fibrous  tb'^ue,  and  thus  marked  out  by  the  natural  division  olf  the  veins,  Thu!4»  the 
organ  often  strongly  resemhfes  a  cirrhosis  of  the  liver,  where  a  new  fibrous  structure, 
running  in  the  course  of  the  vessels,  circumscribes  masses  of  the  secreting  tissue. 
There  seems  no  limit  to  the  degree  to  which  the  kidney  may  degenerate.  Together 
we  sometimes  find  them  weighing  only  three  ounces, and  when  from  any  reason  one 
kidney  is  more  advanced  in  disejise  than  the  other,  it  uiay  waste  until  not  a  portion 
of  healthy  structure  be  left. 

One  iif  the  most  reuurksihle  changes  which  this  fprm  of  kidney  disease  undergoes 
is  the  vyaiic  degeneration^-^&  condlllon,  accordtitg  to  the  early  essjiy  of  Simon^ 
thought  to  be  its  natural  terminal  ion.  Some  writers,  however,  as  Frerichs,  have 
almost  ignored  its  existence,  while  Johnson  appears  to  speak  with  doubt  both  as  to 
Its  anatomy  or  even  to  Its  reality,  [ndeed,  I  have  failed  to  gut  her  with  precision 
the  opinion  of  the  latter  writer  concerning  the^e  cysts,  as  he  sjieaka  of  their  appear- 
ance as  the  result  of  an  ocular  fallacy  dependent  upon  the  section  of  tubes,  and  at 
the  same  time  of  their  production  from  the  dilatjj lion  of  tuhes. 

Of  the  very  common  appearance  of  cysts  in  the  kidney  I  think  there  can  be  no 
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doubt;  I  now  ap^k  of  mk-ro^co^lc  cy8t%  and  not  tho6€  which  are  pinmly  visihle  to 
the  eye,  and  those  are  in  proportion,  ns  u  rufe,  to  the  d<?|renemtit>ri  pf  tiie  organ,  I 
coDfeai)  for  along  time  I  sccepted  the  Iht^ory  of  Iheir  formjUion  ua  given  by  Stmao^ 
hoth  hecMiii^e  of  the  want  of  a  bt-ttrr  ond  as  it  beat  explulnid  ihe  oppi^arancea^ 
thonph  the  palbolegical  tbt^ory  of  an  exogenous  prttwth  of  rtnal  uella  burst  from 
thtfir  liiHes  was  indeed  nut  one  to  be  readily  rtceited  without  fiirther  proof,  I  bnd 
fully  nutde  up  tny  mind,  however,  of  tlu-ir  real  exislenee  before  any  di>ubt  was 
thrown  upon  them.  The  palpable  oculnr  delusion  of  nUsitaking  tubea  furcyiila  may 
with  eare  b«  avoided.  Tbt^  fiutb  I  had  in  their  exisU*nfe  haa  been  fully  confiriced 
by  nuiny  furthiT  obaer\'ulions.  In  many  particular  apecimen^  a  doubt  may  exitt 
whethf^r  a  certtiln  appearance  may  arisjo  from  an  incfspd  tube  or  a  evat ;  but  an 
examiniition  of  various  parts  of  thti  aauie  orpfan  can  leave  no  dt>iibt,  Oi-ensionallj 
I  have  met  with  a  kidney  where,  from  the  oircuniatimce  of  one  being  diseased  m 
advance  of  the  other,  auch  a  degeneration  han  ot'curred  that  nolhing  baa  been  aeen 
under  the  microscope  hut  a  mass  of  cysts,  reHemblinj^  very  maeh  in  appearanee  a 
cluster  of  ova.  These  I  have  «eparate<i,  dttached>  and  roll*^d  ov^^r  in  the  lield  ofthe 
Tnieroscfipe,  and  have  thn^i  quite  verified  the  fa^^t  of  Iheir  real  and  inde|H^ndent  exist- 
ence. From  this  fact  of  being  able  to  itfolate  them,  and  frcim  Ihnr  various  forms 
and  ftizea,  T  formerly  concurred  in  Simon's  theory.  Ot^en  can  ihvm  cysta  be  traced 
from  the  ordinary  dimensions  of  the  renal  cells  to  any  si^e  above,  wince  peruiiing 
Dr.  Juhnson'a  book  and  his  theory  of  their  produL*t!on  from  the  walls  of  the  tubea 
I  have  not  had  an  opportunity  of  examiniug^  many  exaniplei4  of  thu  dlaeaae ;  but 
that  theylnre  not  formed  from  the  whole  (.alibre  of  the  tubes  is  certain,  from  eo 
many  hvmg  a  mailer  thtm  the  tubes  themselve^^.  If  formed  from  th4.'ae  Ht  met  urea, 
it  must  be  by  small  protrusions  from  the  sides,  which  iifttrwards  alttiin  a  separate 
existence,  tn  favour  of  their  formation  ffom  tubes,  it  musi  certainly  be  ^aid  thai 
they  are  produced  ni  the  expense  of  th«  latter,  for  where  they  are  formed  ther^  the 
true  tube  is  wanting.  They  are  jiUo  seen  in  a  row,  runnintr  in  the  direction  of  the 
tube,  and  in  fact  occupying  its  position.  They  art?  firmly  adherent  to  the  surround- 
ing tissue,  and  with  ditliculty  detached.  They  seem  al^o  to  be  lined  by  an  epithelium 
very  like  that  of  the  lubt*s— at  least  the  largi^r  are;  the  smaUer  cyBta  I  have  seen 
almost  empty,  and  containing  but  a  liule  granular  matter.  In  a  vt^ry  degenerated 
kidney — not  much  above  the  sijte  of  a  walnut — the  whoU3  organ  wan  eon v tried  into 
cysts  whose  diiimeter  was  very  uniform  and  a  little  brger  than  that  of  the  tubea. 
They  were  merely  collected  into  an  aggregated  ma^s. 

It  has  been  takea  for  granted  that  tht^  larger  cysts  fouDd  so  often  on  the  surfaeo 
of  the  kidney  are  of  the  same  formation  as  the  microscopic  ones,  Uf  this  ihere  can 
be  no  poHilive  prr>of,  and  iridced  I  thought  the  contrary  to  be  the  fact  for  some  time ; 
for,  after  examining  many  speeimeuK  of  morbid  kidney,  I  found  those  wiUi  vbibio 
cysts  on  ttie  surface  had  no  smaller  ones  detectibte  by  the  microscope,  and,  on  Ihe 
other  band,  in  the  first  few  cases  of  the  cystic  degeneration  I  met  with  there  were 
no  cysts  visible  to  the  eye.  !  thought  it  thus  possible  that  the  larger  ones  might 
be  formed  by  a  dilatation  of  the  urinary  tnbts,  while  the  smaller  had  a  distinct 
formation.  The  contents  of  the  vesit^les,  not  being  urinous,  is  no  objection  to  the 
first  named  theory,  when  it  is  considered  bow  soon  a  decomposition  would  take 
place,  With  reference  to  the  formation  from  Malpighian  capsules,  I  think  I  have 
seen  some  cysts  undoubtedly  produced  in  this  way, — at  least!  have  found  Malpighian 
bodiea  shrunken  to  half  their  usual  size,  only  slightly  connected  with  thi^ir  tube, 
arid  evidently  fnid  lost  their  functioUf  and  so  presented  the  appearance  of  isolated 
bodies. 

That  this  cystic  degeneration  is  the  natural  termination  ofthe  granular  diaease  of 
the  kidney,  as  Simon  has  hinted  at,  is  not  yet  shown,  though  I  believe  it  is  a  condi- 
tion rot  uncommon,  and  generally  to  be  found  in  the  most  advanced  cases.  Id  fuel, 
the  more  perfect  degeneration  the  greater  probability  of  the  presence  of  cyst«,  and, 
as  1  before  suid,  I  reter  to  mieroscopic  cysts.  The  larger  and  visible  ones 'appear  to 
depend  In  many  cases  upon  other  causes;  as,  for  instance*,  lately  I  observed  a  kld^ 
ney  in  a  pailent  who  had  diedofphthiniia  scattered  throughout  with  cysts,  varying  id 
si;^e  from  that  of  a  pin's  head  to  that  of  a  pea,  and  yet  the  intimate  htructure  of  the 
organ  appeand  quite  healthy. 

The  third  fttrrn  of  Bright  s  disease,  which  T  call  the  coarse  kidney,  I  have  already 
referred  to  a^  being  a  subacute  indaujmatlou  of  the  kidney,  and  having  such  an 
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Am  nil  Tit  of  deposit  diHcoverable  m  the  tabet  tm  it  Attributable  to  the  degree  of  mor- 
bid nctioD  present 

Wbh  Tvgiird  to  i\ip fouTth  form  wbkh  T  have  tnentioned  I  am  in  doubt  how  far  it 
resembles  ihe  morbid  uppeanmi;e  meDtioned  by  others.  It  m  not  altogether  like  the 
lardftteous  kidney  of  Rokitansky — &l  least  it  h  ^*antmg  in  the  transparetit  h;!eon- 
rind  appeflrarice  of  the  liver  whmh  in  known  by  thm  oame.  A  aoction  of  the  kidney 
I  idUfak  of  has  the  up p4?:i ranee  of  a  denote  piece  of  albumen,  of  a  milky  whlteoeeii 
and  having  no  BtfUL'tufc  apparent  or  nny  roaases  of  exudation*  The  kidney «  are  very 
large  and  denae,  and  the  morbid  deposit  aetnna  to  have  occurred  quite  itt  the  e)C- 
penae  of  ihe  secreting  structore^  the  eortical  part  buing  entarg(?d  and  the  tubular 
wailed.  The  tissue  m  hard,  with  difficulty  separated  with  oeedles  for  exaroinntioo, 
and  found  to  consist  wholly  of  fibrous  tiE^ue,  though  in  parta,  by  close  examination, 
some  few  remamiog  urinary  tubes  may  be  found.  As  the  ordinary  white  kidney  of 
BnghCn  disease  eon^islH  of  an  inflammation,  with  an  exudation  from  the  i^urface 
of  the  tube^!,  ao  here  the  InHammatton  seema  to  have  been  of  a  ploalic  charai;^ 
ter,  an  efFii^ion  having  occurred  amongst  the  tubes  and  bound  them  together.  Aa 
ODe  nmy  be  likened  to  a  bronchltla,  so  the  other  may  be  considered  in  the  light  of  a 
pneumonia  where  hepaiizutlou  has  oecurred-^the  lungatrueture  become  Infiltrnted 
with  a]l>uminou8  mati^l,  and  ko  converted  into  one  mais  In  which  all  tiie  natural 
lissutj  is  foat  to  the  eye.  As  in  the  «mall  kidney  of  the  aecond  form  of  Bright*;*  dis- 
ease a  flbrous  devt^lopment  often  tjikea  place,  which  in  easentiaily  chrome,  and  con- 
nected wiih  the  general  waiting  of  the  organ,  so  in  these  casea  thts  same  tisauc  seems 
more  aeil vt?]y  and  rapidly  orodueed,  iind  forms  in  fact  the  princlpHil  diseaj^e.  A 
nearer  appmnth  to  this  ctmailion  U  found  in  the  liver  than  in  the  lung — In  fact,  an 
exact  counterpart  of  It  is  sometimes  seen  in  cirrhoiiis,  where  the  Bbrous  developixient 
of  Glls6on's  capsule  not  only  eqiieezL-a  the  tissues  into  little  nodules,  but  sometimes 
destroys  it  so  th^it  no  iieaUhy  tJs^sue  i^i  left  visible  to  the  naked  eye.  Thus^  particu- 
larly towards  the  aurfaco,  are  aeen  occassional ly  in  this  disease  of  the  liver,  white 
mas.'4(>B  of  fibrous  tissue  of  considerable  dimeu^ionat  and  in  which  only  by  the  mi- 
croscope can  any  remains  of  the  normal  structure  be  discerned*  Apparently  a  simi- 
lar change  occurs  in  these  forms  of  morbid  kidney,  and  of  a  like  chronic  kind. 

The  same  condition  is  found  sometimes  in  the  kidneys  connected  with  bladder 
disease  and  where  n  chronic  infiiimniaiion  h:ts  tiiken  place.  Lately  I  examtned  the 
kidneys  of  a  man  who  h?id  died  of  stone.  They  presented  an  appearance  very  com- 
mon in  such  cases.  The  pelvis  was  dilated,  and  full  of  muco-purulcnt  fluid,  the 
atruL-ture  of  the  organ  breaking  down  and  in  parts  suppurating.  A  stction  showed 
some  parts  white  and  ethers  red.  The  former  had  a  swollen  appearance,  and  pro^ 
jected  from  the  surface,  and  were  advam-ing  towards  a  state  of  suppuration.  In  the 
red  pjirts  the  tubes  could  he  made  out,  and  were  full  of  granular  matter.  The  white 
portions  to  the  eye  were  like  pieces  of  hardened  brain j  and  only  on  very  careful  dis- 
secivon  eould  any  trace  of  itrocture  be  made  out,  the  whole  being  in  fact  one  solid 
mass  uf  hardened  lymph.  Towards  the  surf£u;e  the  tibrous  structure  w.ia  disap- 
pearing, and  suppuration  was  commencing.  When  carefully  torn  up,  a  piece  pre- 
sented nutbing  but  Hbrous  tissue  and  fibre-celts  in  all  atagc.4  of  development.  The 
nature  of  the  inflammatloo,  in  this  partlculsrcase,  was  shown  by  the  condition  of  the 
capsule-,  which  waj<  closely  adherent  to  tlie  kidney  and  the  pnrts  around,  very  vascular, 
find  three  times  Its  natural  thickness  and  density.  I  allude  to  this  case  us  slmwingthi 
identity  of  the  mi^rbid  pr*ness  with  th^^  varieties  of  kidney  I  have  just  mentioned.  In  this 
case  a  pla^fticinflammstion  of  the  whole  kidney  had  occurred,  vvhieb  bad  completely 
jilbumenised  the  structure,and  thesumehad  occurred  in  the  organs  I  have  descHbea. 

Morbid  Atiafomtf  tf  the  Faity  Kidmy, — The  subject  of  fatly  degeneration  hsis  of 
late  very  much  occupied  the  attention  of  pathologislSj  and  the  comparative  novelty 
of  its  discovery  h:iB  caused  it  to  be  looked  for  as  a  sui table  explanation  of  many 
pre  vl  (t  u  s  ly  obac  u  re  c*  i  nd  i  t  ions.  M  nch  va  1  u  abi  e  I  n  fo  r  nia  tl  o  u  hn  a  be  e  n  gained  by  t  h  e  se 
investigations,  but  the  full  pathological  interpretation  of  the  condition  has  yet  lobe 
fully  understood.  It  is  sufficiL'ntly  clear,  that  a  fatty  state  of  the  body  m  general, 
ftndthevis^iirainpartiuu la r,isnoloueof health.  Agehasatendencytotheproducilon 
of  fat  and  disease  under  particulj&r  circumstances.  In  my  own  ni>te-book,  1  have  & 
great  number  of  cjiaes  where  thl»  condition  has  presented  itself,  both  in  pur tiL*nlar  or- 
gans and  in  a  general  manner.  Thus,  as  a  ruU%  in  all  bed-ridden  persons,  pnrticii- 
krly  if  advauced  in  lifC}  fatty  degCQeralion  occura;  or  where  couGned  by  borne  chronii^ 
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disease,  exceptingr  always,  of  course,  cases  where  a  very  rapid  and  exhaa siting  mala^ 
dy  h  going  on.     Thus  it  ia  mostly  aet^n  in  long  bed-rid  den  paralyaed  patients,  m 
t h o se  ] (mg  c n ri  fi n f  d  w i  i h  hc rof u t o u s  h n d  cant- e ro n s  alTije tio na.     Id  t h e  lul te r  d iseaatiS, 
I  have  ui>i  tinit*  to  dUcua?*  the  question  +  why  wafiting"  at  one  lime  In  pn»dut'ed,  and  at 
another  a  falty  dt^geniTution ;  it  is  sufficient  to  remark,  that  thia  condition  is  con- 
stantly found.     In  patitTiU  who  have  auffered  from  any  marked  morbid  utate  of  the 
blood,  it  ta  pjirtbnlarly  liablo  to  happen,  sinch  ns  after  perpetual  fever  or  common 
ff^vcr.     In  two  fir  three  cnRes  of  sudden  denthi  during  t'onvaleacenee  from  this  latter 
dispense,  a  fatty  atate  of  the  heart  has  existed  ;  one  of  the  most  markt^d  onuaes^  how- 
evert  of  fatty  degenerationi  is  to  be  found  in  iatempemnce,    Thi?i  is  mentioned  by 
Bri^jht  in  a  former  voulme  of  these  Reports,  and  seems  to  result  from  a  constant 
!mbihiii(m  of  malt  liipiors  rather  than  spirita.     For  Ibis  reason,  in  all  those  who  have 
died  from  delirium  tremens,  induced  by  intemperate  habit^  I  have  fouQfl  a  fatty  de- 
generation of  organs.     A  fatty  degeneration  may  be  lof^ab  "*  in  the  liver  of  phtblsta. 
I  have  alluded  thus  to  the  subject  of  fatty  defeneration,  bee-ause  without  its  general 
ennsideration,  that  of  the  kidney  cannot  specially  be  under^loodt  for  I  am  sure  that 
it  has  been  by  a  too  exclusive  regard  to  or»e  organ,  that  the  true  pathology  of  the 
particular  ease  has  been  ofti'n  misintei  preled.     A  fatty  liver  cannot  be  understood 
without  a  general  reference  to  the  body  at  large,  much  less  be  put  down  a^s  a  pri- 
mary morbid  condition  ;  neither  can  a  fatly  heart  be  connected  of  neceaaity  with 
sudden  de^th,  tm  account  of  the  investigation  of  fatal  cases  where  this  has  oecurredt 
seeing  that  in  the  majority  of  ea^^es  whern  a  fatty  heart  has  been  found,  death  has 
not  occurred  immediately  through  the  failure  of  that  organ.     In  the  same  manneff 
n  falty  kidney  may  indicate  nothing  of  itself     When  I  speak  of  this  condition,  1  use 
the  term  exclusively  to  designate  those  ca^iee  where  the  fatty  slate  seems  the  only 
morbid  condition,     [t  may  be  found  existing  in  diseased  kidney  a.    Thus  the  albu- 
minous deposit  in  the  large  whit©  kidney  often  undi*rgoea  fatty  degeneration  ;  so, 
again,  we  may  find  the  small  granular  kidney  very  fatty.     The  stale,  however,  1 
mean  to  refer  to.  Is  a  simple  fatty  one,  wiihout  any  tendency  to  Bright**  or  other 
disease;  indeed,  the  two  conditions  have  nothing  to  do  with  each  other.     A  fatty' 
state  may  exis^t  in  an  organ  olherwiae  healthy,  or  in  a  diiaeased  one*     Bright *a  disease 
of  Ihe  kidney  mny  occur  without  the  presence  of  any  fat ;  and,  on  the  other  handi 
a  fjiity  state  is  often  found,  which  can  only  be  looked  upon  in  the  light  of  a  degene- 
ration.    In  certain  subjett»,  particuhirly  those  under  the  conditions  above  mentioned, 
direclly  the  body  is  opened,  a  general  f^Uty  state  ;a  recognised  botfj  in  the  integu- 
ments and  in  the  intcrifir,  about  the  inle«tiriefi,  &e.^  in  each  case  the  viscera  are 
found  frequently  to  contain  more  than  usual  fat»     Ineverfounda  kidney  containing 
very  much  fat^  whether  otherwise  diseased  or  not,  without  very  visible  traces  of 
thi  aanie  condiiion  existing  elaewhere-     All    this  shows  a  general  pathological 
eauie  for  it,  mlher  than  a  special  one  in  the  organ  itself,  and  that  when  it  occurs  m 
a  morbid  kidney  it  is  altogifther  secondary  to  the  disease  itself     It  may  be  truo  that 
Bright*s  disease  may  indirectly  be  connected  with  a  train  of  causes  \v*hiih  have  re- 
Bulted  in  the  fatty  degeneration;  but  then  other  organs  are  seen  to  share  the  fat  with 
the  kidney,    I  do  not  speak  of  every  slight  or  local  change  in  a  kidney,  where  a 
tube  here  or  there  may  conl'nin  some  fat.     This  may  arise  from  a  degeneriition  con* 
fined  to  that  part  from  a  ppecial  cause.     When  I  sppuk  of  true  fatty  kidney^  I  allude 
to  an  organ  which  is  in  an  analogous  condition  to  that  of  the  liver,  where  we  suppose 
that  ihe  mere  superadd! lion  of  fat  has  produced  the  morbid  state  ;    in  facti  an 
organ  similur  to  the  permanent  state  i>f  that  found  in  the  dog  or  eat^  where  it  pre- 
sents an  appearance  healthy  to  the  naked  eye,  but  yet  eonimning  an  abundnnco  of 
fat.     So  I  have  seen  a  remarkably  fatty  itidney  in  the  human  body  pr(-nounced 
healthy,  because  it  wrm  not  otherwise  Htruclur:illy  diseased.     Thus^  also,  a  very  fatty 
liver  may  be  overlooked,  unless  the  fat  be  in  such  quantity  aa  to  alter  pereeplibly 
its  colour  and  consistence;  and,  speaking  of  this  organ,  as  we  look  upon  the  fat  so 
commonly  found  in  the  nutmeg  liver  or  cirrhosed  liver  as  a  mere  consecjuence  or 
compliciition  of  a  more  serious  affection,  and  the  true  fatty  liver  where  the  ortfan 
only  contains  an  excess  of  fat,  ho  in  an  analogous  manner  do  we  speak  of  fatty  kid- 
ney.   In  these  eascR,  then,  the  cells  are  seen  to  contain  many  oil  globules,  and  which 
sometimes  burst,  setting  their  contents  free,  which  are  found  in  drops  throughout 
the  tubes.    In  the  large  white  kidney  the  fnt  is  commonly  found  mixed  with  tha 
es^udation,  as  If  this  had  undergone  degeneration,  and  Ihe  separata  granular  corpua-^ 
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cl^  Ar&  found  to  have  drops  of  oil  withio  them.  Id  the  small  degenerated  kidney 
we  often  find  the  tubes  very  diseasedj  altered  in  ahapeiand  In  parla  devoid  of  epkliii- 
lium,  find  contnining  Ojily  granular  matter  and  tkL — Guy^s  Jhspkal  iiejxirU^  Vol. 

63,— ON  THE  DROPSY  OF  BRIGIJTS  DISEASE. 

It  was  in  the  invcfltig^ation  of  dropsy  that  Bright  wm  ftrst  led  to  his  discovery*     As 
a  symptom  of  renal  (fisease^  dropsy  ia  found  in  a  grtaler  or  Jeaa  degree  ut  Home 
period,  tliongb  not  invariably  ao.     In  the  first  form  of  the  diseai^e,  when  iht*  inikm- 
mation  ia  going  on,  to  the  enlarg:ement  of  the  organ^  drnp^jy  is  a  uniform  symploni^ 
In  bad  eases  it  is  more  exei'ssivy  than  in  any  other  maludy,  iind  much  mure  gen©- 
raU     Thia  universal  anaaarea,  or  its  existoneo  in  all  pnrts  oJ'tlu)  body,  constivutea 
the  peeuliarity  of  regnal  d  ropey i  and  testifies  as  to  ila  irujooriiaty  dependenut*  ninm  a 
general  cause^  that  is,  poverty  of  the  blood.     Thns  we  find  among  the  first  parts 
which  become  dropsical  are  the  ankles,  the  fiice,  with  the  conjunctiva,  and  the  geni- 
tal organs.    Indeed,  In  the  nttjority  of  inslaiicea,  if  wo  aee  the  4*erotuin  nnd  punis 
included  in  a  dropsical  condiUouT  we  may  safely  conclude  the  presence  of  renal  dis- 
ease.    The  canse  of  dropsy,  in  many  cases,  as  in  ohht ruction  to  the  flow  of  the 
blood  through  the  cheat  in  lung  or  heart  disease,  is  simply  mechanicRl,  or  In  aaeites 
from  a  cirrhosis  of  the  liver ;  but  in  renal  disease  it  depends  upon  the  condition  of 
the  blood,  and  thus  its  universality,  for  a  watery  eonjunetiva  or  ffidennitous  scrutum 
could  but  rarely  depend  upon  a  locul  cnuse.     Tiih  sliite  of  the  hJood  is  produced  by 
two  causes ;  first,  hy  the  scanty  secretion  of  urine,  by  which  much  water  h  re- 
tained in  the  blood,  and  secondly,  by  the  flowing  away  of  ita  albumen,  whereby  also 
its  specific  gravity  is  much  diminiahed.    From  the  lirsi  cau^^ti  a  repletion  of  the 
vessels  would  occur,  and,  of  necessity,  a  dropsy  ensue.     This  would  be  in  part  me- 
chanical, and  allied  to  the  other  varieties  of  the  afibctlorj.     It  in,  however,  I'roni  the 
poverty  of  the  blood,  anslng  from  the  drain  of  albumen,  I  hat  the  dropsy  generjilly 
oocura,  and  for  the  same  reason  as  oedema  of  the  leg  Is  often  fuiind  in  chlorosis.    Of 
the  two  causes  which  operate  to  produce  a  watery  stnte  of  the  blood,  a  aeanty  se* 
cretion  of  fluid  by  the  kidney,  and  a  plantiful   secretion  of  altmraen  bv  the  same 
organ,  I  should  say  the  latter  was  the  more  influential  of  th«  two,     \Vith  a  very 
scanty  secretion  two  results  follow  which  are    liiblo  to  produce  a  transudation 
through  the  vesHcls,  a  diminis^hed  specific  gravity  of  the  blood  from  the  retaUted  wa- 
ter, and  an  increased  pressure  from  Its  superabundance  \  and  yet  I  think  the  effect 
of  these  is  less  in  the  production  of  dropsy  than  the  discharge  of  albumen  which  is 
constantly  taking  place  from  the  vital  floid,     I  think  my  experience  btiowa  that  a 
highly  ulbumiDous  urine,  even  with  a  considerjible  aniouut  of  fluid,  U  more  iikoly  to 
be  accompanied  by  dropsy  than  where  a  leas  secretion  occurHr  and  c<msequently  less 
albumen  is  thrown  oE     little,  however,  can  be  said  on  this  pointy  us  an  uccurftta 
measurement  of  the  albaraen  is  difficult,  and  so  mnny  other  causes  operate  to  influ- 
ence the  result.    Thus,  if  the  urine  be  plentjlul  and  Its  contained  mlts  abundant, 
but  albumen  at  the  same  time  be  taken  from  the  blood,  the  specific  gravity  of  ihw 
latter  fluid  is  lowered,  and  a  disposition  to  dropsy  ia  produced:  whereas,  if  the  uri- 
nary secretion  be  scanty,  or  all  but  auppres?*ed,  g^nvrjilti^  a  diarrhoia  h  set  up,  or 
some  other  vicarious  action,  which  may  relieve  the  blood,  nod  so  the  imniediale  conse- 
quence in  this  respect  is  rarely  seen.     It  Is  not  common,  however,  to  have  dropsy  to 
any  amount  In  the  chronic  degeneration  of  the  kidney,  even  if  for  days  together  tho 
patient  have  his  urino  suppressed,  and  die  from  its  to^cemic  effect.     Ou  the  other 
band,  dropsy  is  constantly  seen  to  exist   witli  a  normal  amount  of  urine  aecreted, 
leaving  the  abstraction  of  albumen  from  the  blood  qs  the  sole  cause  of  its  produc- 
tion; remembering,  however,  a  I  way  sv  a  softejied  and  relaxed  state  of  the  tissues, 
which  may  assist  the  tranaudation  of  fluid*     It  is  clear,  theui  why,  in  the  flrst  form 
of  inflammatory  disease,  with  a  scanty  albuminous  urine,  eicessive  dropsy  should 
exist,  and  why,  in  the  second  form  ot  chronic  degenerations  where  a  plentilul  neere- 
tion  esiista  with  but  a  alighlSy  albuminous  state,  none,  or  but  oecnsional  dropsy 
should  be.     In  this  latter  form,  if,  from  cold  or  other  cause,  a  dropy  come  on,  the 
urinary  secretion  ia  at  tho  same  time  aeenr  to  be  mueh  interfered  with*     We  see,  too, 
the  reason  why  Bright,  in  the  first  inBtaQce^  coupled  dropsy  with  albuminous  uriaet 
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and  how  it  was  subsequent  inveatlgation  which  discovered  the  dUesaed  kidnej  I 
where  neither  <*f  tlieae  aymptoma  had  existed,  or  at  lejist  been  observed.  That  th«] 
dropsj  is  dependent  immedintely  upon  the  vviitery  condkiun  of  this  btood*  huA  bt^eal 
proved  eBtisfoctorily  s^tnce  the  tir-^t  Rnrdysis  ot  Boaiock,  und  it  is  thus  made  lo  be  ia  1 
a  Bimibr  L'onditiun  to  thnt  of  chloroais.  The  e^cperit^uc^  oi'  the  symptomtj,  and  the  J 
beut^ficlul  result  of  the  truatment  by  iron,  iiU  point  to  the  »iujikrity  of  the  two  con- 
ditions. There  la  one  ayniptom,  however,  »o  namiirkuMe  m  chlorosis,  whi^^h  U  rarely] 
fou[id  ia  BHght'a  dmt;naLS  I  menn  the  cnrdiae  bruii  de  sunfHtt  and  the  bruit  du  diji* 
ble.  I  have  t!f»Rstautly  pfacod  my  our  to  the  heart  of  very  anemit!  i-ajiea  of  Bright^*  1 
diitease^  expet^tmg  to  hiuir  n  soft  fiyMtoUe  muriaur  at  the  aorta,  but  hiive  tailt^— ~| 
Qu^^s  Hospkal  Reporli^  VoL  vili.,  p,  21 6« 
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n  this  li'Cluro  Dr,  Jont^a  dwells  upon  the  pecullantiea  of  tlie  urioe  ia  this  discasei  1 
relntini*^  ehlefly  to  prognotiis  and  treatment*] 

Contention  causes  the*  diffusion  of  albiuuen,  ^brin,  and  blood  globules^  and  a,  de-  J 
creaj^e  in  the  speeitic  gravity  of  the  urioe  at  *tbo  t^ttme  lime  oceora,  in  consequettea,  ' 
probably,  of  the  congestion  hiodering  the  escape  of  some  au balances  out  of  the  ' 
blood.     By  Bright'a  disea?4e,  predaely  the  same  effeel  on  the  urine  i**  produced. 
Between  the  urfnt*  passed  by  a  patient  after  the  cholera,  or  after  scarlet  fever,  and 
the  urine  of  a  piUient  wi-h  Brii^ht'a  diseaiSD,  I  ^ee  no  diflerence  whatever,  tilher 
chemieaily  or  njieroscopieially*     The  low  speeific  gravity  in  Bnghfs  diHeaae  h  io  mfl 
produced  by  exactly  the  same  cause  as  the  low  specific  gravity  when  the  kidney  a  are 
inflamed  after  injury  of  the  spine,  or  when  they  are  congeet^^d  in  cases  of  ehjlum 
urine.     Generally,  the  decrease  of  fi|iecific  g^ravity  may  be  taken  as  the  index  of  the 
extent  to  which  the  kidney  is  affected  ;  that  is,  the  lowt-r  the  specific  gravity  of  the 
urine  when  albumen  is  present,  the  greater  the  alteration  in  the  circulation  throug^^h 
the  kidney,  the  greater  the  congestion  in  chylous  urine  and  after  cholera;  the  greater 
the  inflammation  in  ppinal  cases,  and  the  greater  this  so*ca|led  degeneratioQ  (the  «3vct 
of  congestioti  and  inflatnmation)  in  Brights  disease. 

There  are  two  opposite  classes  of  ciises  of  B  right's  disease  which  require  to  be 
pointed  out  as  exceptions  to  thtfl  law.  In  one  class  of  cases  there  is  considerable 
thirst,  and  very  lart^e  quantities  of  arine  are  passed  daily,  and  the  specific  gravity  la 
cotiaeriaently  thereby  reduced.  In  the  opposite  class  of  caaea^  the  quantity  of  urioe 
passed  daily  is  exceedingly  small,  arid  hence  the  specific  gravity  rises  sometimes  very 
considerably  nbove  the  healthy  standard. 

J  shnll  illustrates  both  tlu^se  cksaea  by  some  examples, 

A  medical  man  was  sent  to  me  from  the  country^  under  the  impression  that  he 
was  suftl-ring  from  diabetes  as  well  as  Bright*s  disease.  He  biid  no  urine  with  biro, 
and  J  as^ked  him  to  come  tht^  next  morning  with  the  urine  miide  at  night.  The  fol- 
lowing^ day  he  brought  four  quart  bottles  full^  which  he  said,  was  aboot  the  usual 
quantity  passed  in  twelve  hours.  It  contained  no  sugar;  had  a  specific  gravity  of 
1006,  and  was  hig^ily  albuminous, 

A  woman^  aged  43,  who  had  mdema  of  the  legs  two  months,  waa  in  Ihe  habit  of 
pftHfling  three  quarta  of  urine  in  iwenty-four  hours;  the  apecilic  gravity  asually  waa 
irom  1007  to  1010.  81  le  always  complained  of  great  thirst.  On  one  occasion,  the 
qoanOiy  of  urine  was  three  quarts  in  fourteen  hours ;  the  speeific  gravity  was  then  1004. 

A  farmer,  a^cd  50^  waa  brought  to  me  for  dlubet^ft  The  urine  was  highly  albu- 
miaoui,  con  lain  ed  no  trace  of  sugar*  The  usual  quantity  was  seven  pints  jd 
twenty-four  hourd ;  the  specific  gravity  wa^  1010.  His  oniy  complaint  was  of  head-ache. 

Many  similar  cases  I  might  bring  before  you;  but  these  are  sufiicient  to  show 
that  the  fjimntity  of  unne  must  bo  taken  into  account  before  any  conclusions  as  io 
the  extent  of  the  degeneration  of  the  kidneya  can  be  drawn  from  the  specific  gravity 
of  the  urine. 

I  pass  on  lo  the  opposile  exception,  to  the  law  that  the  specific  gravity  indicatea 
the  degree  of  disease  of  the  kidney. 

A  woman,  aged  38,  had  swelling  of  tho  legs  for  three  months.  She  had  a  healthy, 
Bond  look.    1  he  dropsy  waa  excessive.    At  oae  period  of  her  illness,  only  throe 
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ouDceaof  urin©  were  secreted  during  on©  night ;  the  spmSc  gravity  wm  1036-2,  It 
wnia  itilen^i^ly  albuminous  loaded  with  unites,  and  cantjunt^d  timtiy  hbriiiuuH  c^sta. 
For  aijc  weeks*  after  her  Bdiniamou  into  the  hcispltal,  the  tiuantily  of  urintj  was  seldom 
more  th. in  hair-!i*pint  In  twt^ijty-ftHir  boura;  thi^  sipecific  gravity  was  Troin  1027  to 
J033.  In  six  WL'ektf  more,  the  uriiit?  bijrame  more  pteotilul,  apecifii^  gravity  1017-4* 
She  gradually  becaaie  cumaioao,  und  ditsd* 

A  wuDianl  aged  21,  had  swelling  of  the  leg^  for  twelve  monllm.  They  were 
always  most  sAVelled  when  the  catamenia  were  preayrit.  The  Iktu*  was  flushed  and 
full.  In  tweniy-fonr  hour;*,  half-a-pint  of  urine  was  miide;  it  wasoxteediFsgly  ulbu- 
miiiouSf  loaded  with  uraroH,  spi  i^ifie  graviTy  1035»  She  complained  of  itittktjujis  and 
drowzilaej»s.  By  af>eHentii  and  the  vapuur-bath,  the  urine  beeame  clear.  Tho  spe- 
cific gravity  fell  to  1030,  and  the  drop<y  \vm  less^ened.  After  she  left  the  boapiLal, 
r  lost  all  knowledge  of  the  progress*  t>f  the  diatijmi;. 

Other  ca»e-^  like  tlu^ae  I  have  see n,  and  from  tdem  I  cimnot  hut  warn  you  from 
founding  n  tavourable  prognoiiia  from  urine  of  higli  speeifie  gravity,  even  when 
urates  ^re  precipitated. 

These  GxeKptiona  lessen  eon.^iderably  the  value  of  the  knowledge  to  bo  derived 
from  the  upeeifie  gravity  of  aibumuiona  urirus ;  but,  by  aceurately  observing  the  quaii* 
lity  of  nrine  aa  well  a*j  itsi  weijifht,  you  may  appru,^imateiy  dtt«rnuiie  tlie  amount  of 
eongealion  in  the  kidney  j  ami,  if  thta  be  iV-quenlly  deierminedj  the  existeuce  and 
defTi'ee  of  the  di^jeaae  of  the  kidney  umy  be  f^jretohL 

Having  apoken  of  the  quantity  and  ^peelfie  gravity  of  the  urine  iu  Bright'B  disease, 
I  will  pa**  un  to  the  quaritity  of  alhumen  in  the  urine. 

In  my  last  lucture  on  ehylous  urine,  1  sJiowed  you  how  rapid t)  the  urine  may  vary 
in  the  quantity  of  albumen  whleh  ll  cotiUiin^  ;  imd  in  tliiSf  an  well  lis  in  at  lea.^it  one 
Other  di sense  (moltitiea  ossium),  large  quatititli's  of  albuminous  subAtaiiue  may  bo 
thrown  out  by  the  urine  without  the  exi^tcnee  of  any  serious  diseiiNu  uf  the  kidney. 
The  quantity  of  albumen  i^  a  test  of  the  amount  of  eungejsliiio  of  Iho  kidney  at  that 
time ;  and  if  at  all  times  a  large  quantity  U  found  in  the  urine,  it  imlieales  that  the 
kidney  is  akvays  hit^hly  congested,  and  it  beeomen  mos^t  probihle  that  this  is  pro^ 
dueed  by  org:mlc  clmngea  in  the  teiture  of  the  kidney.  Thus  the  amount  of  aSbu- 
men  in  the  urine  is  often  eonsidered  as  bearing  a  direet  relation  to  the  amount  of 
degeneration  in  the  kidney.  If  this  were  Si^  then  Mitle  ^ilbtimen  In  the  urine  wuuld, 
on  the  other  hand,  Indtejite  ^slight  afR'Ctiou  of  the  kidney ;  whereas  there  n;:iv  be  the 
most  extensive  disease  of  the  kidney^  nnd  some  euuiae  may  be  in  action  wbirh  tempo- 
rarily prevents  the  congestion  of  the  kidney  (as,  ibr  example,  aonm  determination  of 
blood  toaome  other  part  of  the  body)  ;  tlien  the  amount  of  albumen  in  ihe  urine  may 
be  very  much  diminished,  and  sometimes  none  at  nil  may  be  deteetlble. 

A  labimrer,  55  years  old,  was  admitted  on  the  tight h  day,of  aeute  pleurit^y  of  the 
left  side.  The  heart  was  disphiced,  the  cavity  of  tlie  eh  eat  being  full.  There  Wits  a 
history  of  o&dema  some  mouths  previously,  and  as  bis  heart  was  benllhy,  the  iirino 
was  carefully  examined,  but  no  trate  of  albumen  eoiild  be  fjund.  The  t  IfuMon  in- 
areaaed  ;  the  day  but  one  after  his  admisjikm  the  urine  was  jigaln  examined ;  it  waa 
quite  free  from  albumen  ;  apeeifie  gravity  \0%^\  it  uau  not  nearly  so  deep  eolyured 
as  it  usmilly  h  found  to  be  in  cas^s  of  pleurisy.  A  week  uilcr  his  admksion  the 
difficulty  of  breathing  Inereased  ^  he  hud  an  epi|t*ptie  fit  j  the  urine  wtm  still  not 
deep-coloured,  contained  a  little  urate  of  ammonia;  j^pedfic  graviiy  1022  ;  it  gave  A 
precipitate  of  earthy  |>h«isphaies  by  hcat^  nearly  eleuring  with  a  drop  c>f  dilute  hydro- 
chlsiric  add;  nitric  aeld  uloncf  gave  a  slight  ehnidUieds.  On  account  of  Llir?  difficulty 
of  hreatbing,  panieentesis  was  performt^d:  eighteen  oariee?*  of  purulent  fluid  wero 
drawn  off  Shortly  afXer  tbeoperalion,the  hnalhing  was  free  ;  two  hours  after  the 
pulse  waa  irregubir  and  um^quul,  and  the  dif!ieolty  of  hi-e:Uhing  w&a  nearly  as  bad  as 
Wore,  During  the  night  be  had  three  attaeks  *>f  convulbions;  in  the  last  be  died* 
FeK  9,  I847,^0n  examination,  both  kidueys  were  highly  gfapulan 
Sometimes  the  albumen  la  absent  only  at  the  commencement  of  an  acute  infkm- 
matlon  of  another  part, 

A  yontfi,  aged  16,  was  in  St  George's  Hospitah  Under  Dr,  ChamWrs*  He  had 
tome  (edema  and  much  fever,  with  rigors.  In  a  day  or  two  he  complained  of  exces- 
sive pain  in  the  leftside;  the  urine  did  not  cifagnlatc  with  beat  alone,  iind  very 
slightly  with  nitric  acid.  In  four  days  the  heart  was  pushed  to  the  right  of  the  ster- 
num ;  the  fever  was  dimmlsbed ;  the  atluQ  waa  tjiore  coagulabio  by  heat  and  aitnc 
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ac\d;  one  speeimen  bad  apeci^L-  gravity  1015,  another  1010.  At  the  crnd  cf  another 
fortnight  the  urine  remamed  etiU  uungufahle  by  heat  nnd  acid.  Od  nci^ount  of  iho 
difficulty  of  ht^nthmg,  pami-ontemb  wjis  performed,  un^  aboal  four  uuqcos  of  pus 
weri^  drawn  off  froni  thu  clii'St;  i\\^  diftiuulty  of  breathing  increased,  imd  he  dted 
forty^eig-ht  lifHira  after  tbt-  operaiion. 

Wh(*n  tlK^  C2ipHuli-9  of  hi»ih  kidneys  were  removed,  the  surfltcc  appeared  quko 
Bm(}oti> ;  the  ve^^eU  were  ijijei:ted  ;  the  aubstanee  looked  more  whitt;  than  nalurAt. 
On  Siectioti  bein^'  njnde,  there  wuh  an  Increaiie  of  eortical  fitrtjcturts  which  wa»  mut'h 
mere  motlied  th<in  natural. 

Theai%  and  many  a  14 eh  cwaes  prove  that  the  quantity  of  albumeo  does  ni^t  indicate 
the  iMDouot  of  ditM'aste  in  the  kiitney,  but  HdiH'K  show  the  amount  of  conge&Uon  at  ' 
the  lime  of  the  observation.     A  highly  discastd  kidney  nmy  be  very  §lighlly,  or  not 
at  sill  contjt'strd,  and  u  bitrhly  cim^^eHtrd  kitlnry  rnny  be  verv  slightly  djiteased,    Th© 
quantity  of  albumen  mi\y  be  very  ismrill  in  Ihu  Hrst  ease,  and  very  great  in  the  Inst, 

The  gi'ner:jl  rule  that  ihe  qajuitity  of  albomen  ii*  proportioned  lo  the  state  of  the 
coD^eHlioij  of  the  kidney,  h  of  great  Iriiportanee  for  treatment  and  prognosis;  and 
the  exceplHinal  cases  ujentioned  above  only  eonfirm  the  general  rule,  thut  the  qiian* 
tily  of  albutiiiin  indieati*B  Ihe  degree  of  congestion,  and  not  the  degree  of  degenera^ 
tion.  Such  Cime«  are  nlso  inKtruelLve,  been  use  they  show  Ihe  neicHsity  for  luakin^ 
Tnore  than  one  or  two  examinations  IW  albumen  before  It  is  concluded  I  bat  no 
disease  of  the  kidneys  exists. 

Tu  the  firat  of  the  two  hvst  cnses,  1  have  mentioned  the  pale  colour  of  the  urine 
at  the  lime  when  iieute  inflnm million  of  ih^*  pleura  was  present.  This  paleness  of 
colour  muy  be  very  Irequently  observed  when  blood  \^  not  present  to  discolour  the 
urine.  When  the  kidneys  are  heallhy^  acute  iDfljimtnation  causes  the  urine  to  be- 
come deeply  coloured^  almost  proportionate .y  to  the  intensity  of  the  inflammation  ; 
but  when  the  kidneys  are  diaeased  ibis  proportion  eeajjca.  In  Bright^a  disease  the 
most  intense  inflummation  of  a  eerous*  membrane  may  sxhl,  and  yet  the  unne 
throughout  muy  E*hnw  no  alteration  of  eolour  or  appearance* 

Among  many  examples  {S  thia,  perhaps  one  of  the  moat  Btrlklag  that  T  have  seen 
was  in  a  medical  tnan,  who  For  unuiy  montJts  h:id  pale,  straw-coloured  urine,  hiffhly 
albouiioous,  specific  gravity  about  1010.  He  was  attacked  by  acute  pcrienrditis, 
with  delirium  and  loss  of  sleep.  Ilia  symptoms  ex^ictly  re»embled  those  whieh  oc* 
eaaionally  oeeur  in  the  perieardili«  of  rheumatic  i\>vvr.  He  died  about  the  teoth 
day  of  the  in  flam  mat!  00  ;  the  urine  throughout  presented  no  change  whatever  in 
colour  or  speeific  gravity;  it  luid  no  resernbhioci^  to  the  urine  of  ncute  inflammation. 

Buch,  iheti,  are  some  of  the  faets  which  imiy  he  derived  from  observation  of  the 
speeifie  gravitVi  the  cnagubbility,  and  the  c<ilour  of  the  urine,  infcases  of  disease  of 
the  kidot^y,  You  wiJf  see  from  this^  Ihnt  chemistry  cannot  tell  the  exact  state  in 
whieh  the  kidoey  will  bo  found  after  deaths  but  it  does  give  much  help  in  dutermLa- 
ing  the  state  of  the  circulation  through  the  kilney  during  life. 

Thiit  whieh  chemistry  i«  unable  to  etfect,  the  microscope  professes  to  make  clear. 
According  to  the  mieroHcopic  appearances  of  ihe  urine^  the  appeamrees  observed  in 
the  kidney  aller  death  hnve  been  subdivided  into  many  diflt  rent  diseases;  and,  instead 
of  a  single  disease  in  different  states  of  congeal  ion  and  stages  of  deposit,  we  tire 
asked  to  reet»gniHe  ns  munv  different  diseases  ns  there  are  different  njieroftcoptc 
appoarances  in  lh*3  urine.  Tiius,  in  urine  mny  ht'  found,  1st,  tube-cast,'',  vvith  recent 
gland  cells;  3ridly,  waxy  tube-ca'+fs;  3rdly,  fatty  tube-casts  ;  4thlyTi'asts  with  tihrin  ; 
5thiy,  casts  with  pus  or  bhnKl.  These  nre  said  to  be  the  distinctive  signs  of  nearly 
as  many  distinct  diseases.  First,  of  ncute  or  chronic  desqnatnative  nephritis.  Tha 
second  diseni^e  is,  wnxy  degeneration  of  the  kidney.  The  third,  fntty  degeneration  ; 
and  this  ia  divided  into  two  perfectly  distinct  di**eases,^granulur  fatty  degeneralion^ 
and  mot  11 1  d  frjtly  degeneration.  The  founh  dinea^^e,  corresponding  to  the  fourth 
microscopic  uppe^-^rnnce,  is  acute  and  chronic  non*desquamiitive  nephritis.  The  fifth 
disease  is  suppurative  nephritis.  This  subdivision  can  scarcely  fail  to  remind  yo« 
of  the  proposed  subdivisions  of  some  cutaneous  diseiiaes  founded  on  the  appear^ 
ances  of  the  eniption.  There  is  no  practical  gain  in  subdividing  scabies  or  erysrpe- 
las  into  different  dise^ises,  according  to  the  appcanmcea  of  the  eniption.  What* 
thirtk  you,  was  gained  by  assuming  as  mnny  different  syphilitic  poisons  aa  there  were 
different  forms  of  secondary  syphilitic  eruption?  I  shall  keep  to  the  simpler  view^ 
which  appears  to  me  to  be  truer;  simpler,  and  more  practical, — a  fingle  diseaset  in 
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different  atat«s  arid  sUgea  of  con^esitton,  deposit,  and  waating,  not  anmng  from  the 
elliiiination  of  any  peculiar  antuiiil  puitionf  but  produced  by  a  dUeaa^^d  state  of 
DuLriUuOf  leading  to  ihu  deposit  of  fibrin,  fnt,  and  pus,  aod  ultimaMy  to  llie  wasting 
of  th«3  Btructure  of  the  organ. 

SuL-h  aro  the  broadeai  outlinca  of  the  different  flews  of  6r]ght*s  dmeaae.  There 
nre^  at  present,  four  ^asiea  of  this  diaea««  undtT  my  care  in  thti  hospital.  You  will 
•ee  how  little  a^btani^e^  in  rej^ard  tu  iheir  treatment,  enD  be  derived  from  the  nncro- 
Bcopie  exaini nation  of  the  onoe.  Nei^ertheltssa,  with  the  hope  of  arriving  at  more 
ceruin  knawle^gei  the  miuroscopic  ap|>earancea  of  the  urtrie  should  be  curerullj 
observed.  You  may  thus  help  to  dt;i**rmine  whether  there  iw  a  vital  process  of 
deisquamation ;  a  rapid  formatiun  and  shedding  of  renal  glund-eella;  wheiher  the 
ao-called  large  grauular  fat  kidney  and  tbo  nmnU  contraeted  kidney  art?  the  result  of 
two  eisaentially  dllferent  morbid  proeei»se«;  whether  the  upUhelium  m  this  last  stuto 
ia  diaiijtegrated  and  awept  awa) ,  and  in  the  former  state  trau^furmed  into  fat  i  whether 
tho  smooth,  jjiuttled^  fatty  kidney  bears  no  relation  lo  the  p'rauulur  fat  kidney^  or 
whether  the  deposit  of  fat  is  not  unessential  in  both  states  of  kidney,  sppeariug  aa 
pus  may  appear  in  any  stage  or  atale  of  the  diifeaae. 

Those  of  you  who  may  have  the  opportunity  of  seeing  much  of  scarlet  fever  will, 
by  careful  microacopic  examinaliun  of  the  urine,  be  able  to  add  impurtantly  to  our 
knowledye.  The  late  Dr,  Miller,  than  whom  1  know  no  one  who  had  so  carefully 
watched  the  sequelee  of  scarlet  fevLT,  and  from  whom,  if  his  life  bad  been  spared^ 
more  valuable  knowledge  would  have  been  obtained,  tj^ld  me  that  he  had  aeen  in 
the  urine  every  variety  of  microseopie  npp<.'aran<:e  attributed  to  Bright^s  diseaj^e,  and 
that  in  poBUmortcm  examinaiiona  no  di^ti action  could  be  made,  for  all  tbrnis  of 
deposit  were  to  ba  found  after  scarlet  lever.  The  microicupieiil  questiona  regarding 
the  state  of  the  urine  atter  Hcarlet  f^ver  will  repay  the  minutest  and  moat  extended 
rese;trch.  Whatever  you  observe  note  it  careful  ty,  and  publish  it  slowly,  for  pre  mix- 
ture pubhcatiou  lead  a  unly  t*j  eorrections  aud  ends  in  disputes. 

You  will  aay,  what  i^  to  guide  me  in  my  prognosis  and  treatment !  I  rrply^  do 
Dot  trust  alone  to  the  microscopic  af»pearancea  in  the  urine,  hut  take  the  case  as  a 
whole.  In  a  case  of  consumption,  it  is  rarely  thut  you  eao  determioe  by  the 
■tethoacope  alone  tbo  course  wtiich  the  disease  wilHoilow,  or  the  heat  treatment  to 
be  adopted.  The  stetboac^ope  may  give  moat  ttnportant  aaaitttance,  but  the  hUtory, 
the  geuerat  symptoms'}  the  special  circumstances,  will  still  more  correctly  determine 
your  jadgmeut  as  to  the  duration  of  the  case  and  the  most  suitable  treatment.  So, 
also,  in  renal  di^eanea.  The  mi«:roscopie  examination  may  giv^e  most  valuable 
knowledge  regarding  the  state  of  the  kidney,  e^*^  the  pus  may  indicate  suppurative 
inflammation  i  the  bloody  a  loaded  stiite  of  vessels ;  the  fibrinous  casts,  the  degree 
of  recent  congestion ;  the  fatty  matteri  the  duration,  perhaps,  of  the  evil ;  but  il  ia 
far  more  important  to  take  all  the  features  of  the  case  than  to  make  the  microscope 
the  sole  fciundatiun  for  your  prognosis  and  treatment. 

In  albumin  uria,  m  in  other  diiietises,  take  the  hisiury  first.  If  you  can  trace  the 
complaint  to  scarlet  fever,  to  audiien  cold,  or  to  pregnancy,  the  eh u nee  of  recovery  t» 
far  mure  favourable  than  if  the  disease  has  insensibly  appro uc hod.  J  could  giro 
you  many  in»^tancea  of  recovery  wMiere  the  disiease  commenced  from  such  eaiMea ;, 
but  1  know  of  no  perfect  recoveries  where  a  bad  aUtte  of  health  has  given  rke  to 
disease  of  the  kidney  as  a  secondary  consequence  of  a  previous  cachecdc  state. — 
Mfdical  Times  attd  Gaietie^  iVof,  26,  1853,  p.  645. 


65,^^N  ALBUM1NUR[A. 

Bt  Dr.  E.  a.  F^aaki,  ProreMor  of  Clinical  tfedtcltifi  ti  Untventt^  Cc^Tlege. 
[From  some  Interesting  experiments  by  Dr.  Parkea,  It  is  ahuwn  that  w*e  must  not 
always  <tonsider  that  albumen  in  the  urine  proVbS  the  existence  of  Bright^s  disease; 
far  from  it  From  certain  conditions  of  the  kidney,  such  aa  inltamniHticm  and 
hyperemia,  &c,,  albutnen  may  appear  in  the  urine*  These  are  oaises  of  "'^bltxxU 
albuminuria.^^  But  there  is  tinoiher  and  far  more  important  class  of  cases  in  whieh 
ilbutpen  appears.     These  are  cases  of  **/ood'albummuria*'] 

t    What  now  is  the  importance  of  this  ^food>albuminuriaf      Is  it  merely  an  atten- 
dant OD  advanct'd  kiduey-degeDeratio%  when  the  vessels  and  membraQea  of  thai. 
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^rgau  are  so  diseased  m  to  allow  the  fresh  occeaMioB  of  Albmnen  taken  with  the 
food  rafidly  to  puaa  through  them  ?  h  it  merdy  that  aft^r  food,  an  mcreased  eaor 
ge^Btiun  uf  tlii^  kidney  Ukeu  place,  und  therefare  lucrejir^tid  nlbytMinuria? 

I  do  not  feel  atiitioua  to  an»^'er  thk  quL^sllim  dcfiaiitily  at  preiierrt.  The  facts 
alrefidy  known  aru  too  few  in  number.  But  Miine  diJWUHisJun  od  it  may  not  b«  iiii« 
intere-^ting. 

1.  It  is  quite  certain f  that  the  f<»od-albuminuria  may  oocur  m  caaea  In  which  Ui* 
renxil  dneije^ti  la  slights  na  v^ell  aa  in  advuoc^d  casi^B. 

2.  Ader  food  thi-re  may  be  increust-d  coogeMifin  of  the  kidneys.  But,  if  so,  and 
if  i\[^  rnvTeom  of  the  albumt^i  ia  f.iuiug  to  liij^,  why  ^hiMitd  the  water  of  the  uHel^ 
be  ^ouieUmt'3,  perhaps  often,  di[pini»hed,  and  why  should  not  the  olheraulids  af  IhA 
uHne  ubierve  an  equal  inereafic*  v^ilh  thi5  albumen? 

3.  Altar  fuod  thu  albumen  of  the  bloud  uuiy  be  inerea^ed  in  quantity,  the  eirc^ 
ktion  may  be  quickened,  and  thu^  even  wiihi^ut  actual  congE^«thm  of  the  kldneya^ 
more  albumen  nmy  ]>afa9  through  its  cDpillaritfd^  OHpfiifilEy  if  the  kidney V  atruuturea 
are  vvry  much  diseaiied.  But,  in  an»wt'r  to  tliU^  it  may  be  objected,  l hut  the  inereaaa 
ID  the  fon^e  of  the  circQlation  is  inuonsilerable,  uiilti^B  a  vaat  quaiitlty  of  ^liiuulut*^ 
ing  foijd  be  taken,  and  that  even  If  it  were  greatly  augmented,  one  duea  nut  aeo 
how  thiA  should  BO  espifi:iuUy  affect  \h<^  alburueiu  in  the  urioe^  With  regard  H^ 
inureaae  of  ihe  albumen  in  the  blood  ttfler  meals,  very  ft^w  comp^imtive  ex{>enu]enta 
have  yet  bi>en  made.  In  animaU  long  deprived  of  food,  the  nlbumi^n  ban  been 
found  diminiahed,  us  compuirfd  wirh  the  amount  present  aHer  f4>od;  hut  wheth^ 
in  the  humnn  auhji-^t,  al'tt-r  a  eommon  meal,  any  diffLrenee  will  be  found  in  ihft 
convpositiun  of  the  blood  from  the  ingeatlon  of  Home  two  or  three  ounees  of  albu- 
minous food,  la  not  yet  t^erlaiu.  I  havL*  made  some  exporimenU  on  this  point  la 
two  Ctises  of  diubotea,  and  have  founds  that.  In  i\m  dis^^^ase  at  any  rati%  the  per 
tentago  of  the  albumen  in  tho  vi^nous  blood-s^-rum  h  not  ^ngumnUd  ntteT  foo4* 
Admitting,  however,  that  the  albumen  of  the  blood  U  augmented  aflLT  mt'ala,  pec^ 
hapa  the  union  of  these  two  otmditiona  (Inerea^ed  activity  of  Ihe  tireulajion,  with 
increase  of  nlbumcn  in  the  blood),  may  act'ount  fi^r  ihe  increase  of  the  albumen  ia 
the  urine.  It  la  certainly  ditHcult  to  dbprove  thla  auppotiition  with  the  few  facti 
already  known. 

4-  Another  nnp  position  present «  itaelf,  a  a  difficult,  at  present,  to  eatnbliab  as  anf 
of  the  fonnt-r  eonjeetures,  but  still  earryiug  with  it,  in  my  mind,  at  any  rate,  a  eep- 
tain  umount  of  probability  :  it  h  thia, — we  know  that  during  the  pri^eeaa  of  dige»« 
tion  in  the  i^tomaehi  the  albuminous  substances  undergo  extraoiilinary  ebaufi^i 
We  al^o  know,  that  during  the  Iran^it  of  the  blood  through  the  liver,  the  fibrin  ani 
albumen  undergo  alill  further  niodilicalions;  so  that,  according  to  Lth man n,  llurty 
per  cent,  of  th^^  albumen  entering  the  liver  in  the  portal  blood,  dii^ppears  in  that 
orgsn,  and  is  not  to  bo  found  in  the  blood  of  the  hepatic  vein.  The  liver  m  not  to 
be  coni^idert^d  aa  a  mere  maker  of  sugar,  or  of  bile,  but  as  a  most  potent  lakK>ratciry, 
exerting  an  overwhelming  infiuenee  on  every  digf^ted  aliment  which  enti^ra  it,  and 
the  inliuemte  exerted  on  the  albninirioua  uliment-i  U  not  Ihe  least  important 

To  ihcjie  f:icta  I  will  now  fidd  nnother  of  udffcrpnt  order.  If  crude  tilbumen  be 
taken  ami  inirctdue^^d  at  once  into  the  circulation,  through  the  jugnhir  vein,  tt  ia  iiw 
capable  of  jLd^imilation,  and  U  mpidly  excreted  in  the  urine,  41  nd  u  temporary  a!btl* 
minuria  is  thus  produeed.  This  lingular  result,  for  which^  as  for  ao  m;iny  bi^aiHiFal 
e3E}>erimetiK  we  have  to  thank  Bcruyrdj  provesj  that  the  albumen  must  be  pn^pured 
in  some  way  before  it  reaches  lhf\  lung;*,  in  order  I  hat  it  may  undergo  certain 
ehangea  durinG-  respiraUon,  which  then  probably  render  it  in  a  fit  state  lo  be  aijaimi- 
latfd  by  the  lissuea. 

The  inference  now  presenta  itself,  may  it  not  be  p<i»sible  that  by  some  failure  in 
its  prepcirulion,  either  in  the  atomjKjh  or  In  thu  liver,  Ihe  albumen  enters  iho  rfgbt 
aide  of  the  heart,  atill  crude,  and  In  a  condition  ai  mi  tar  to  that  in  ^^hch  it  would 
have  kien  had  it  been  iniroduL*ed  through  the  jugular  vein  ;  and^  thus  being  unasai- 
mi  hit  able,  la  it  not  excreted,  aa  in  Bernard^  a  expcdment,  by  tlmt  ready  outlet  the 
kidney  1 

111  support  of  puch  a  supposition,  we  have  the  futts,  that  many  eases  of  kidney 
difieoiie  seem  to  be  most  prob;;bly  of  blood  origin,  and  that  among  the  conimoa 
autecedentH  of  Bright'a  disease  are  circumstances  of  diet  or  mode  of  Ihing  whicbi 
If^^jd  be  likely  to  impair  the  proc^iaga  w|iic|^  ahould  gooniq^|l|^,0Lomaoh  or  Uv^pf 
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In  how  many  casea  of  Blight's  disease  have  dysp^plia  symptoms  been  present  for  a 
long  tinio  before  renal  mgna  have  &hown  themselves  ?  In  how  many  other  cases  are 
ligna  of  liver  dkeasea  coinddent  with  the  reoal  sl^na  ?  In  how  ii|;my  posi-mm-fein 
©Kaminations,  nlthough  no  liver  di34faae  haa  het^n  sn  spue  ted,  do  we  find  evidentie  that 
for  a  len^h  of  time  the  atrueture  of  Ihis  organ  has  oeen  seriotisly  diHeased  ? 

It  ia  obviouii,  that  all  ihese  eonsidenitlons  give  us  nothing  in  the  way  of  proof, 
though  they  may  mereaae  the  probBhility  ot  the  hypothesis.  I  do  not  see^  iodi^edf 
how,  except  by  extended  ob?iervution,  and  perhaps  by  exprnments  oo  animals,  the 
hypothesis  can  be  provi^d.  If  it  could  bei  proved,  however,  it  would  be  hiijhiy  iin- 
portantj  as  it  might  be  found  to  havo  an  extended  appliculiorii  f>ir  beyond  thu  rmga 
of  kidofy  a^ections.  But  1  will  not  dwell  upon  it  any  longer^  and  Ihu  basis  of  Ikcta 
is  narmw.  All  we  ean  venture  to  aay  now  is^  thrit,  whatever  may  be  the  explana^ 
tion  of  Itf  it  iH  ct?rttun  thitt  in  some  enm^  of  Bright'!*  disease  thts  t'Xiirt*lioii  ofalDumen 
In  the  urine  is  influenced  in  an  extraorditiary  way  by  food* — Ahd,  Timei  and  Guz., 
April  23,  1854,  p.  397. 


66— ON  DIABETES. 

Bj  Dr.  H.  Bbuci  JnjvKij  F.R.S.,  An, 

[There  U  no  one  teat  to  be  re  I  ted  upon  for  the  dttlection  of  sugar  in  urine.  The 
eoppef  lest  is  most  commonly  employed,  but  as  other  substances,  be»tde^  dbbetic 
sugar,  will  redone  the  oxide  of  eoppHr,  thi^  alone  Ia  not  suRiiient.  The  same 
remarks  upply  to  the  micro^opic  teat,  for  torulm  bdng  present  Id  the  urine  does  not 
always  prove  the  presence  of  tjugJir.     With  regard  to  the  dideaae  Itself,] 

It  has  been  said  that  it  exists  in  old  people,  to  a  slight  ejttent,  always.  A  gentle- 
man, who,  I  hope,  will  pureue  this  sobject  and  pnWish  his  own  results,  hia  written 
to  me  lo  say  thui  the  moat  careful  repetition  of  the  cvptirimenta  made  by  M.  Do- 
chambre,  m  the  Salpetri^re,  did  n<it  give  the  sanio  rt^ suits.  Old  people  ore  not  nuces* 
aarily  diabetic ;  but,  in  referring  to  the  uiites  of  many  cases  of  diabetea  whit^h  I 
have  seen  during  the  last  two  or  three  yeara,  I  find,  out  uf  tweoty^nine  ca-i^s  of 
which  I  kept  notes,  eleven  were  above  aixty  year^  of  age,  and  aix  of  Iheae  eleven 
above  sevt^nty  years.  Nor  is  this  the  moat  important  fiieL  regarding  theae  eases  | 
but  it  appeurs  to  me»  that  the  disease  in  old  age  Is  generally  milder  and  mors  chronic 
than  at  other  periods  of  life. 

[Neit  to  the  old,  it  has  been  said  that  fat  people  best  resist  the  progress  of  this 
diaeahe.     On  the  treatmenJ^  Dr.  Jones  remarks :]    i 

Firiit,  regiifding  the  u^o  of  wine  um\  porter,  M.  Bouchardat  hns  long  recom* 
mended  claret  m  Ihia  di^ea>ie,  and  to  the  amount  of  two  bottler  ev(m  in  the  day. 
Dr.  Prout  used  to  permit  hia  patients  tn  tnke  porter.  B^ing  desirous  of  determining 
which  of  theae  directions  wa»  to  be  preferred,  (  made  some  experiments  regard iug 
the  amount  of  saccharine  matter  and  acid  in  wine  and  beer.  I  have  come  to  the 
concluaiun,  thut  claret  Is  usually  perfectly  free  from  all  i^acchanne  matter  The 
same  msiy  be  said  of  Burgundy,  Rhino  wine,  and  MoselTe  wine.  Very  rarely,  in- 
deed, a  liherry  may  be  met  with  which  s=«n tains  no  augnr,  but  generally  sherry,  port, 
Madeira,  Mursala,  eontain  amounts  of  augar  varying  from  *2  gra,  la  S4  grs.  tti  the 
ounce.  The  beat  porter  gave  ino  from  23  grs.  to  40  grs.  of  sae4iharme  matter  to  the 
ounce}  the  best  atout  from  45  grs,  to  64  gr%  :  the  best  bitter  aJe  from  14  grs.  to 
130  gi^  to  the  ounce,  ilence  it  appears  lh:\t  clurt*t  will  nat  increase  thr?  sngur  iu 
the  urine,  while  porter  w  ill  do  so  considerably*  Direct  experiment  with  diabetic 
urine  h,'is  also  proved  the  tame  fact. 

spirits,  as  brandy,  wbiRky,  rum,  usually  contain  no  trace  of  sugar,  and  hence  they 
may  be  prescribed  for  diabtitia  ptitlenta. 

M.  Buuchaniat,  who  has  aeen  more  of  this  disease  than  any  one,  says  that  milk 
is  not  allowable.  The  moat  careful  experiments  lead  me  to  the  opinion  that  milk 
scarcely  increases  the  sug^r  in  the  urinc^  even  when  it  is  the  sole  ariiclti  of  diet. 

[In  Ihe  ciise  of  a  i^irmer,  agt»d  37,  under  Dr.  J<mea'd  treatment,  "at  the  end  of 
two  complete  daySf  in  which  milk  and  nothing  else  was  taken,  only  two  grains  of 
augar  existed  in  each  ounce  of  urine,"     The  patient  sdi] 

^^  My  kidneys  and  bladder  are  al^^ay^  mo-<t  unmfortable  under  milk  diet^  hut  I 
frequently  have  a  Utile  heartburn ;  but  I  do  not  feel  the  same  morbid  irritability  of 
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itotnat-h  Ibiit  I  do  ^hen  living  eotirely  on  aainml  food,'*  Aa  I  wiaKed  still  farther 
to  try  the  effect  of  milk  dk't,  he  undertook  to  lake  nothing  else  for  a  W4  t^k.  The 
d»\]y  quantity  wm  from  100  ot.  to  130  o^.,  and  on  one  day  149  oz*  He  pOB&ed 
from  50  oz.  lo  90  03:.  of  urine. 

Jtily  23rd,  His  pulse  was  72 ;  his  tongue  clean ;  he  looked  florid  and  tvell ;  had 
no  irniation  of  the  bliiddiir;  could  take  tolemhle  exeruiae;  had  gained  8  Jb,  in 
weight,  Ut^ing  now  12  sL  10  lb.  He  «ald  thai  from  the  time  of  his  fir&t  vi&it  to  tnef 
"all  the  fluur  he  had  t^att^n  would  not  od«  quarter  fill  hit*  hat,  and  he  had  not  taltea 
&  pocketful  of  vegetable^."     The  nrioe  waa  perfectly  free  from  sngan 

From  Ihis  cuscj  it  i*  moat  probabli?  Ihat  milk-sugar  h  not  eaaily  converted  inta 
^IneoHe  In  the  liumjin  body*  I  have,  therefore^  conatantly  permitted  it  to  be  laken 
by  dbbetic  [witicnlij.  It  is  apt  to  give  riae  to  con&tip:iti<m,  and  thja  han  been  best 
obviated  by  taking  an  equal  quantity  of  fluid  tnagnoEsiu  with  the  milk  in  the  DiorDing, 

[Aa  one  of  the  terminations  of  diulelea  ia  bometimes  phthhia,  Dr.  Jouea  wiis  led 
to  prescribe  cod-liver  oiL     He  aaya:] 

[To  a  young  woman  in  St.  George'a  Iloapital  I  gave  an  ounce  dally  for  three 
months.  In  thia  time  she  gained  eleven  pounda  in  weight  Hertbirtitaodimioisbed 
that  ahe  pabsed  only  2^  pints  of  urine  in  tweDiy-four  hours,  tuslead  of  twelve 
pints. 

A  maiif  40  yenrs  old,  came  into  the  boapiinl  passing  seven  pints  of  urine  in  twenty- 
four  hours.  He  was  put  ou  eod-Uver  oil,  li  ounees  in  the  day^  wiih  a  draehm  of 
Hquor  potass®.  In  the  fir^tforlnight  he  lost  four  pounds  nnd  a*half  He  then  t^iok 
three  ounces  of  oil  in  the  day^  with  Iwodraebma  of  liquor  potaae®,  and  in  a  fortnight 
he  had  gained  eight  pounds.  The  quantity  of  urine  waa  reduced  to  three  pints.  At 
the  end  of  Ave  week  a  from  bia  admittsion,  he  went  out  at  bis  own  requeat^  raying 
ha  waa  strongt^r  than  he  had  been  fur  eight  months^  and  that  he  was  quite  well« 
The  urine  stiiT  contain ^'d  a  amall  quantity  of  sugar. 

An  enormoua  amount  of  cod-iiver  oil  may  be  taken  in  diabetes ;  thus  one  of  fttf 
patients  took,  in  five  wcekst  eight  pints  f burieen  und  a-half  unncea, 

[Another  patient  who  took  8  phits  and  14|  ounces  of  eod-livef  oil  in  five  wefki^ 
increased  in  weighty  and  the  urine  decreaaed  from  6ve  pints, ^pecific  gravity  1040, la 
2  i  sped  fie  gravity  1032;  ifiough  the  sugar  never  dlt^appeared,  Dr,  Ji^nea  enume- 
rates  a  ho^t  of  remedies  which  he  has  tried  In  diabetes,  but  no  specific  has  yet  bee  11 
found.    He  obaerves :] 

When  we  look  at  the  morbid  anatomy,  when  minute  microscopical  exnTninatioa 
can  give  no  elue  to  the  seat  of  the  d]»eaae,  ^hen  it  pronounces  ibat  the  stomach 
and  viscera  are  healthy,  when  It  indicates  that  a  funeiionat  error  baa  ended  Ufet  wo 
are  led  to  hope  Ihat  turl her  invesiigaljon  [aome  remark nble  experiments  have  U(te!j 
been  published  by  Dr.  Harley  on  the  »rtit;i;ial  production  of  diabeies  in  anizuals  hj 
the  Bclion  of  atimulanta  injected  into  the  vena  portK)  may  letid  to  ihe  per  I  eel  theory  ^ 
of  the  disease,  and  by  this  to  the  radical  cure,  instead  of  the  palliative  treatmenti  of 
this  most  interesting  disorder. — Medical  Times  ahd  GauHe-t  Ftk  4,  1864,  p,  101, 
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67,— ACTION  OF  VARIOUS  REMEDIES  IN  DIABETES. 

B^  t)K.  W.  E.  Has  HAH,  FhjAlci&ii  ki  Wcilmlneter  tlDtijllal. 

[Tn  the  cases  of  diabetes  In  which  these  remcdica  were  employed,  tbe  principle  < 
resled  on  tbe  opinion  that  "diaheles  is  a  disorder  of  the  digeatlve  and  asdmtlativ« 
functions,  in  which  the  power  of  conversion  and  oppropriutiLn  of  ihefarinuceoua  and 
ftmybseeoua  t  lementa  of  food  ia  singulnrly  perverted  and  disturbed,'*  Sugar  or  glu- 
eoM!  bfing  rnpidly  formed  and  abMort>ed  and  quickly  pnssing  into  the  elriulaiion,  is, 
without  further  meiaDiorpbobiK,  excreted  by  the  kidneys.  The  regimen  conaiated 
in  diniinii^htng  the  atareli  and  fecula  of  the  food,  and  employing  the  nitrogenuu»  elasa 
ef  alimeiitit^l 

The  medicinal  remedies  may  be  claEssed  as  follows,  the  more  noYe)  ones  being 
pluccd  fireit  ;-— 

1,  The  ptrmanganate  of  Dolasst  hypothetieally  to  supply  the  stomach  with  an  in- 
creased amount  ot  oxygen,  by  wliieh  the  metamorphoaiii  of  tbe  farinaceous  material 
should  be  baatened  forward  into  a  higher  stage  ol  oxidation  than  that  of  augur,  per- 
mangitmte  of  potastt^  ai  ia  well  known,  out  of  tbe  body,  converting  aug^  into  oxaU 
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ic  acid.  Mr  SampaoQf  who  first  employed  it  (Braithfcatle^t  R^iro^^pect,  Vol.  xxvii) 
sUtea  thtit  bia  ttttenlipn  waa  dmwn  to  this  sail  when  seeking  for  some  reme- 
dy whkh  should  give  out  oxyg  'r  when  taken  into  the  stomach,  with  the  view  of 
asaiHting  the  perfect  action  of  the  digestive  and  a.^^imiljitive  functions.  He  n'cordi 
a  ca«te  in  whii^h  it  appeared  bont^fiLMiil,  We  muut  not  overlook  the  fact,  however, 
that  a  prominent  error  in  the  dijkfentive  process  of  the  diabetic  patient  is  the  prt^ma- 
lure  and  rapid  conversion  of  the  feeula  of  food  into  sugar;  it  h  hasty  and  imperfect 
—not  tedious  or  protracted , 

2.  Agenta  that  hypolbttieally  should  returd  and  delay  the  formation  of  glucose  in 
tho  stomach.  Cerintn  substances  ponae^s  the  properly  of  arrt^atin^  the  saccharine, 
vinou^j  and  awtou**  fermentaiiona.  If  ^?lycerme  be  added  to  a  half-fermenttd  infu- 
slou  of  malt,  the  further  formation  of  acid  is  ehecked  ;  and  I  have  found  that  a  mix* 
tureof  potato  starch  and  dilute  nitric  ocid  undergoes  chemical  conversion  into  dex- 
trine and  glucose  more  tilowly,  and  i^  all  but  arrested  if  glycerine  be  previously 
hitxed  with  the  atarch*  Glycerijie^  creosote,  und  suipkite  fjf  toda  have  been  tried  on 
this  principle. 

3.  Opium  and  ojnaits^  to  net  on  the  Bervou*^  syatem ;  to  diminish  the  excitement 
and  irritability  of  the  n(.»rvous  centres. 

4.  Remedies  which  relieve  thirst  and  aid  the  digestive  process  by  the  supply  of 
hydroi:hloric  acid,  and  which  tend  indirectly  to  dlmiiiNh  the  amount  of  fluid  excreted 
by  the  kidneys,  as  recommended  by  Dr*  Owen  Rees.  ('  Medjisal  Gazette,*  voL  xl.  p, 
365*)     HgdrQchloric  and  ttime  vegf table  tKids, 

5.  D/a^Aordic^T,  stimulating  the  pidpably  defective  cutaneous  secretion,  and  thtia 
vicariously  lessening  the  proportion  of  fluid  to  be  excreted  by  the  kidneys.  Antimo- 
nlals  ;  warm  baths  ;  fl:mnt^l  clothing. 

6.  The  use  of  alkfilks,  particularly  ammonia ;  on  the  hypotheses  of  Mialhe,  that 
the  starch  of  food  is  equally  converted  into  sugar  by  healthy  and  diabetic  persons; 
but  thiit  in  health  it  is  metamorphiH^ed  and  burnt  olT  by  the  presence  of  alkalies,  un- 
dergoing  complete  ox  id  alio  n^  and  is  ultimately  disc*harged  as  carbonic  acid  from  the 
Imn^s ;  but  that  in  diibetes  it  is  not  oxidizi^d  owing  to  the  deficiency  of  alkalies  in 
the  olood,  the  sugar  without  further  change  passing  off  by  the  kidneys. 

The?te  several  remedies  hnve  never  been  a«  miniate  red  in  conjuncli<m ;  and  if  in  tho 
same  case  two  or  more  have  been  tried,  a  day  or  two  hns  boen  allovved  to  elapse, 
tbat  the  observations  recorded  might  be  fairly  deduced  from  the  remedy  employed, 

[In  the  two  cases  in  which  it  was  employed,  permanganate  of  potans  proved  an 
unfavourable  remedy.  In  the  ftecond  cA»e  it  waa  discontinued,  and  the  report  pro- 
ceeds :] 

On  the  seventeenth  day  from  admission  the  urine  passed  was  four  quarts  and  a 
half,  and  the  specific  gravisy  1039.  The  akin  bud  become  furforaceons,  and  with 
vety  troublesome  Itching  ;  the  tongue  continued  red  and  ghtzed  ;  much  thirst  and  con- 
siderable flutua  after  eating,  with  distressing  wei^^ht  nt  prEBcordia,  followed  by  gas* 
tralgin ;  the  bowels  bad  bt*come  sluggish.  Saline  draughts  of  the  tartrato  and 
pho^iphate  of  soda  were  given  every  morning.  The  diet  remained  the  same*  and  he 
was  ordered  carbonate  of  ammonia,  ten  grains,  with  an  ounce  of  infusion  of  prepared 
dioHmffi  every  four  hours,  immediately  after  meals.  The  urine  at  this  time  contained 
1733  grains  of  augar  t<i  the  ounce  j  during  Iho  next  six  days  the  average  spt^eific 
gravity  was  J 039,  and  the  daily  quantity  a  Tittle  under  four  quarts. 

On  the  thirtieth  diiy  Trom  aJd mission,  and  tlie  thirteenth  of  taking  the  ammonia, 
tbc  urine  had  diminished  to  a  little  more  than  three  quarts  ;  specific  gravity,  1036,  and 
the  amount  of  sugar  9']3  grains  to  the  ounce.  There  was  niueb  less  thirst,  and  the 
tongue  was  moist,  becoming  dry  only  during  sleep.  The  odour  of  tho  breath  re- 
mained the  same,  and  the  urine,  although  containing  less  sugar,  and  of  lower  Bpecific 
gruviiy^  possessed  the  same  briar*]ike  aroma  as  on  admission. 

The  phosphate  of  «oda  and  ammonU  in  twenty  grain  doses  was  added  to  the  car- 
bonate, and  tive  days  afterwards  the  specilic  gravity  of  the  urine  was  1033,  and  one 
sample  of  urine  gave  6  5  grains  of  sugar,  imd  another  of  the  next  day  845  grains  to 
the  ounce.  These  were  evident  &ympt(»ms  of  improvement,  and  the  patient  be- 
lieved himself  getting  well.  His  mother  came  up  from  Devonshire,  and  upon  her 
urgent  wish  he  returned  home  wUh  her.  The  treftluient  by  alkalies  in  the  latter 
period  of  this  case  ia  exhibited  in  the  most  favourable  light,  and  wc  &re  entitled  to 
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infer  tliat  Iho  smnller  proportioQ  of  sug^ar,  with  eaDcomiUtit  mdicatioDs  Qf  favoura- 
ble progreBs,  are  to  be  dedueed  from  ihe  uml*  of  Ihe  alkali 

The  fifxt  eant*,  vviiieh  waa  sdmttted  in  Uc  tober  of  last  year^  aUo  afford  a  H  lust  ration 
of  the  udvaDtA«j[e  In  be  derlvc'd  from  ao  nlkt^ioe  Lreatmi^Dt,  att«atioD  Wing  at  the 
aame  lime  pa  id  to  di^t  and  regfmeo. 

[EdM^ard  G.,  a  carpenter, aged  46,  was  admitted  m  October,  1^5^,  with  the  usqaI 
B\gm  of  aggruvattKi  diabelea.] 

He  was  ploufd  on  carlunate  of  ammonia,  ten  grabs  i  carbonate  of  potass,  ten 
graioa  :  aod  carui  watc^r^  ooe  ount'e ;  to  be  takeo  after  each  njeul.  He  bad  cooiplained 
of  euoie  giifdric  yni^ubiiiies^,  flat ult^iiDe,  and  enictatioDa,  while  tiiking  epiuxu;  ihk'80 
symptoms  disappt^ared  on  takuig  the  alkaUea.  The  anoe  was  nt  this  time  of  a  bright 
lemoQ-yi'tlow,  attd,  like  the  breatli,  exiiaJin^  an  odour  remurkably  like  uhbroform,  but 
not  so  pow«;rful  ita  on  admiaaion.  The  avenige  duily  quantity  was  seven  and  a  half 
to  eiijht  quarts;  twelve  days  aftt^r  taking  the  alkaline  remedieH  the  urine  Mas  five 
f^yprto,  and  the  lipedfie  gravijy  1037,  and  the  amount  of  sugar  7'53  graine  to  the 
ouDi'e  ;  ery^lals  of  oxidate  of  lime  Wi^re  dt;t4feled  by  the  mii:rtiBeope,  and  urea  was 
rei'ogni^ed  by  nitriu  acid.  The  bowels  were  more  regular;  thlriit  much  djmini>hed, 
and  hud  bi^eome  ic^s  urgent  even  at  night;  ihe  appetite  w^a  (ess  craving,  but  ih^re 
waa  no  improvtrment  bi  the  phyMeal  atrengih  oF  the  patient.  He  contiiiued  the 
atkaliea,  wlih  the  addition  ot  hard-boiled  cgga  to  his  diet,  nnd  B»b  on  allernate  days, 
for  a  furiher  period  of  lune  djiya,  when  the  t^ptcifie  gravity  of  the  urine  waa  1038, 
and  the  quantity  of  tiugar  on  two  cxauiinationf!i  wa^  6  and  G'5  grains  to  the  ouuce* 
He  fancied  himself  a  Utile  hotter,  nnd  as*  he  hud  been  abuve  two  months  m  the  hoepi- 
talthe  was  desirous  of  going  btrme,  and  trying  what  aueh  a  change  might  do  for  hliu. 
He  died  three  months  alti^rvvarda,  reported  frum  gradual  exhautslioD. 

It  would  Qppi^ar  fri^m  this  ease  thtd  agenva  which  out  of  the  body  poasess  tbe 
property  of  arresting  the  cheuiieal  cPBveriiion  of  sugar»  exercise  no  remedial  agencv 
within  the  organl^nu — at  k^ast  so  far  us  to  dimlniah  the  quantity  of  £ugar  e3Cu:eted. 
It  mui^t  not  be  furgotten.  boi^  ever,  that  observations  on  a  single  case  are  necessarily 
incortctu^tve,  and  [Virtieulurly  aa  the  cuae  just  related  waa  one  of  extreme  st^veri'y. 
The  aeiion  of  opiates  waa  at  first  favourable  [  the  relief  to  the  more  distresi»iiig 
symptoms  of  thirst  wna  evident ;  the  urine  became  leaa  abundant  in  eouseque^ce, 
but  there  was  no  dimlnulion  in  the  miijor  morbid  conditions;  emaciation  euiiliuued, 
and  targe  quaniitics,  although  kss  than  Wure*  of  sugar  contjimed  to  be  excreted  bj 
the  kid  ncy  s.  The  alkaline  treut  ment  i  umibhed  I  he  tmmi  favourable  reau  ltd,'-^a  grad  uai 
diminution  in  the  daily  amount  of  uiine  and  a  propurtiunute  deercase  to  the  quantity 
of  augur  pre^^ent.  When  he  first  en  me  under  treatment  the  daily  average  uf  iugar 
passed  vfm  H  25  ouucea  ;  after  I  be  alkalicie  treatment  it  had  beeome  reduced  to  3 '66 
ounces  in  the  txventy-four  hours.  Even  this  lesser  quantity  is  a  large  amouut  of 
solid  sugar  to  be  fortitcd  uut  of  the  alimentary  matters,  chiefly  »nimal,  taken  by  Itie 
putienL  Nevertheless,  the  great  reduelion  in  the  amount  oj  fluid  excreted,  as  well  aa 
of  HUg7ir,  fi^rined  ^^hile  under  the  influence  of  aluaties,  and  the  larger  &hure  of  im> 
provemeut  in  all  rcKpi^cta  witneSi>cd  as  compared  with  the  results  o&erved  to  follovr 
the  use  of  opium,  ] LI stify  us  in  phiclng  great  reliance  on  remedies  of  thk  ehi8s, 

[In  the  next  ease,  the  patient  left  the  hospital  improved.  Diaphoretics,  warm 
baths,  and  subsequenily  hydrochloric  acid,  lormed  the  basis  of  the  treatment.  The 
quantity  of  urine  p^j&^ied  in  the  tA^enty*four  hours,  on  admission,  was  about  alji 
quarts,  t  peel  fie  gravity  1 032.    Hia  age  was  38.] 

He  was  placed  on  a  meibt  diet;  a  warm  laih  each  alternate  day;  three  grains  of 
Dover's  powder  three  limes  a  day,  and  five  grains  of  the  seime,  with  five  of  the  anii- 
inonial  po^^der,  at  hed-time;  taline  draughts  of  the  phosphate  of  soda  and  lartmte 
of  potash  were  given  to  regulate  the  bowels.  He  continued  this  treatment  fori 
fortnight  with  great  advjtntuge.  The  tongue  became  moist  during  the  day,  and  the 
thirst  tnueh  relieved,  being  fur  the  most  part  troublesome  only  at  night  time^  Tho 
bowels  acted  regularly*  The  specific  gravity  of  the  urine  was  reduced  to  10*26,  and 
the  presence  of  sugar^  on  one  or  two  examinations,  was  very  doubtful  by  Troii*iner*s 
te^t ;  one  sample  coniained  a  large  proportion  of  urea.  T^e  branny  extbUation  dls> 
appeared  from  the  skin,  and  the  surface  of  the  body  assumed  a  healthier  appeuranee. 
Some  dyspeptic  symptoms,  flatulent  distension  of  the  epigastrium,  and  gaatrodynia, 
occurring,  the  antimonials  and  diaphoretics  were  ditieontinued;  and  he  wm  ordered 
Uiy  djiul«  hydrochloric  acid,  In  half-drachm  doses^  with  compound  infusion  of  orange- 
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peeli  to  be  i&ki^it  three  ticnea  daily^  a  ^tuirter  of  an  h an  r  before  &auh  meal ;  and  yield- 
ing- lo  his*  craving  fiulidtiiUun  lor  bread,  Im  wA'*  allowt?d  mx  ountv^  daiJy.  Th«  dys- 
peptic  feymptoms  dlsiippoared  ;  the  t^jnn-ue  cunllrfcu^d  moial  tliroughout  the  tvienty- 
four  Kourw-  The  uiifie  avi^rn^ed  ubimt  three  qitarta;  ocie  day  it  was  rt^duced  la  five 
pitild,  nod  Iht!  spoeific  gravity  was  about  lD'2b;  the  Imnlej^t  iiidk-aihm  of  sug&r  by 
Tramiiier^s  test.  Uren  aboti tided  in  the  uHne^  and  the  l^t  two  days  uf  the  paiient-a 
residence  in  trie  hoapltal  n  ptentifu!  duponit  or  urntes  occurred*  The  patient  appeared 
to  have  gained  in  fleah,  and  he  reprpai^nted  hime»e)f  to  have  acquired  a.  good  ^e^il  of 
h\9  fornier  vigour  and  activity.  He  showed  hili^^eir  onee  alter  he  wui  d  lac  barged, 
l-litj  urine  eooiirmed  free  from  Bugar. 

[Tlie  connexion  of  glueosuria  with  gastric  derangeraent  would  seem  to  be  proved 
by  tht?  fact,  ihnt  the  remedies  employed  to  remove  the  Estate  of  atonie  dy>pepd.i 
diminitshed  the  quantity  of  sugar  in  tlie  urine.  John  0.,aged  20^  woii  admitted  Jaiii 
1850.     Hia  urinL^  amounted  Ut  ten  quartn  daily  ;] 

The  buwels  were  regulated  wilh  ssilinea.  He  was  placed  on  a  meat  diet;  warm 
batha  every  oilier  day*  and  the  sonjvarid-<>pium  piUi  m  five  grain  doaes,  jjivifn  night 
find  morning.  The  opinm  afTecLed  Ihe  heud  »o  much  that  it  was  diBcontinued  utter 
the  third  dstv-  He  waa  then  urdwred  fitteen  grain.H  of  the  carbouuie  of  aoiuuinia, 
three  times  a  day,  atlter  each  peritid  of  eating.  The  ward-Uook  contEiim*  a  daily 
register  of  thu  aaiount  of  urine^tht)  apeeific  gravity  and  the  quntitiiy  of  fluid  drunk, 
and  three  euleulations  of  tht^  qnaritity  of  «ugur  present  during  the  ^ix  weeks  that  he 
took  no  otht  f  remedy  but  the  alkalL  The  following  is  an  abstract : — For  the  first 
ten  djiy#!  the  d»ily  nverage  amount  of  urine  was  five  quaris;  avehige  specific  gravity, 
1037  ;  ftvt*rag©  dully  drink,  four  qunrts;  proportion  of  angar^  present  in  the  ounce, 
seven  grains.  The  symptoms  remained  the  aame.  He  had  a  warm  buth  twiee  a 
week*  In  the  aecond  period  of  ten  days  the  daily  flvorage  of  urine  was  four  quarts  j 
specifie  gravity  103^;  daily  dfink^  three  quarts;  and  en^ar  cnk-ulated  at  about  eight 
grains  to  the  ounce.  The  patient  notwtth standing  had  improved;  the  thlrfil  was 
much  lesii  distressing ;  a  moi?iture  from  time  to  time  uppeared  on  the  forehead  and  In 
the  axilla,  and  he  felt  atrongerj  and  the  (tatulenee  and  dyspeptic  aymploma  were 
much  aWtid.  During  the  next  period  of  ten  dava  the  mean  daily  auaount  of  urine 
was  reduced  to  three  quarts:  i^ptcific  gravity  io30;  mean  dLilty  drink  waa  not  re- 
corded, the  patient  having  twiee  forgotten  to  obtierve  it;  the  mnount  of  sugar  hod 
become  reduced  to  three  grains  to  the  ounce.  The  palient*a  progress  continued  so 
aatj^^faetory,  that  he  w*as  de^iirous  of  leftv^ing*  the  hospital  to  ohtjtin  a  situation.  Ho 
hfld  gamed  mueh  in  bodily  vigour;  hi*  ap|jetite  hud  become  ttiore  tuitural ;  there 
were  no  unpleasant  symptoms  gen erati*d  aftt^r  eating;  the  bowels  acted  n-gularly  ; 
the  tongue,  alttiough  red,  was  clean  and  moist;  and  he  stated  that  he  hud  but  little 
thirst,  except  when  awaking  from  alet*p,  when  he  usmdiy  craved  for  water.  The 
alkaline  draughts  Were  reduced  to  two  daily,  and  he  took  fourgrninsof  the  citrate  of 
iron  twice  n-aay.  On  taking  the  account  of  his  symptom*  during  the  laist  period  of 
twelve  dtiyi*,  the  daily  average  of  urine  wa«  three  quarts  ;  the  specific  gravity  1028  j 
and  the  last  sample  of  urine  examined  guve  very  doubtful  reautla  as  to  the  presence 
of  augnr.  Urea  was  deteetedi  and  hydrochloric  acid  threw  down^  afltT  Blanding  a 
few  hoars,  a  pretty  abundant  crop  of  erysitafs  of  uric  acid.  This  patient  wns  lost 
sight  of  till  ttie  Blarch  of  the  following  year,  1851,  Vt'bva  he  waa  again  admitted. 
The  symptt^ui*"  of  diabetes  were  an  urgent  as  on  his  first  admission,  and  in  siddition 
there  were  undoubted  m a nifestati on**  of  tubercular  disease  in  the  luuga.  There  waa 
dulness  in  the  upper  part  of  the  right  lung ;  bronchial  respiration  ;  strong  voual  echo 
or  resonance,  afid  a  cfiploua  expectorntlun  of  a  yellow,  muco*puru!cnt,  but  frothy 
sputa.  The  urine  contained  sugar  in  abundance,  and  numeroua  cryatals  of  oxalate 
of  Itme  wtrrii  observed  by  Che  microscope.  The  patient  left  the  hospital  before  the 
end  of  the  week,  and  wb«  not  seen  afterwards. 

From  this  last  point  of  view  the  caae  suggests  an  interesting  refleetion  on  the  re- 
lation between  imperfect  digestion  and  assimilation,  the  formation  of  an  unhealthy 
plasma,  and  the  development  of  the  tubercular  diathei-ia, 

Theae  cuaes  iihistmte  the, comparative  value  of  certain  remedies  proposed  for  the 
treatment  of  diabetes,  h  may  be  obje^^ted  that  the  cases  are  not  sufficlentljr  nume- 
roaa  to  ptrtnit  any  very  definite  conclusion  as  to  their  relative  value.  This  is  oer- 
taioly  true;  but  it  may  be  observed  that  Ihewe  cases  are  Intended  to  illustrate  the 
effects  of  particular  remedlca  in  iudivldual  cases,  rather  than  to  dctermiiie  absolutely 


lao 


PRACTICAL  MEDICTNE, 


the  positive  value  of  nny  given  plan  of  treatmenL  In  thm  dl^ase,  EU^ceptmg  the 
amount  uf  augiir  excreted  as  consiuuiiiig  the  Oj^^^nee  of  the  mu!ti<l)%  Uie  ubjt^t  haB 
been  to  ascoriiiin  Iht'  itiHueiice  «rx<^n.-iB4'd  in  this  rei»pecl  by  vHriouB  medivinRJ  agfuLSto 

Re!iulis,^[ThQ  prmeiples  opon  which  tlie  remediei*  have  Wen  einplojtd  have  been 
ml  ready  i^xprt^^ed  ;  and  uking  them  In  the  order  In  whkh  they  have  b«en  ek^sed^ 
Dr.  Btt>ham  findn  ih&t  dufmg  the  ad niirimt ration  of  ihe  ptrmGnganafe  of  potass  m 
two  cases,  the  qiianliiy  of  nugar  gjraduallv  inereaijed.  By  those  ageDt^i  whieh  were 
Adminmterc^i  with  the  idea  of  retarding  the  eooversion  of  the  amylner^otas  elemi^nta 
of  the  foud  into  sugar,  glycerine  and  iulphiie  of  avda^  pnty  negative  reaiilts  cuuld  be 
deduced*  By  f/pititn  and  if  tares  the  naiount  of  bU^ar  \S'ae  not  m^Terially  Jes»eDedi 
Hydrochloric  ucid  ieemed  to  bt;  of  use  in  one  eaae.  It  should  be  taken  some  mintitea 
before  fo(sd.] 

Di^pkoietics.  These  may  be  administered  in  conjunction  with  oprDm,  The  sup- 
pressed function  of  the  skin  ia  no  very  evident  in  all  ea^es  of  diah^tt^Sf  lecoming 
har>h,  wnnkled,  und  furfur^csou^s  patients  seldom  perspiring,  and  relief  being  alwiiya 
flppurent  as  soon  a»  any  moisture  \n  obtaioed  on  Ihe  t^urtaeot  that  remedies  whlcb 
exeUe  or  mmX  in  promoting  cutaneous  excretion  are  always  more  or  leas  indieatc^d. 
Opium  iti^etf  tendii  to  promote  dlaphoreai^,  even  when  given  alone,  tind  its  octton  in 
this  respect  may  be  much  increesLd  by  combining  it  with  atitimonials.  Flannel 
clothing  should  be  strictly  enjoined.  Several  of  the^e  cases  illuatraie  the  advantage 
of  warm  baths  in  conjunction  with  these  agents. 

Ammujua  and  Alkalies.  The  tesiimony  of  iilmost  all  writers  on  this  disease  is  la 
favour  of  the  remedial  power  of  alkalies,  parlicutarly  of  the  carbonate  of  ammonia; 
and  the  eases  detailed  corroborate  the  opimona  of  the  most  experienced  phy^ielana 
on  their  eftieaey.  One  case  presented  the  most  sati:^fuclory  pruofa  of  this  ptan  of 
treatment,  as  the  patient  left  the  boapital  temporarily  cured.  Of  the  mode  of  aetion 
of  alkivljesi  in  this  diseai>e,  tittle  in  known  beyond  what  is  hypothetieab  Miulhe  states 
that  the  blood  in  diabetes  is  de^cient  in  alkaline  mjtts;  »nd  he  affirms  that  Lha 
ullimate  conversion  of  the  sugar  formed  out  of  the  food,  into  products  capable  of 
being  eliminated  by  the  respiratory  function^  is  not  effected  in  con^equenec  of  the 
deficiency.  To  supply  this  defect  should  be  the  leading  principle  in  the  treatment 
of  giucosuria*  Whother  we  adonl  this  theory  or  not  the  ftict  remains  indisputable-, 
that  a  larger  amount  of  relief  U  obtained  by  a  steady  and  persevering  use  of  ammo* 
nia  and  alkaline  ts^dts  than  can  be  procured  by  any  other  class  of  remedies.  How-^ 
ever,  to  render  them  efficient  a  well-regulated  diet  must  be  rgidly  followed,  and  this 
should  be  limited  as  much  as  possible  to  animal  or  nitrogenous  food.  In  the  opinion 
of  Bouchard  at,  clothing  ranks  next  to  diet  Moreover,  the  intelligent  co-ope  ralian 
of  the  patient  is  absolutely  necesi^ary  p  for,  unless  he  can  be  made  to  undersiiind  and 
eater  into  the  object  fur  which  so  strict  a  diet  ia  preacribedj  the  effects  of  the  alka- 
line plan  of  treatment  will  prove  uncertain  and  uni>^atlsfactory.  The  progress  of 
easfts  in  private  practice  is  for  the  moat  part  alwayw  more  satisfactory  than  among 
hospital  patients,  principahy  for  this  reason,  that  intelligence  lend^  force  to  the 
efforts  of  self-denial,  and  developes  a  more  powerful  control  over  the  appetites  and 
habits:  the  less  educated  are  but  little  inclined  to  abstain  even  from  things  which 
they  know  to  be  positively  irjJurious,and  they  with  difllcully  can  be  brought  toeom- 
prebend  the  neeesaiiy  for  refraining  Uam  bread  and  vegetable;',  which  their  necessi- 
ties have  alwji3s  taught  them  to  be  the  staple  articles  of  their  food. 

1  cannot  take  leave  of  this  auhject  of  dijibetea  without  referring  to  Dr.  Hassair^ 
very  valuable  paper,  in  the  *  Medico-Chirurgical  Transactions,'  on  the  Development  of  ' 
Torul^  in  the  Urine.  When  sugar  is  present  in  urine  in  smaller  quanliiiea  than  can 
be  detected  by  the  aetion  uf  chemical  reagent?^,  he  has  shown  tbut  the  sporulea  of 
the  sugar  fungus,  or  even  a  higher  wtage  of  development,  may  be  readily  deteeled  by 
the  microaeope. — Lancet^  Jan,  21  and  23,  pp,  66,  §6, 


68. — Diaheies  treated  %  A?A'a/i>5.— Sir  H.  Maksh,  Bt.,  aays:  "Amongst  the 
ngenta  capable  of  controlling  the  saccharine  diatheHis  niay  be  enumenitfd  ihe  alka- 
lies. Of  the<;e,  that  which  I  have  found  the  mo8l  useful  \&  a  combination  of  lime 
water,  ammoniji,  and  soda,  given  about  an  hour  alter  each  meaL  Years  ago  I  met 
the  late  Dr.  Co  Ilea  in  consultation.     The  case  was  a  severe  one  of  diabetes ;  I  asked 
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him  what  he  would  propose  to  ^vb.  He  replied  lime  water  and  hnrtfiborTi*  1  RBked 
him  on  whiit  principle  be  pnvpo^pd  the  remedy !  His  answer  waa:  *I  knfiw  nothing 
about  the  principle,  but  I  know  the  fi^ct,  that  it  does  more  irofwl  thnn  any  other 
mcd'eine/  And  so  It  did  in  the  cnae  we  consulted  nbont  I  state  thejinfiwer  in  hia 
own  wnrda  bocauae  it  waa  ao  charaeteriatic  of  that  eminent  man  whoae  di-psirture  from 
amonfrat  ua  we  have  all  had  such  reaaon  to  d^ph^re.  In  the  ohaervntion,  memory  ^ 
and  application  of  fmla  ha  greatly  exe*jlled.'* — Dublin  Quarterly  Journal^  Fih 
1864,  p.  7, 


6d.—  7ye^ment  nf  Ditibetf^  Mdlitus  hj  Rfnnrt  By  Dr,  H*  Fearnstde,  Phyai- 
cian  to  the  Preston  Disipensary — [Dr  Gray,  of  Glaas'ow^  mentions  the  use  of  ren- 
net in  thia  dheaae^  and  speaks  from  hia  experience  <if  it  in  three  raaea  v*^ry  favour^ 
ably.  Dr»  Feamaide  was  induced  from  these  remarks  lo  try  jl  in  the  following 
case :] 

Mra.  H.,  a  tall,  «pare  woman,  aged  55  year»»  had  Buffered  from  bad  health  for  some 
time,  without  beincr  able  to  indicate  the  exittence  of  any  apecial  ailment  She  hod 
lost  atr**n«Tth  and  flesh,  and  for  some  montlia  before  ahe  fell  under  my  noltce,  her 
deljiiity  had  increased  ao  much  that  It  wan  with  difficulty  that  she  allt*nded  to  her 
ordinary  domentic  duties.  For  a  considenible  time  a  he  had  remarked  that  !he  quan^ 
tity  of  urine  passed  was  exceBtiive,  and  she  had  been  hara^aed  by  constant  thirst* 
When  I  first  saw  her  the  expreaaion  of  the  connteuance  waa  haggard  and  anxious ; 
the  skin  waa  hot  and  dry;  the  pii!se  quick;  the  tongue  ivas  loaded  with  a  vellow 
fur :  she  complained  of  inodoroua  eructations,  h^artborn,  and  fliituletice  ;  the  bowela 
were  confined;  the  thirst  inordinate.  There  waa  great  muscutnr  weakneaa,  and 
severe  paion  in  the  back  and  llmba.  The  quantity  of  urine  paaa^d  in  twenty-four 
hours  waA  five  qoarts  ;  it  was  acid;  specific  gravity  1046,  and  gave  evidence  on  the 
application  of  the  potash  and  copper  teals  of  containing  su|jar. 

After  the  use  of  some  pen  tie  aptnent  medicine,  the  dilnted  minerid  and  hydro- 
cyanic acids  were  prc^icribed,  and  with  more  or  lews  regularity^  were  taken  for  aome 
months.  The  diet  was  atrictly  limited  to  butcher- me; kt.  fiah,  eg^,  niitlt»  and  bran- 
bread.  Fresh  vcL'etabltfB,  na  cabbagps,  ivere  taken  otTasiotially.  Brandv  and  water 
was  allowed  as  a  beverage.     A  doae  of  rt'onet  was  taken  after  each  meaL 

A  fortnight  after  the  ad opthm  of  thli  plan,  the  patient  became  so  conscioua  of  ita 
good  efFecta,  that  notwithstanding  the  vigorous  exercise  of  self-denial  which  m  re- 
qiiired,  no  further  exhortations  from  me  were  needed  to  enaure  ita  steady  «*n>ployment» 
The  digeatton  improved^  the  tliiral  subaided  i  the  quantity  of  urine  passed  in  twenty* 
four  houra  fell  from  five  quarts  to  two  quarts,  and  eventimlty  to  three  pints,  and  ita 
ftpfcific  gravity  descended  in  three  montha  from  1046  to  J 020.  It  has  novi^  for  soma 
months  been  free  from  sugar,  although  the  palitnt  ha**  cnutioualy  and  grt^dnnily  re- 
lumed to  her  ordinary  mode  of  (ife.  She  has  rceovered  in  a  conaiderable  degree  her 
strength,  but  remains  spare  and  thin. — MonikUj  Journal  of  Med,  Science^  March^  1854, 
p.  252. 


70,— ON  THE  CHARACTERS  OF  URINE   DEPOSITING  OXALATE   OF 

LIME. 

fiy  Dr.  Da[7<»i,4i  Ma^ laoah,  P.Tt.@.F»,  ^c, 

tAder  giving  &o  elaborate  table  of  tbirty-fuur  cases  of  Ihia  kind  of  urine,  Dr» 
laclagnn  oViservea  ^] 

The  principal  chariictera  which  have  betrt  noticed  as  belonging  to  urine  containing 
oxalattJB,  are  the  following: — (1.)  A  dtnslty  souses  hat  higher  than  natural,  irdica^ 
ing  an  excessive  elimination  of  ure*i,  or  of  the  indeterminate  extractive  mattera  of 
the  urine.  In  the  eeriea  of  caaca  recorded  by  Dr.  Goldlng  Bird,  one*balf  of  the 
apecimcna  ranged  from  1015  to  1025*  Stmie  were  a«  low  as  1009;  some  as  high  aa 
1030.  in  the  eases  recorded  by  Dr.  J,  W,  Begtne  (Monthly  Journal,  March,  1848), 
the  average  density  waa  1028;  the  extremea  btinif  from  below  1015  lo  above  1030, 
and  in  one  ca^se  1040.  Dr.  Front  atates,itj  general  term  a,  that  the  urine  in  such  easea 
is  of  moderate  dtn^ity.  (2.)  A  colour^  according  to  Dr.  Frout,  pnle  citron  yelb'W, 
or  greenish;  according  to  Goldlng  Bird,  amber,  never  greenish;  according  to  Dr. 
Begbie,  amber,  darker  ihaa  in  health.     (3.)  An  odoor  generally  naturul,  rarely  aro- 
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tnatic,  llko  mignonette  (Golding  Bird) ;  on  the  other  haad,  aromatic,  oecaf^lonAlljr 
approachfng^  lo  that  of  the  swett-bnar,  ntiliced  b  urme  conLimlng  the  cyMic  oxld© 
(J.  W.  Btrgbit^j*  (4.)  A  risflclioa  almust  always  mora  or  [hhh  acid,  freqaently 
pptt-erlully  ao. 

Vt*ry  tHmtradictory  opinions  have  been  expresiied  regardrng  the  palhoJogficaJ 
importanife  i^t*  the  oxalate  of  Mmo  in  the  urine.  On  one  hand,  we  are  tofd  of 
the  '*  niiiierii^a  whkh  Hqw  from  the  oxalk  djathemii" — that  from  it  aometimes 
the  bodily  sufFL^rtn^  is  considt^rubte^and  the  meotat  excitement  verges  on  Insanity,*' — 
that  *' it  h  »ci  Q^enemlly  important  in  its  patholoij^ica)  bearings  thnt  it  mt^rita 
special  atiention.  On  the  otiier  hand,  it  la  an  con^dently  aiSnued,  thiki  ^*  (ijcuiate 
of  lime  ficiircely  in<Jieritea  a  more  seri^ma  derangement  of  the  bodily  health 
than  a  depoait  of  urate  of  ammonia  does,^^— »nd  thai  to  ^^eet  up  siieh  a  diaihettb  tM 
the  uxfllic  y  uoreaaonable^and  contrary  to  the  j-plHt  of  raiional  medii-ine/*  As  usun! 
Id  eaai'S  of  surh  diaerepaney  of  opinion,  the  trutii  will  probably  be  found  to  tie  be- 
tween the  two  extremes.  It  does  nppear  to  me  that,  pathologic- illy  eptabintF,  loo 
much  has  been  made  of  the  expresaiuDf  oxalic  di&tht;si4.  Invested  ai^  the  ^uhji*et  ib 
with  all  the  interest  of  a  aoo-chemieal  que^^tion,  ils  designation  of  oxalic  diuthems 
leada,  I  auBpcct,  though  It  does  not  direetly  expresa  it,  too  mueb  to  fixatk'nliiin  upon 
the  mere  idea  of  an  inveterate  tendency  on  the  part  of  the  elements  of  the  food,  or 
the  elf  meni»  of  the  tiasues,  to  undergo  s  eertaln  abnormal  chemieal  metanmrphoHs, 
and  excludes  loo  much  from  view  wiiat  ia  the  really  importiioi  quesiion,^^an  we 
attain  to  any  knowledge  of  the  vanae  why  such  an  abnofmal  cliemical  change  abould 
occur  at  all  ?  The  ohjeetion  to  the  phrase  oxalic  diathesis  appears  to  me  to  be^  trnt 
that  it  involves  an  erryoenua  pathological  theory,  but  that  it  is  no  theory  at  all*  It 
b  the  mere  expression  of  the  fact^  thnt,  In  a  eertiiin  clasi  of  cases,  oxalule  of  lime 
doe«  oi'cur  in  the  urine  in  lurge  quantity,  and  often  for  a  considerable  length  of  iiine : 
it  givea  no  enllghtennii-nt  as  to  the  reasons  why  this  should  be  the  fait«  I'he  i^atne 
is  true  of  the  expressions  lithie  and  phosphati^  diathesis,  Wtien  we  have  gol  the 
length  of  designating  certain  cases  by  these  n^jmes,  and  when  we  have  by  the  usual 
pl!OCe«is  of  chemical  ft  inn  u  la  t  ion  shown  how  oxalic^  uric,  and  phoaphorii:  acid  com- 
lOlnda  can  be  formed  in  the  body,  we  haire  not,  I  ajiprehend,  made  out  their  patho- 
logy. We  have  only  cleared  the  ground  so  far  as  to  reach  the  jioint  of  inquiry, — 
Wh^  in  three  eases  where  the  nutritive  function  U  perverted,  fthall  a  ^vr'n^s  of  aciiona 
be  strt  up  whu^h  shall  lead  in  A,  to  the  deposit  of  oxahite  of  lime;  in  0,  oftiricadd; 
and  in  C,  of  phosphatic  salts  from  the  urine  ?  It  is  only  whi^n  these  qutstiunn  are 
settled  that  we  shall  be  able  to  say  that  we  know  what  is  really  meant  by  the 
expression  oxalic,  uric,  or  phos^phatic  dialheal^, 

I  have  h^iiti  much  struck  in  the  perus;il  of  the  standard  works  end  memoirs  en 
this  subject  with  the  circumstance,  thst  white  it  is  geneniUy  stiited  that  the  ixcititig 
nancies  of  the  dif^ease  are  easily  traced^  comparatively  little  attempt  has  bet^n  made 
to  impress  t?ie  reader  with  the  importimee  of  piiying  attention  to  these  excitiiig 
causes;  and  yet  I  believe  that  an  aitention  to  them  is  of  more  importance  thuo  any 
thing  else)  as  a.  guide  both  towards  proper  discrimination  and  successftil  treatment 
of  surh  cases.  If  there  be  anything  more  eMablished  than  another  regarding  well- 
tnarked  oxalic  urine  it  is  thlSf  that  it  always  is  ai^eompanied  by  a  train  of  sviuptoinii 
which  pointa  very  decidedly  lo  something  wrong  in  the  nervous  system.  Languor, 
inaptitude  for  the  performance  of  duty  or  enjoyment  of  recreation,  fretfulne^^s,  and 
hypochondriasis,  are  among  the  phenomena  whiuh  are  presented*  Now,  it  seems  to 
me  to  be  an  es>^ential  point  to  come  to  some  understanding,  as  to  whether  these 
precede  or  follow  the  formation  of  oxalic  acid  in  the  s)stt'm,  whether  thiy  are,  ili 
whole  or  in  part,  its  efTHcts  or  ita  cause  ?  It  h,  perhaps^  not  easy  to  determine  this. 
Patients  often  do  not  come  under  medical  treatment  until  both  tnete  phenomena  are 
in  Jbll  activity,  and  the  hUtory  of  the  ease  does  not  always  enable  us  to  form  any 
plausible  opinion  on  thia  pomL  But  it  will,  I  think,  generally  be  found,  that  when 
good  iniorniation  is  affurded  ua  as  to  the  previous  history  of  the  patient,  his  aihnentu 
can  be  traced  to  something  which  would  tend  to  impair  the  energy  of  his  iiervoaa 
system,  or  something  iv  hieh  ent^^lled  upon  It  too  great  tear  and  Mear;  and  w  hiL-h  in 
either  ease  prevented  it  from  duly  permrming  its  duty  of  regulating  and  controlling 
the  organic  functions.  For  example,  the  exhaustion  of  the  system  by  recent  acute 
distiase,  as  pointed  out  by  Dr.  Walshe,  or  long-continued  chronic  disease  of  Fome 
other  kind,  eapecially  if  involviog  the  organs  of  digestion ;  or  direct  injiiry  or  organic 
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diaeaae  of  the  nervous  centres  may  be  the  cause  in  one  s^t  of  case^i — whilst,  In 
another  aet^  dthdr  tuo  aeduloua  an  appUuatii>n  to  hiTafnesa^  or  mL^DtuI  dt^iire^ta  and 
anxiety,  or,  perhnpsi,  even  the  want  of  somts  healihy  mental  atimnluf,  may  bo  the 
origin  of  this  Biatu  of  tho  ner^ou?  ayatc-m.  If  ihi;!  should  prove  to  bu  irws^  then 
certainly  there  h  no  neC:?8aily  for  ihe  asHutnptiiin  of  a  sjieeiul  Jiaitheaii*,  and  that 
vi^hieh  we  deaignate  the  oxalie  diatheain  would  rt'^olvi?  itself  into  ihi*^ — a  Ktati^  of  the 
nervous  iyatenif  under  whiuh  the  orgaoiij  functions  betonic^  unduly  pert'nrnu'd,  and 
in  which,  iiriiong  other  morbid  phenomena,  phyiili^iil  and  payebieal,  gnidually  bt-cora- 
ing  aggravated  a  a  the  ca^  proeeedat  Bomt)  of  tFie  elements  of  nulritinn  are  maU 
aatiimihited,  and  a!ong  with  the  effete  mutters  of  the  tl^^ueH,  p^  out  of  the  e^ystem 
in  the  form  of  ox-iLie  aeid,  instead  of  bdng  carried  oW  in  aome  more  nor  ma  I  Mtute  of 
combination.  This  h  t^s^erUidly  thedoetritie  of  Lehmium,  who,  though  undoubudly 
apeciking  rather  with  the  authority  of  a  ehemii^t  than  of  a  physiuiiin^  appears  to  have 
taken  Uie  right  vie^v  of  the  cause  of  the  oecnrrence  of  the  ox  til  ate,  in  a^'ribing  it 
to  a  waot  of  proper  agency  in  the  nervous  syatem.  It  haa  ai  waya  app^^ori'd  to  me 
ft  more  feasible  doetririe,  lh:m  to  regard  the  oxaiate  a?«  a  poison  In  tlte  blood  gene- 
rated by  an  unexplained  dlalhebh,  and  producing  all  those  morbid  phenomena  In 
the  nervouR  sy^tenl.  But  to  admit  thi^j  la  quite  a  different  thing  from  gf^ng  ao  far 
afl  to  maintain  with  blm  and  some  English  aulbors^  that  there  U  no  issential  con- 
nection between  the  oxabtcs  and  the  symptoma  whti^h  accompany  tliein;  and  that 
the  fofmation  of  oxalate  is  of  little  pathological  importance.  But  it  \a  nei'dlcKS  to 
argue  thia  qaeslion,  aa  it  appeara  to  have  been  satisfactorily  answered  by  Dr,  Gold- 
in|  Bird. 

I  apprehend  that  if  functional  inefficiency  in  the  nervous  Hystem  be  in  my  way 
recognUed  as  a  cauae  of  the  formation  of  the  oxalates,  it  must  be  by  its  exerting 
an  injurioaa  effect  on  the  reapii-atory  function.  By  this  is  to  be  understood  not  any 
interference  with  the  free  ing^resa  of  air  lo  the  lungs,  although  thia,  when  it  oceura, 
appears  occaaloniillv  to  lead  to  the  formation  of  oxahittfa^  as  In  chronic  brocchitiJ 
and  pulmonary  emphysemiv,  but  a  disorder  of  the  great  reapiruUiry  function  throutth- 
out  the  ayatcro,  the  oxygenation  of  the  caloriftt*  elements  of  food  nnd  of  effeto 
matter  of  tissues.  Now,  the  hypotheais  which  appears  beet  to  meet  the  case  is, 
that  from  diificient  innervation,  the  vital  force  and  self-preservative  p«*wiir  of  the 
U&sues  is  impaired;  their  want e  goes  on  at  an  unnatural  rate,  and,  perhapa,  m  an 
irregular  m^vnner  j  and  that  hence  arise  ttje  increase  of  uri^ii  and  extractive  in  the 
urinet  and  the  emaciation  and  debility  which  cb  article  rise  the  diaeuse  when  fully 
developed*  But  as  under  these  eircum^Lini^cs,  the  oxygen  of  the  blood  i^^  Ui^ed  up 
in  wasting  the  tissues,  there  ta  not  enough  of  it  adequately  to  consume  thecaloriBe 
elementa  of  the  food,  and  hence  some  of  the  carbon,  eapceially  that  which  is  taken 
in  the  form  of  such  respiratory  elements  aa  sugar,  &c.,  which  ought  to  buve  passwd 
off  into  carbonic  acid,  is  ^nly  oxidised  ao  tar  ra  to  form  oxalic  ncid.  U  la  not 
unworthy  of  recollection  in  relation  to  I  his  view,  that  the  over  indulgence  in  nugar 
ia  one  of  the  commoni^al  cnn:ies  of  keeping  up,  and  its  avtHdance  one  of  the  most 
important  meana  of  diminhhing,  the  exeri^tion  of  oxalic  nctd  by  the  kidneys.  Nor 
doea  this  viow  infer  the  revival  of  the  iden  that  thiife  i^  nny  relation  between  oxaluria 
and  diabetes,  and  that  the  one  lend  a  to  pass  into  the  other.  There  doea  not  seem 
to  be  the  lea^t  evidence  of  thia.  The  greater  purt  of  the  oxalic  acid,  I  he  re  fore,  ia 
probably  furnished  by  the  in;d-assimilated  unjizotized  elements  of  the  food,  but 
there  aoems  no  reason  to  douht  that  mal-assimlljited  nitrogimous  matters  like  wise 
cnutribute  towarda  Its  formation^  because  oxalates  continue  to  be  deptisited  in  qunn- 
tdtj  from  the  urine  when  the  use  of  unazoti^ed  foud  i^  very  much  restricted.  In 
this  case  we  may  accept  the  doctrlno  of  Bird,  th;it  the  nitrogenized  tood  is  Brat 
convtirted  into  urea^  or,  aa  Liebig  would  iiave  it,  Into  uric  acid^  both  of  which  are 
known,  under  decompoaing  agencies,  readily  to  yield  aome  oxalic  acid  along  with 
other  producLSi 

I  apprehend  that  the  train  of  dyspeptic  symptoms  which  occupy  gencnilly  the 
moat  prominent  place  in  the  patient^a  comptainta,  are  alsu  to  be  ascrioeif  ti>  defective 
uervou'i  agency.  Dr.  Prout  long  ago  pointed  out  tiiat  the  reducing  function  of  the 
atomaeh  la  impaired  in  cases  of  thia  kind,  and  this  may*  t  think,  be  interpreted  aa 
meaning  that  the  muscular  power  of  that  orgsin  is  defective.  The  atom  at  h  aymp- 
toms,  complained  of  by  patients  with  oxalic  urine,  point  more  to  tills  than  to  a 
vitiated  atate  of  the  gastric  aecretlona*    Heartburn,  the  raw  feeling  of  acid  in  tho 
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thfOflt,  pyroftii  aad  fetid  breath,  according  to  my  observationH,  present  IhetnHelves 
less  frequi'ntly ;  wtiibt  flatuIuDce,  ^  aenae  of  weight  after  nieuls,  often  referred  to 
the  pyiiiHc  rejrion,  aod  laatiog  for  two  or  ihreo  hours  after  an  ordinary  meal^  are 
more  eomimmly  eicperienc^d.  In  f<hort,  the  phenomeoA  are  rather  lhos«  of  si  afresh 
nad  imperfi'Ct  thnu  of  vitmted  concoctia  cihorum^  although  when  tht!  meehamcal 
fiction  of  the  Momneh  m  ImperrcH^t,  it  la  iikely  that  ks  ehemicd  netion  will  be  n\%o 
to  some  extent  impaired;  and  I  aoBpect  that  many  cashes  which  have  been  de«*!ril>ed 
by  leaa  rr<'ent  writer?  as  exumplei  of  retarded  digest ioOf  would  by  proper  examina- 
tion have  been  ahuwn  to  he  examples  of  oxalic  urine.  In  a  great  many  hmtances, 
the  aymptoifis  are  only  tho»£s  referrihle  to  the  atomaeh,  thu  illness  not  having 
advanced  so  far  aa  to  present  the  emaciation,  hypochondriacs,  &.C.,  which  character^ 
ia6  fnWy  developed  caaea.  There  eeema  a  diapoaition  on  the  part  of  some  medical 
men  to  draw  n  diutim-tion  between  these  two  seta  of  paiientsii  and  I  h»ve  heard 
them  contrasted  aa  beinij  reapeellvelv  eoiies  of  dvspep«ia  wlih  oxalat^ja  in  the  urine, 
and  ca»eH  of  thi^  oxalic  diathtaie.  There  doen  not  aeem  to  be  any  foundalioD  for 
BUch  diatlnctions  J  they  differ  from  each  other  only  in  degree  or  progress;  I  he  sto- 
mach i^ymptoms  generally  occur  first,  and  if  they  are  made  the  subji'ci  of  timeous 
treatment,  and  if  the  exciiing  cause,  he  it  what  it  may,  is  removed,  they  generally 
go  no  further;  but  if  not  attended  to,  or  if  made  the  BubjtMrt  merety  of  medical 
treatment,  without  due  attention  being  given  to  the  cimae  which  has  Impnired  the 
nervous  enerfry^  then  the  emaciation,  wua I: nes<t,  and  constitutional  nervous  ay mptoma 
follow.  I  certainly  have  not  been  able  to  mnke  out  by  my  observe tiao,  any  such 
distinctions  among  cases  of  oxalic  urinci  aa  would  entitle  me  to  place  them,  upon 
any  gmuoda,  in  dintinct  categories,  althongh  thia  has,  in  relation  tu  the  amount  of 
urea,  been  sanctioned  by  the  authority  of  Dr>  Golding  Bird.  I  have  never  been 
able  to  make  out  any  difference  except  in  degree  of  development  of  the  aymptomt. 

Little  nt'ed  be  said  aa  to  the  general  result  of  cases  of  oxalic  urine.  Except 
when  connectt'd  with  or  dependent  upon  organic  or  other  intractable  diueuse,  it  is  in 
general  not  difficult  of  cure.  I  believe  the  most  easeotjal  part  of  the  treatment^  as 
regarda  a  final  cure,  to  be  hygienic,  and  that  our  most  strenuous  efforts  ought  to  bo 
directed  towards  detecting  the  causes  which  may  have  given  rise  to  tiie  palient's 
ail  men  is,  and  insisting  upon  their  removaK  If  these  be  unattended  to,  or  if  Ihej 
be  beynnd  our  control,  the  treatment  by  medicine  will  be  little  bettor  than  palliative, 
and  a  recurrence  of  the  comphiiota  may  he  anticipated-  Hence  the  recognised  im- 
portnnce  in  all  caaes  of  protracted  dyspepsia  of  ascertaining  as  accurately  ns  possibla 
the  whole  facts  of  the  patient^s  ha  hits  ^nd  occu  pal  ions,  (The  ex  am  in  a  lion  of  the 
urine,  though  never  to  be  neglected.  La,  perhaps,  even  of  leas  importance.)  It  U 
unnecessary  to  cite  in  illunt ration  of  tins  the  necessity  for  getting  rid  of  sjuch  causes 
of  functional  disorder  aa  i  ti  tern  per  nnce,  eating  at  irregular  or  unRuitable  hours^ 
tnatEing  undue  exertion  immediately  after  meala,  ovi'r-cxcitemei^t  by  busftieas  or 
pleaatire,  ^c.  Where  there  co^ exists  some  separate  disease*  it  must  bo  nought  to 
De  removed  by  ita  own  appropriate  remedies*  The  ground  being  cleared  in  this 
w*ay,  the  treatment  of  the  case  is  in  EcoKral  simple  enough.  It  may  be  conrprlard 
tinder  the  heads  of  stomucbic  remedies,  mineral  acidg,  and  regulation  of  lb©  diet. 
When  the  complaint  has  not  proceeded  farther  than  to  coriHtitute  a  mere  case  of 
dyspepsi;^,  the  ordinary  stonjachics  will  in  general  suffice.  Rhubarb  and  dried  car- 
bonate of  soda,  with  the  addition  of  calumba  when  the  appetite  is  bad,  appear  to 
be  generally  usefuL  Bismuth  may  be  advantageously  conjoined,  where  there  is 
gasirodynia  occurring  generally  when  the  stomach  ia  empty.  When  the  gastrodyoia 
does  not  occur  with  an  empty  atomac-h,  but  comes  on  immediately  or  soon  after 
taking  food,  and  especially  if  it  be  conjoined  with  epigaj^tric  tenderness  and  tendency 
to  vomit,  much  benefit  ia  generally  found  to  accrue  from  the  uae  of  a  mixta  re 
containing  in  each  doae  two  or  three  minima  of  hydrocyanic  acid,  ten  or  tw civ o 
minima  of  aqua  potassee,  and  a  drnchm  of  tincture  of  calumba,  nttd  if  the  gastritic 
tendency  is  very  marked,  which  ia^  however}  ecldom  the  ease}  a  Hnapi^m  may  be 
applied  to  the  epigastrium,  at  intervals  of  two  or  three  daye^  according  as  the  skin 
will  bear  IL 

Laxauve  medicines  in  general  are  not  much  called  for,  and  should  be  used  spa- 
ringly,  For  mere  torpidity  of  the  bowels  enemata  of  simple  warm  water  will  sufTiee* 
Where  there  seema  reason  to  betievo  that  the  liver  la  congested,  or  not  hecreting 
properly,  equal  parts  of  the  compound  rhubarb  and  blue  pill,  in  doses  of  five  or  ten 


grmnii  answeri  well,  I  gen  Emily  have  considered  the  cwcairence  of  purporioe  in 
the  urine  to  be  n  goo4  inaic;itioQ  of  uuch  a  taxative.  (Dr.  Goldmg  Bird'n  vaZ liable 
obaervftiioaa  on  purpurino  do  not  flpj>ear  to  mfi  to  have  mat  with  the  wtttntUm  which 
they  *ieat?rve*  I  refer  to  hm  work  for  the  characters  of  thi^  deposit.)  A  very  use- 
ful laxaiivi^,  and  al  the  autne  time  nn  exeullent  atoniachiCf  when  i\m  dii^resiioo  appears 
to  he  very  »low,  b  a  pill  eoutalninf^  one  or  two  grains  of  fiarbaduea  nhm  and  half  a 
grain  of  the  alcoholic  extraet  of  nux  vomii-a. 

The  employment  of  the  mineral  adda,  chiefly  mtro-munalie  acidf  has  received  the 
general  approval  of  thosA  who  have  w^rUten  on  ihis  subjt?ct.  It  k  nut  required, 
nor  is  it  benefiuial  in  the  merely  dyapeplic  caseB,  but  is  of  great  valua  in  thu  more 
ndvancc^d  forma  of  the  complaint  The  chief  indicjitiena  for  the  use  of  the  acid  are, 
general  we^ikneas,  nervousoeas^  and  ia^st  of  flt^sh,  with  n  clammy  »tate  of  tho  akin, 
more  especially  when  the  urine  h  of  hi;|h  density.  It  is  apt  to  producH  uneaslneaa 
in  the  i^pigastrium  and  dry  cough,  when  the  etomac^h  ia  irritable^  and^  under  these 
circumHtanceSf  may  be  intermitted,  or  replaced  by  hydrocyanic  acid.  Oeejisiunal  diar* 
Thoca  does  not  con tror indicate  the  n^&  of  the  nitro  muriatie^aciii ;  on  the  contrary, 
1  have  seen  it  much  utne  11  orated  by,  or  at  lenat  during,  ita  use.  When  the  appetite 
13  feeble,  and  dyspepsia  ranch  compLuned  of,  it  is  best  given  wilh  f^ome  bitter. 
Infusion  of  serp^otaria  is  generally  not  disliked  by  pntienta,  and  nnawers  well  in  all 
cases  of  dyapepsia,  whether  with  oxalic  urine  or  not^  where  I  here  is  a  tendency  to 
nervousness.  Where  the  appetite  ia  very  bad,  the  patient  is  nervous  aud  depreaaedi 
and  at  the  »nme  time  steeps  ill,  i  have  thought  that  advantage  was  ohiained  from 
making  the  bitter  infusion  wi^i  aome  such  propurlioua  as,  3  irj.  serpeniiina,  3  ij.  of 
gentian,  andSij.  of  hop  to  a  pint  of  boiling  wiiler.  In  considering  Iht'  moduli  ape^ 
fundi  of  the  nkro-mnrialie  acid,  it  is  naturally  euggested  to  the  mltia  thai  both  nitric 
and  mu  rill  tic  acids  are  solvents  of  oxalate  of  lime;  but  a  very  short  refleetion  will 
show  that  its  value  does  not  depend  upon  any  such  chemical  pow-^er ;  fkt^^U  because 
there  ia  no  proof  that  any  such  acid  can  in  a  free  atate  reach  the  kidneys  where  the 
oxalate  is  elinnnated^  secondly^  that  it  appears  to  be  pretty  nearly  established  that 
the  oxalate  ts  in  a  state  of  solution  when  excreted,  and  therefore  requires  no  solvent; 
and  thirdly,  if  ila  action  were  of  this  chemical  nature,  there  would  be  no  reason  for 
the  preference  given  by  universal  consent  to  nltro-muHatic  acid,  as  either  of  ltd  con- 
stituents is  of  itaetf  a  perfectly  good  solvent  of  the  oxalate.  The  true  action  of  the 
acid  [  eoneeive  to  ho  that  of  moderating  the  waste  of  the  tissues,  and  so  saving  the 
patient's  etrength.  It  sctAj  I  presume,  by  virtue  of  that  power  over  ihe  capillary 
system,  whatever  it  may  be,  which  enables  the  minerat  acids  to  act  as  ri-frii^e rants, 
and  to  check  sweating.  I  have  generally  used  tlie  nitro- muriatic  acid,  but  i  confess 
more  in  compliance  with  the  authority  of  otlien^  than  from  any  settled  conviction 
that  it  ia  superior  to  simple  nitric  acid. 

In  relation  both  to  the  dyspeptic  and  general  symploms,  however,  the  regulation 
of  the  diet  ia  of  more  eunsequenee  than  ttie  administration  of  medicine,  and  is  ex- 
ceeded in  importance  only  by  Ihe  removal  of  any  habit  or  mode  of  lUe  which  may 
be  regarded  as  the  originating  cause  of  the  disorder.  In  fact,  errors  in  diet  are  in 
themselves  frequently  the  sole  cau^e  which  we  require  to  remove.  'J he  estabtished 
rule  for  dysjiepilc  patients  is,  *^  well -cook  ed^  dtgeatible  food,"  but  to  be  successful  in 
the  dletetieal  management  of  such  casewi  we  require  to  be  a  little  mora  precise. 
The  statement  of  bf.  Prout  in  favour  of  "the  French  cookery,  by  whbh  animal 
and  other  matters  are  reduced  to  a  semi- fluid  or  pult^iceous  mass,"  has  Uiii  I  believe 
been  sufficiently  appreciated  by  medical  men,  and  certainly  has  not  in  this  country 
obtained  much  inlluence  with  the  laity.  The  due  trine  promulgated  by  certain 
psGudo  philosophers  that  modern  cookery  is  a  system  uf  pleasing  the  palate  at  the 
expense  of  the  stomaeh,  has  a  strong  hold  on  the  public  mind.  Dyspeptic  patienta 
often  compliiln  very  dolorously  that  their  stomach  will  not  do  Its  duty^  although 
they  have,  for  its  special  relief,  carefully  refrained  from  all  entrceB^  and  confined 
themselves  to  plain  steak  and  chop,  roast  and  boiled ;  and  it  requirea  some  argu- 
ment to  persuade  them  that  we  are  in  earnest  when  we  tell  them  actually  to  reverse 
their  proceediny^  and  to  betake  themselves  to  those  very  articles  which  they  re}eet 
as  "dre'^sed  dishes.^'  In  estim.iting  the  dietetiOjil  qt^alities  of  dilferent  kinds  of  food, 
too  much  consideration  is  given  to  the  kind  of  meat  which  may  be  used,  und  too 
little  aitentlon  ia  paid  to  the  mechanicid  condltiun  In  which  it  is  served.  This  may 
m  great  measare  be  left  to  choice,  provided  the  form  of  preparation  be  approprlalo. 
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In  order  to  point  out  the  nppropnate  fonn,  it  m  not  tieceasary  that  the  physiciaii 
should  ha  iin  adept  in  eoukery.  Unlets  bis  p:itient  be  very  imintelligeQi,  it  will 
cooimimty  be  eniiUjfh  to  lny  dtjwn  th(i  gemrul  rultstliat  whuluverappmncbert  Dearest 
to  the  Sufi  solid  eonsiatenue  wtl)  answer  bt^at.  Minced  meata  of  different  kinda^ 
wbich  mrty  be  varittd  in  nmny  fcjrma,  irom  the  boratily  **  mineed  collops''  of  Scotland 
to  the  nHHfi  recondite  peHVirmance^  wbieh  conaiiuita  the  aidtj  di^jhei^  tt  every  diDoer 
pnrtyT  «>^^'*^^^^'reada,  while  fish,  <fcc,,  make  up  a  diet-t^ble  In  ii^'hieh  there  is  ample 
rf»om  lor  neliH^iiun,  and  by  which  tho  intereat  of  the  Htomaeb  and  the  pltf^Btng^  of  the 
palate  luay  e^i^ily  be  ricotidkd.  U  has  tiften  been  nrged  upon  me  in  reply  to  such 
reGommendutioriw,  that  ihey  require  fur  their  aceompliahmenla  be!ti?r  cookT^nd  infer 
a  more  l*x  pensive  utyle  of  hou^ekeppingt  thait  ihe  pn  lien  fa  eHUtbli^hmtnt  affords. 
ThiH,  I  am  very  sure,  ia  a  complete  mistukei  f^>r  1  knt>w  tha^  when  duly  insisted  ofj* 
all  thut  [a  requiaile  eiin  be  oUtained  in  faniiltes  of  the  moat  moderati^  mifans  and 
humble  prett^nMona.  Ijehmsino,  in  eommi^nting  on  the  much  more  ffequent  obaer- 
vatioii  of  oxalate  uf  lirne  in  the  urine,  in  Eo^hind  than  on  the  eontint'nt,  aseribeB  it 
to  the  larger  average  d«n*iiiy  of  the  urine  in  England  tban  in  Gtrmany  or  Fmuce, 
the  oxn[ute  bein?  im^re  rapidly  depf mailed  from  a  eoncentrated  thno  an  aqneona  urinei 
niid  this  hi^jlier  density  he  iieeounta  for  chiefly  by  ihe  aaj^umed  faet  that  niueh  more 
animal  food  is  esvten  m  England  than  in  the  other  eountriee,  'VFrom  atall^tleat  data 
it  appears  thni  any  given  number  of  LondoDem  t^at  bXK  times  as  muih  animal  food 
as  an  equal  number  of  Parisiann."  But  it  appenra  to  me  that  a  b^^tier  i-xphinalion 
can  be  touml  timn  in  the  mere  prnporiiuriH  of  animal  snd  vegetable  food  cunE^umed. 
Vegetabit?  Hubaianees  are  not  a  wliit  less  Iike!y  to  furoiah  cxtiik  Mdd,  where  tho  dys- 
pe]^i:iia  exists,  than  ariim^il  fciod.  On  the  contrary,  many  vegelabka,  i^ueh  aa  aorrel, 
much  used  in  France,  it  ia  wi  II  known,  abholutuly  send  oxalate  ol  lime  inlo  the  urine 
without  ^nving  rise  to  uoy  iiilment,  becou«e  they  contain  the  ujtalic  aeid  ready  formed. 
The  rensiin  why  oiitnlie  urine  has  been  mure  observed  in  thisc(»unlry  ia,  thai  the  dya- 
-yfOdla  whii^h  eaiHes  it  to  be  looked  for  is  nuire  frequent  and  1  believe  that  this  is 
l&ther  to  he  niicribt^d  to  the  national  nddiettfm  to  solid  masses  of  meal  th;m  to  any 
ilxfuld  carnivurouM  propensity.  The  nearer  w^e  appromh  to  French  eookefy  lh«  less 
I  believe  ah;ill  vve  eticutntter  Ihia  furni  of  urioitry  uepoait*— iViwn//iiy  Jimmal  of  Me' 
diciil  Scuncf^  Dec.  18,^3,  p,  473* 


7L— ON  THE  TREATMENT  OF  OXALURIA. 

[The  terms  oxnluria  and  oxalic  acid  diathesis  are  now  well  understood  to  mean  th»t 
morbid  siEite  of  ihe  digestive  and  aa»inii]anve  functions  in  which  oxalic  aeid  iz^elimi- 
natt^d  by  the  kidney  in  combinaiit*n  whh  urine.  It  is  by  no  njenns  i^n  linctiinmon 
conipliiint.  The  prevailing  fitrnisi  of  the  cry  stub  are  the  oelohedntl  and  the  duoib-belL 
ll  h  at  [treseni  believed  that  ihtt  former  ciinsjats  of  the  f*a:aiate^  and  the  lattor  of  the 
oijcaturaie^  uf  lime;  iitid  this  i^  likely,  becnu>ie  thtrnpeutJc  jigetita  do  not  act  alike  in 
bolh  caseH.  Dr.  GrayT  in  thin  priperr  endeavourt^  to  «how  the  vaiue  of  the  nitrale  of 
ailver  in  eaaet*  where  the  dumb-bell  torm  is  present.] 

Cas^  1. — ^Janies  Fleck,  nged  41*,  of  a  melanchoLie  temperametit,  married,  by  trade 
i  cooper;  came  under  my  care  un  the  3rd  of  Aug.  3S5J,  eonjplainmg  of  intense  paia 
]Q  the  epigiiStric  region,  ^o  severe  as  to  render  him  wholly  until  for  his  work. 
lie  tiUributea  the  Hrst  of  htH  preiient  illness  to  a  debaueh  about  three  jeara  ago^ 
lip  to  which  time  hii*  general  health  hnd  bmn  g«od. 

When  1  saw  him  he  had  a  very  hnggard  aud  emncmted  appearnncp ;  skin  of  a 
greenish-yelluw  colour,  tongue  red,  pulse  reguhir,  but  weak.  Complains  of  exoru- 
ciating  pain  in  tho  re^^Um  of  the  atomach,  both  beftfre  and  ajler  talking  food.  7'his 
pain  coinex  on  in  paroxysmSt  and  is  frequently  attended  with  vomiting ;  the  matter 
vomited  has  a  dark  grumoua  appearance.  During  the  paroxysm  the  **kin  is  cold  and 
bedewed  with  mtiiatijire.  Bowt^ts  conlinrd,  lieeea  ot  a  dark  colour;  haa  occasional 
piiins  over  tho  renal  regtoni  To  lake  a  miid  aperieril^  and  a  wine-glassful  of  calumha 
in/uskm  ihrire  d&il^^ 

5Lh.  No  change  for  the  better,  pain  still  as  severe.  Is  greatly  depressed,  and 
under  the  impression  that  he  ii^  cont^umptive  and  dying.  This  morning'ei  urine  has  a 
dark  amber  colour,  acid,  specific  gravity  1030i  ooutaina  a  large  eixceasi  of  urea  i  under 
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the  micrQscopQt  numerous  oi'tohedral  crystals  of  the  oxalate  of  timet  mixed  with  epi- 
thelial ec^alea  in  grtiat  numbersg  are  visible.  7V  har^e  a  nutritiom  dief,  to  afmtain 
frum  spiritnotts  liquor ^j  to  sponge  ike  body  every  mornittg  with  tepid  waieA  and  to  take 
a  teasfifmnful  of  ihe  Jidh*win0  mw/ure  ecery  siz  hours; — Tincture  of  culumba,  J  ij; 
nitric  acid  and  muriatic  acid  ad  Z^^' 

dth,  Grentiy  improved  in  apptamnce.  He  Is  now  quite  free  from  pido,  in  Id 
beU^r  apirits,  and  ttkes  lii^  food  wiib  greatur  rt^li^h. 

He  went  to  the  country  shortlj  after  this,  and  rtjtumed  to  hU  work  about  the  be- 
^nnin^  of  November  pvrtet^ily  well. 

On  the  15th  of  Feb»  following,  he  returned  to  me  with  all  Im  foriaer  symptoms 
agg^raviited ;  whteh  lie  atlrihuJed  to  irTegularity  m  diet  and  exposure  to  cold.  On  ex- 
aminlog  the  urine  it  vvais  found  to  conLnu  the  oxalate  of  limu  m  dumb-bell  crystaEa. 

He  wan  ordea^d  to  t^ke  a  mild  uperiend  aud  the  aciduhted  tincture  of  culamba 
£s  he  fore. 

ISth  FeK  Bowelij  freely  moved,  no  improvement,  paaaed  a  very  bad  nl^d»t.  Ten 
drfij^  itine  of  cQkktcum  every  mi^s  hours ^  and  ^  grain  sulphate  ff  zinc^  night  and 
morning. 

33ncL  Much  the  aame,  i*  evidently  weaker  and  more  emaciated,  ean  take  no  food, 
greatly  depres*9ed  in  apiritfl.     One  grain  nitrate  'if  ^iilaer  etery  :^ijc  hours. 

24th.  Felt  greatly  relieved  after  taking  the  first  dmt  of  the  nitrut©  of  ailver,  is 
now  improved  in  appearance.  The  paroxjema  are  le^s  frequent  and  nnt  sn  severe. 
Tlim  morning'e  urine  containa  the  oxalate  of  lime  in  o^ohedral  and  dnutb-bL-ll  erya^ 
tat  a.  CotUinue  the  niiraie  nf^Userin  \  grain  doi'e^  ;  a  teaspounful  tif  the  acidu- 
lated tincture  of  calumha  nighl  and  morning. 

ftlareb  3rd.  Dei.*idedty  improved.  The  mimb^biill  crystals  have  disappeared  from 
the  urine.      Omit  the  nUrafe  of  silver  and  continue  the  mi j: tare. 

April  loth.  No  trace  of  the  oxalate  of  lime  ia  the  urine.  He  fcela  quite  well, 
and  hii^  again  resumed  hi  a  work* 

On  the  3rd  of  Dec.  la-^st  I  wiia  cjdied  to  see  him.  I  found  him  in  bed,  perfectly 
prontruted,  s\rth  a  ;$mull  thready  pulse,  wei'ik  Iremulouss  voice,  sktit  cold  and  clammy, 
ieutiires  contracted,  counttnanee  expressive  of  intenae  pain,  tow  monning,  loading 
of  the  arms,  breathing  aU»w,  tongue  whltt^and  coated.  I  leornt'd  that  while  at  work 
\hh  mctrning  the  pain  had  returntjd,  and  that  be  vvaa  induet^d  by  a  fallow  workman 
to  take  tW0  glassies  of  whiiiky,  which  increa-Htid  the  pain  and  brought  on  votidting, 
Sinnpism  to  the  epigastric  region^  warm  drinks^  and  bottles  of  hot  wuier  round  (he 
hjdt/. 

The  urine,  on  examinalioDj  was  found  to  contain  myriads  of  dumb-bell  shaped 
cry^titk  of  the  oxalate  of  lime,  tnlxed  with  urie  acid.  Nitrate  of  iilv^  in  grain 
domes  ctcryfour  hoars. 

4th.  Pulae  fuller,  no  decided  improvement  in  the  other  eymptomst 

7ih.  Has  improved  greatly.  The  pain  han  now  all  but  luft  him,  Ctmlrnue  the 
niiraie  of  sUver  in  i  grain  dose%  three  tini^s  a-d<iy. 

On  the  14th  he  went  to  the  country,  and  returned  to  bta  work  on  the  27th.  Up 
to  this  time  he  continuea  well. 

Case  2.— On  the  29th  of  April,  1862,  I  was  consuIU*d  by  J.  R„  iiged  23»  of  & 
nervous  temperament.  He  hns  bet-n  ailing  more  or  Iuks  for  the  last  ifmn  munthe. 
Complains  of  pain  and  ditficuUy  in  Hwallowiug,  haniii^ing  cough,  with  roughness  at 
the  upper  part  of  the  larynx.  When  the  coogh  ia  ai-vere,  the  expretofation  is 
tingled  with  blood  :  no  np petite,  boweEa  ccm^tip.ited,  great  weakness  uud  emaciiition, 
tonsils  enlarged,  and  laui^fs  eotiBiderahly  inflamed,  tongue  slightly  coated.  Percua- 
aion  I'liciia  a  normal  sound  over  the  whole  chc*t 

A  slrtmg  solution  of  the  nitrate  of  silver  wim  applied  to  the  upper  part  of  tbo 
larynx  and  fauces,  and  be  was  ordered  a  mild  laxative. 

30 ih.  The  urine  eonLuuH  an  excess  of  urea,  and  oxalate  of  lime  in  octohedral 
crystulft.     A  leaspoon/ul  of  the  acidutatfd  tincture  uf  calumha  three  time  a  a-day^ 

He  went  to  the  country  ehortty  alter  tlii.H,  and  returned  about  the  beginning  of 
Jarte,  so  much  improved  as  to  be  able  to  resume  hia  dntie^.  No  tmee  of  ihe  oxa- 
late could  be  detected  after  his  return,  and  with  the  exception  of  a  few  days*  c on- 
fine  mtM  it  to  bis  room  from  an  attaek  of  '^  cynamhe  ionsitlaris^^  he  ha^  since  then 
etijoyfd  good  health. 

Cas€  3. — J.  M  in  tosh,  ugod  25^  ehip  cooper,  c^me  under  tny  care  on  the  2  ad  Jan4 
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1852.  From  his  hmtorj  It  Appears  lb  at  when  at  Genrgetowii,  Demerera,  he  was 
vary  Irregular  and  ia temperate  ia  hii  habit^  Ihat  on  the  voyage  home  he  was 
atUeked  with  sickneais  TcimhiDgf  headjiche)  and  toss  of  appetite,  by  which  he  wmn 
greatly  reduced  io  strengthf  and  confiDt^d  to  his  berth  for  the  greiiter  pur t  of  the 
voyagCf  aad  dnce  hiu  return  on  tile  JSth  uf  Nov.  1851,  he  hm  been  eoiilmed  to  bed. 

CumpUinii  ut'  greal  reebleneHa^  »nd  of  daily  becoming  weaker.  The  uuuntenanee 
ia  waa,  and  expreHHtve  of  great  anxiety.  Tongue  i^imied  pusieriorly,  ivd  at  the  poiDl 
and  edgtiij ;  ha?i  no  deeiire  for  tbod,  and  what  lie  does  tjike  is  olien  rejected,  bowels 
loose^  severe  Bpfiauiodic  cough,  reAjiifulory  murmur  healthy ;  profuae  per^pimtiuiif 
particutaHy  at  ulght,  and  after  awakening  from  Hl^ep ;  pulae  120,  weak  and  small, 
heart's  acuon  normul,  uriue  of  a  dtirk  auiber  colour,  denmty  1035,  cont*iia»  oial&te 
of  lime  ill  ovtohedrai  crystal:),  with  a  large  quantity  of  the  urate  of  ammonia*  A 
mild  fiuiriiimi»  dUu  tayid  Bpongittg  night  tind  mornings  a  kaspooTiful  vf  the  aeidu~ 
Idled  (induTe  tf  ealumba  ccery  J uar  hours. 

ijodbT  this  courije  of  treatmeut  he  continued  to  improve  daily.  About  the  l&t  of 
Feb.  ho  Went  f^r  a  lew  weeka  to  the  country  ;  on  hi^  return  i  o  trace  of  the  ojalAte 
of  limd  could  be  detected.     Since  then  he  hai  enjoyed  good  health. 

Ca$e  A. — John  Anderaon,  Bged  34,  nervous  teuipcrament,  by  trade  a  cabinets 
tnaker,  consulted  me  on  the  6th  of  July,  1352,  for  what  he  conceived  to  be  an  affec- 
tion of  the  etomach.  He  informed  me  ihi^t  ubout  the  u addle  of  April  precediii|r  he 
began  to  lose  hid  uppetite,  had  alight  pum  lo,  aod  dl^stensioa  of  the  atomach,  fr&- 
qnently  aeconipiuiied  by  heartburn,  palpitation  iif  iho  hearli  and  puio  in  the  loina. 
When  hu  called  on  me  in  July  Iheae  symptom  a  were  coni^iderably  aggravated ;  hla 
pulse  was  84,  strong  and  full,  the  alighte^t  excitement  caused  palpitation  of  the 
heart,  and  severe  headache.  He  hae  no  appetite  for  food,  which  when  la  ken  cauaee 
pain  in  the  titomueh,  flatulencOi  and  aemeiiinca  vomiting.  Bowela  con^ned,  uHne  of 
a  pale  yellow  colour,  specitic  gravity  1042,  contains  oxalate  of  lime  in  octetiedraL 
and  dumb-bell  ^^ihuped  cryataU^  a  amall  qufmiity  of  urate  of  ammonia  and  epithelial 
aeales.  Acidulalfd  iiiict.  of  calumbti  ever \}  Jour  kourSf  a  grain  qf  nitrate  qf  *i/©fr 
fiXghi  and  irutrnijigj  tepid  hath^  and  to  abatetinjrorn  ttgttabie  food. 

He  con  turned  hia  course  of  treatment  for  five  weeks,  when  the  oxalate  of  time 
etitireiy  dii^appeared  from  the  urine,  the  speciRc  gravity  fell  to  1020,  and  he  fdi 
quite  welL     Since  then  1  have  not  seen  him, 

Ca^t  5. — On  the  13th  Jan.  1853,  1  wasi  consulted  in  the  caae  of  J.  M.,  iiged  43, 
melan£!holic  lemperuuient.  From  hia  hiutory  it  appears  that  in  Jan.  1852,  he  had  an 
attack  of  jaundice,  accompanied  by  voiuitittg  and  pain  in  the  stomach.  The  jatio^ 
diced  appearance  disappeared  about  the  beginning  of  April ;  the  vomiiing  and  paio  in 
the  stotuach,  however,  continued,  but  in  a  modi  he  d  degree;  towards  the  end  of  April 
a  small  tumour  made  it^  appearance  in  the  epiguiitrlc  region.  Up  to  this  date  he  haa 
been  gradually  getting  weaker  and  more  emaciated,  and  for  i^veral  week  a  baek  be 
has  beeu  utiaole  to  leave  hia  bed. 

When  I  lira t  saw  him  his  complexion  waa  of  a  dark  yellow  hue,  and  emaciation 
very  great.  He  complains  of  intenie  pain  in  the  stomach,  which  cornea  on  In  pa- 
roxysms, and  generally  eauitea  bieknee»a  tind  vomiting,  after  which  he  experiencea 
partial  relief ;  tlje  matter  ejected  lias  a  dark  coffee  colour.  Tongue  coated  posle- 
riorly,  and  red  at  the  point  j  bow  eU  eonlined ;  pulse  106,  small  and  weak,  breathing 
alow  but  regular;  haii  occasionally  a  pain  in  the  loins,  and  along  the  anterior  and 
Inner  aide  of  the  thigha  and  lega.  Un  examination  L  found  a  tumour  extending  from 
the  serobiculua  cordis  down  ward  a,  to  the  extent  of  five  inchca^  and  oti  either  side  of 
the  linea  alba  three  inches.  For  several  nights  back  he  baa  been  very  reatieaa^ 
and  unable  to  procure  sleep.  This  morning^s  urine  haa  a  dark  brown  eolouri 
apecihe  gravity  103S,  it  cotitains  mucus,  epithelial  acalea,  urate  of  ammonia,  and  oxa^ 
late  of  lime  in  dumb- be  11  crystals.  I^iiruie  ifsilstr  in  ^  grain  doses  ei>eiy$ix  hours^ 
Jriclion  to  ihe  lAm,  and  tight  nulrilion^  fftod. 

IBth.  Can  now  retain  hU  food,  looks  more  cheerful,  the  abdominal  tumour  Is  cod- 
aiderably  reduced  In  size,  the  urine  is  not  so  high  in  colour  or  deuiiiiy,  iitill  coutaLoa 
oxalate  of  lime. 

£l7ih>  The  abdominal  tumour  bos  entirely  di^ppeared,  %bich  aeemt  to  have  de- 
pended upon  8p:iamodic  coutruelion  of  the  upper  oivisioD  of  the  rectus  abdomuiia, 
I  eel  a  stronger,  and  ie  able  to  take  his  food  with  relish. 
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Feb>  14.  The  oxabte  of  1jin«  has  enUreJy  disnppearf^,  he  Ib  now  able  to  take  a 
little  exercise.     Conlinu^  the  nkraie  ofsihert  night  and  mom  big. 

On  the  32D<i  he  went  to  the  eouBtry,  where  htJ  fiilll  remaioa.  When  I  last  beard 
from  him  (on  May  4th),  hia  general  health  had  greatly  im]>rQvedt  and  he  felt  nearly 
aa  strong  as  before  \m  first  illness. 

Remarks. — L  From  the  history  of  these  casea  it  will  be  observed  that  Ihe  niost 
prominent  aymptoms  were  the  epigaatriu  pain,  vomiting  and  emaciation  ^  indeed  the 
emaciation  in  the  firht  and  last  caaea  was  so  great  as  to  reaemble  the  emaciation  in 
the  last  atnge  of  scirrhouH  pylorus^  In  nil,  but  particularly  in  the  first  and  last  cnaea, 
the  symptoms  and  appearaneea  of  poisoning  by  OJcalic  add  were  well  mfirked,  which 
led  me  to  exjimine  the  (?ffesta  for  this  poison,  but  I  conid  detect  none.  In  sufh  cases 
as  the  preceding,  guided  aolely  by  the  symptoms,  we  should  moat  certainly  form  an 
erroneoua  diagnosis;  and  here  the  value  of  microscopic,  as  well  as  chemical  analyiis 
of  th#  urine,  oecomes  apparent.  The  symptoms  should  not,  however,  in  any  case 
be  undervalued;  but  when  ^ve  can  with  certainty,  and  by  a  aimple  process,  discover 
the  cause  which  prodtieea  certain  aymptoma,  we  ean  with  more  confidence  select  the 
proper  therapeutic  a^renU  We,  moreover,  observe  fronj  these,  that  in  all  caaea 
where  the  oxalate  of  lime  is  in  octohedral  erysliila,  the  nitro-tnuriiitlc  acidj  combined 
with  a  vegetable  tonic,  will  in  moat,  if  not  in  all  cnaes,  el^ect  a  cure. 

%  That  in  those  cases  where  the  cryfttaEs  assume  the  dumb-hell  form,  nitrate  of 
silver  appears  to  be  particularly  aervieeahle* 

3.  That  when  both  kindti  of  crystals  are  present,  theie  medicines  should  be  given 
alternately. 

The  internal  use  of  nitrate  of  silver  has  been  generally  objected  to,  from  the  efieot 
it  produces  on  the  skin.  I  have  frequently  given  in  repeated  doses  of  one  grain, 
as  much  as  6U  grains,  witJiout  producing  any  diEscoloratiom^^G/a^^^nu?  Med.  Jt>umal^ 
Or^  I853,p.  31L 


73.— ON  MORBID  CONDITIONS  OF  THE  URINE  CONNECTED  WITH 
CHRONIC  DISEASE.— INDIGESTION. 

nj  Jin.  II.  Hiesfcm  S^vtrnt,  F.R.S-j  &c. 

[Some  time  ago  Dr.  Benee  Jones  pointed  oat  that  frequently  in  a  healthy  person, 
when  much  acid  ejtista  in  the  atomach,  the  urine  becomes  alkaline  Jt  becomes  thick 
when  boiled,  but  clears  with  nitric  acid.  This  alkaline  state  of  the  urine  is  often 
caused  by  an  irritable  atomach,  that  is,  indigesfwji,  owing  to  insutHcient  air  and 
exerciue.  It  is  not  permattent,  but  varies  in  the  same  day,  and  exists  only  or  chiefly 
when  the  stomach  contains  acid.] 

The  indications  for  Iretitment  of  alkaU9r.enctfrtmifi3:ed  alkali  are : — - 

l&t  To  remove  the  riause ;  that  is,  to  leaaun  the  irritability  of  the  etomaek 

Qndty.   To  correct  the  atate  of  the  urine. 

In  the  slight  form  of  the  disorder  which  probably  is  frequently  to  be  met  with  in 
many  of  us,  little  or  no  medical  treatment  is  requisite.  Less  work^  more  air  and 
eisercise,  mild,  unirritating,  nutritious  food,  will  remove  the  alkalescence,  which  for 
the  most  part  can  be  found  by  emptying  the  bladder  directly  after  breiik fast,  and 
again  in  two  hours, 

In  severe  cyjaes^  acids  and  tonics  are  indicated. 

Of  acids,  the  vegetable  acids  are  moat  eflScacious  in  correetin^r  the  state  of  the 
urine.  They  can  be  taken  in  iarger  qonntities  than  the  mineral  acida,  the  intensely 
add  taste  of  which  prevents  a  great  increase  in  the  dose. 

The  most  frequent  method  of  giving  vegetable  acid  is  in  lemon  jo  ice,  which  has 
no  definite  composition.  The  spec i lie  gravity  of  one  apeciraen  I  found  was  ]  038 '4 ; 
another,  1036^0;  n  third,  1037  9.  Supposing  that  half  an  ounce  aaturateit  a  scruple 
of  carbonate  of  potash,  then  seventeen  grains  of  dry  citric  at-id  are  equivalent  to  half 
an  ounce  of  lemon-juiee.  Each  lemon  contains  about  an  outre e  of  lemon-jnice,  so 
tbftt  a  lemon  is  equivalent  to  about  thirty-four  g-rains  of  citric  acid,  and  twelve  ounces 
of  lemon-julee  would  equal  six  drachms,  two  acruples,  eight  grains  of  citric  acid,  or 
40a  grains.  Now,  I  have  fonnd  by  experiment  that  this  qunnlity  of  lemon-juice^ 
taken  in  two  dof^ss  of  six  ounces  each  dose,  repeated  in  three  houra^  did  not  came 
any  pain  in  ihe  bowelsf  and  it  occasioned  very  Uttie  uneaslneea  to  the  atomachi  which 
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was  empty  when  the  first  dose  wns  taktn.    It  vprj  decidedly  [oereased  the  addity  of 

the  urine,  and  It  disllactJy  pret-'ipiUled  uric  atrid  when  the  urine  bIoo^  fur  aume  Kuujti. 
This  may  be  eoEiddt^red  as  re^umblmg  the  effect  of  ubopt  408  oratns  of  dtfk  acid 
in  twelve  ouneea  of  wiiler.  Turtjiric  mid  ^aha  taken  di««oIve«i  in  diaLitled  Haters m 
two  dom^  of  5fly*^fpur  graios  eauh^  in  an  hour  and  a  qnartert  without  any  uneaHneBSy 
bat  it  caused  very  con&tderabTe  pain  in  one  hour.  7^he  piiin,  which  wa^  markrd  In- 
termititng'  al  short  inten'ala^  Jristed  nearly  three  hours.  Then  the  bowtis  wvre.  Xxh 
elined  to  act^  but  no  action  look  plat-e^  This  was  the  effect  of  108  graioji  of  tartaric 
flcid.  A  second  expenmeoL,  in  which  163  grains  were  tajten  in  an  hour  and  ihree- 
qaarters,  eauaed  the  name  symptoms.  The  acidity  of  the  urine  was  conaiderably  ill- 
created. 

It  h  probable  from  these  experiments^  tliat  — 

]«  The  solution  of  lurtaric  add  was  not  absorbed  from  the  stomachy  but  pnssed 
into  the  inte^tin^S}  and  would  hsive  paH»e4i  partly  at  leuaft  through  them.  2.  Th^t 
the  stomach  is  tesis  sensilKe  than  the  inteaiineH.  The  pnin  wm  not  felt  in  tho 
stomjteh,  but  waa  very  severe  in  the  bowels.  3.  TorUric  ndd  \a  more  than  twice  aa 
irritating  as  citric  add  in  lemonjuiee.  The  quantity  of  potnsisa  in  lemon-juice  la  too 
amall  lo  produce  any  very  deeidfd  nentmlt^uig  eScet,  the  total  ash  in  aji  ounee  q{ 
juice  bt'ing  less  than  a  grain  and  three  quarters. 

[But  there  is  unolher  kind  of  alkahne  urinet  viz,,  that  from  volatile  alkali,  the  first 
beuig  from  hsed  alko^i.] 

The  aUi&lticejicefrGm  lolatik  ttlkftlif  whether  cau.^ed  by  injury  of  the  spinal  cord, 
or  from  any  olher  cause,  owes  ilsi  origin  gctiemlly,  if  not  always,  to  Inflanjmatiun  of 
the  niucoua  membrnne  of  the  nnnary  organs.  Thiii  gives  rise  to  ultered  mueiis  and 
pus.  The  mocua  determines  the  dec  om  poult  ion  of  the  urea,  dian^ing;  it  into  t^irbo^ 
nate  of  ammonin,  which  neutntlUcs  the  acidity  of  the  urines  anil  finally  precipiEatea 
the  phosphate  of  lime,  and  forms  phosiphiite  i>f  ammonia  and  mngnesia,  which  after- 
wards crystallises  out*  The  e^irbonate  of  amnionic  laaily  acts  on  the  mueua  and 
pQa  globules,  making  them  adhesive,  and  lormlng  the  so-called  ropy  mucus,  or, 
as  it  often  had  better  be  called,  ropy  pus,  which  i^  seen  by  the  m'croseope  to 
consist  of  cryatab  of  phosphate  of  nmmoma  an<9m;ignesia,  and  of  granules  of 
phosphate  of  lime  as  well  an  of  adhering  mucus  or  pus  cell^. 

The  causes  of  ifvfljmimalion  of  the  mucous  membrane  of  the  urinnry  organs  are 
innumerjible.  I  should  weary  you  by  rehiting  cas<;s  of  acute  or  chronic  inflimma^ 
tion  of  the  bladder  or  kidneys  from  foreign  bodies  irritating  the  membrmesj  from  in- 
juries*, whether  cutting  or  crushing,  from  pressure  c4iUsiMi  by  stricture  or  protjttttic 
ditfeuse,  from  idiopivlhic  or  spedfic  influmuiation,  as  the  extension  of  gonorrlicea ;  the 
Bjction  of  strongly  stiniu biting  niniicines  ;  from  the  secondary  effects  of  nmny  other 
diseiisea,  as  scarlet  fever,  Brij^ht's  disease,  tiiutignani  diseiisca,  scrofulous di^msea. 

The  ultimate  results  of  alkulescence  from  volatile  alkali  are  the  formation  of  a 
fusible  calculus  and  an  irritable  bluddt^r. 

Instnoces  of  Ihe  former  result  appear  in  very  many  of  the  calcuii  in  the  Musetim. 
The  while  deposit^  Hcnrcely  in  a  single  instance  is  succetded  by  any  otiier  deposit; 
that  is,  the  ioHaiDmation  of  the  bladder,  when  once  it  m  set  up,  does  Dot  yieSd  to 
treatment  as  long  as  the  cau^e  of  the  inflan^mation  (the  foreign  body  in  tlie  bladder) 
remains. 

Erum  whatever  cause  inflammation  of  the  bladder  arises  it  must  be  treated  in  the 
acute  stage,  as  you  would  treat  acut«  bronchitis,  remeujberiog  that  the  urine  is  to 
the  infliimed  bladder  what  llie  ;iir  is  to  the  influmed  bronchial  tubes.  The  acidity 
of  tUe  urine  must  he  lessened  in  order  to  k^ssen  its  irritating  property.  In  doing 
this  the  opposite  extreme  nm^it  he  cnrefully  avoided,  because  the  tendency  is  lo 
iilkalescence  of  the  urine,  and  if  this  is  produced  a  greater  degree  of  irritation 
results. 

Special  remedies  are  generally  to  he  used  only  when  the  inflammation  becomes 
more  chronic.  Judging,  however,  from  the  treatment  of  acul©  genorrhtcii  and  acute 
tonjuQctivitia,  it  U  poHwible  that  Ihe  eariy  use  of  astringent  remedies  might  be 
benefidal ;  but  as  yet  I  can  give  you  no  exact  information  on  this  tre^jtmeni. 

Some  of  the  apecial  remedies*  fur  chronic  hiflammatlon  of  the  bladder  ore,  buchui 
pareirfl  brava,  turpentine,  eubebji,  copaiba.  The  properties  of  the  three  laaU 
mentioned  subs  tar  icca  ore  so  wvll  known  that  I  shall  not  dwell  on  them  here. 
Butf  regarding  tb«  use  of   ihe  two  fir»t  named  remediea,  I  think  there  Is  acme 
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u,ncert4iinty.  At  least,  I  temember  well  the  tlmo  when  T  waa  an  able  to  deter- 
mine the  rules  which  might  guide  me  In  prescribing  buebti,  purelra,  and  uva  orst 
The  Itst  medicine,  yoa  will  romiimber,  hiis  been  already  meiilioueti  iii  these  lec- 
turea.  It  is  an  uatriogent  U  ncU  like  gallic  aeid  Unnic  addn,  and  therein  in  its 
Dae  ^ind  diatlrctirm  from  ihi*  other  two  medicines.  It  has  been  aiiid  buchu  deei 
goad  when  pus  is  present  in  the  iirinei  and  pareira  brava  h  good  Ti^heo  there  ia 
ropy  mucus.  From  what  I  have  suid  in  thia  1  net  ore,  you  will  immediately  gee  that 
thi.§  rule  says?,  buchii  [9  gond  when  the  urine  m  acid:  pureira  when  it  h  alkaliae. 
NaWj  there  k  nothing  in  the  compo'^itior)  of  the  nctivo  inifredlenta  of  the  iwo  medl^ 
cinea  whiiih  would  m;ike  thiji  a  go«J  reason  for  the  rule*  The  buchu  eonlaJna  a  peeu- 
liar  extraciive  and  a  v'olutile  aroDi!itie  o\i ;  thi^  ]a^i  brings  it  mto  the  clasa  with  cam-* 
phor,  tufpeotine,  cubebst,  &c,;  while  pumra  bravu  cotjUiios  atarchi  nitre,  nnd  a  pecu- 
liar tonic  extractive  matter.  Now,  from  this  it  would  rej*uN,  thut  tt  ts  roortJ  a  demul- 
cent than  a  ^itiraulant;  and  the  reasun  for  the  rule  may  be  eonlained  in  this, — lhat| 
for  the  most  part,  when  the  pus  Is  ropy  from  nlkiile^ecoco^  there  is  more  irritability 
of  the  bladder  than  when  ihe  urmo  i^  aeid  and  the  pun  globulca  aeparnte.  And,  ia 
accordaueo  with  this  1  find  that  psiri'ira  brava  i^^  of  more  semce  than  buchu  when 
thero  in  much  irritation.  When  there  is  a  l:m«j'uid,  sluggish  state,  without  mucli 
irritation,  thu  huchu  is  then  the  most  useful  remedy*  Shortly,  then^  the  rule  whkli 
I  propose  to  you  m  this: — When  you  wmt  a  atimnhtit  give  but;hu  ;  when  yo4  ] 
want  a  demulcent,  give  par^lra  bruvu  ;  w^hi^n  you  want  ctn  astringent,  give  uva  ursL 

[It  is  scarcely  oeeesaary  to  addt  that  when  the  urine  is  foul  from  a  retention  of  i 
the  rt>iiidue  in  making  watr  r,  the  bladder  ahauld  be  emptied  twice  daily.]— >ife^ 
Timas  aitd  Gaz.,  April  16, 1 85 1,  p.  368.  ' 


73.— ON  PASSIVE  HEMORRHAGE  FROM  THE  KIDNEYS, 

By  Da,  E.G.  CitDoKit^  Cliurlej,  YprkBbiro. 

[It  is  not  always  easy,  when  we  are  quite  certain  that  Ihe  uriuo  eoQtains  blood,  to 
be  able  to  stale  definitely  from  what  part  of  the  urinary  apparatus  it  proceeds,  Dr* 
Crooke  1!^  of  opinion  that  it  often  precedes  that  condjliou  in  which  albumen  is  pre^nt 
in  the  urine,  viz:  ^^  chronic  atbumimtui  nephrilis ;"  and  thiit  it  ol^en  insidioualy  fol- 
lows ^* €u^u(e dei^quamative  ntphfUiSf^'  which  ia^uppoaed  to  Imve  yielded  to  treatment.] 

St/mpUrmn. — Pasftive  reotil  hemorrhiige  offera  to  o',ir  notice  two  cJassts  of  symp- 
toms— the  general  and  the  loml.  The  gif  nigral  are  thoiie  of  anemia,  the  rBsylt  of  a 
cunilnual  draining  avv:iy  of  that  vital  fluid,  the  blood;  the  local  refer  chitfly  to  the 
bladder.  The  genersd  symptams  are,  a  pallid  Pt'mp!i.'xion,  of  a  dirty-white  or  mud« 
dy  colour;  with  dilated  pupils i  occasioo;il  headache  and  singing  in  the  ears j  the 
tongue  is  targe,  fiabby,  and  furred,  the  edges  thereof  indented  by  the  teelli;  the 
bowels  are  opi*n  and  loose;  there  is  much  flafulencc  and  nausea,  with  irregular  ap- 
petite; palpitation  is  frequent;  the  suHace  of  the  body  is  cool  ;  Ihe  akin  aofi  and 
relajied^  but  dry;  the  pulse  full,  wtift,  and  bounding,  or  a  mall  and  aoI\  putting  on- 
the  former  condition  upon  chimge  of  posture;  I  here  is  gradual  but  progressive 
emaciation,  irritabiiily,  and  gloomines!i  of  temper,  with  great  dj^inelination  to  any 
exertion,  bodily  or  ment^iL  Tbt-'^e  symptoms  vary  in  degree  a;:cording  to  the  longer 
or  shorlor  dur^ition  of  lh<s  diicase. 

2nd.  The  local  .symptoms  are  in  aome  caaes  (in  aching  pain  in  ihe  loins,  but  this  ia 
perhaps,  rather  an  exceptlitn  than  the  rule.  They,  the  loiiH^  are  rather  the  ^at  of 
an  uneasiness  and  feeling  of  weakness,  which  iw  incrcsised  upon  pres^vure;  ihe  calls 
to  micturate  are  froqutnl  and  urgent,  intended  with  pin,  souu4imea  rtfcrrible  to 
the  penisf  aometlmcH  to  thu  iusldc  of  the  thighs  and  to  the  purineum;  the  ur'me  it 
not  nineh,  if  at  alU  increased  in  quantity  when  compared  with  the  amoucit  of  fluids 
imbibed. 

Fatholo^ficnl  Ittdicalinns  ffthf  Urine, — The  UB«al  quamtity  of  fluids  being  taken 
into  the  stomach,  the  avi^rage  daily  um^unt  of  unne  excreted  may  he  stated  at  about 
fifty  ounces*  The  specific  gravity  rangii«  fri>"^  1015  to  lt)3J,  tlie  latter  beittg  the 
standiird  of  the  urina  Bangninis.  A  gnidual  rednetli*n  in  the  wel^^ht  of  the  urine  has 
been  observed  in  tho^  cfisea  which  have  been  tttt**ndcd  willi  frequent  relapses^  Tho 
colour  ia  that  of  pide  guldi^n  hhcrry  ;  the  odour  is  Hwcet;  when  recently  pnsaed,  it 
iias  barely  any  action  on  litmus  paper*     A  distinct  alkaline  reaction  upoa  reddened. 


Mi 


PRACTICAL  MEDICINE, 


Htm  as  has  not,  how  over,  been  obsen^ed.  When  poured  into  a  test  tube,  a  very  slight 
cloud  may  be  seeti  J!oBtji}g  near  ibe  bottom  ;  if  a  Ho  wed  to  sland  for  an  hour  or  ^ 
ft  small  opoltrit*  deposit,  easily  di&persiWei  will  form.  The  recent  urine  is  unaffected 
by  h*?at,  or  NO-  110;  but  if  allowed  lo  atrmd  after  their  nctJon,  a  small  floceuient 
precipitate  sometimes  forms ;  occas^ionally^  however,  no  precipjtaio  is  visible  to  the 
naked  eye.  Of  that  portion  which  is  allowed  to  stand,  the  superoiiTnTit  IkpJid  is  uij- 
iffeeted  by  heat,  and  NOj  HO:  the  dt-po&it,  however,  is  diBsolvtd  by  the  i alter,  io- 
dieatlfl^  the  pre^^ence  of  phosphates  ;  and  when  heat  la  applied  to  the  mixed  iluid, 
IB  in  the  recent  urine,  a  predpiUte  may  or  may  not  be  the  lesult.  Upon  submitling 
A  drop  of  the  recent  urine  to  the  field  of  the  mjcroHetipe,  blocd-diac**,  torpd  or  eol- 
kpeed,  sm(jle  and  not  aggregated,  together  wilh  epithelial  celt*  and  oceaaienal  cases 
of  the  uriniferoys  tube^,  are  seen;  no  pus^globultf^  have  b^un  detected.  Buck  are 
the  usual  chafaeteriatie«  of  the  urim  ;  but  the  aetion  of  coneurrent  causes,  as  ejtpo- 
sure  to  cold  and  the  imbibhton  of  diuretb  fluidt»,  renders  the  urine  aeid  for  a  timei 
when  crystals  of  uric  acid  and  of  the  lithatea,  with  blood-disc?,  are  seen. 

It  will  be  observed  thai  the  symptoms,  genera!  and  local,  are  those  of  that  form 
of  renal  disease  termed  by  Bayer  ^'  Chronic  NtphrUis "  but  that  there  is  an  impor- 
tant ditferenee  in  the  character  of  the  urine.  In  treating  of  this  ^^  chrome  nephritis,** 
Dr  Chrislison  states  ('Lib,  of  Med.,'  vol  h\  p.  27Q)  *'that  the  urine  very  seldom 
eon  tains  blood  or  albumen^  nnle&s  olhkt  renril  diseases  concur "  However,  of  that 
form  of  renal  disease  now  under  notice,  blood- globtiles  have  been  invariably  con- 
tained in  the  urine,  but  could  only  be  delected  with  certainty  by  the  microscope- 
IJability  to  passive  renal  hemorrhagf©  appears  to  bo  either  con stituUoDal  or  acquired. 
Person*  eonatitutionally  predtspoaed  are  those  of  lax  fibre,  fmi  complexion,  with  skin 
aoflt  and  supple,  easily  feXL'ited  to  nclion,  but  as  readily  di-pressed  ;  persons  of  a  tu- 
bercnlotis  tendency,  prone  to  affections  of  the  mucous  membranes,  a&  catarrh,  bron- 
chitis, diarrhoea,  fc.,  whose  arterial  system  is  in  that  state  which  may  be  termed 
Irritable,  Suchja  conatitution  appears,  as  it  were,  acquin^d  by  two  other  elapses,  who 
mra  specially  prone  to  this  hejnaluria — vi^.,  those  who  are  in  the  habit  of  consuming 
Iftrge  quantities  of  diluent  Siiids,  as  hay  ma  ker^f^  reapers,  engineers,  at  ok  era,  bleachers, 
tenters,  dressers,  and  spinners  in  cotton  mills— persons  who,  after  exciting  great  cq- 
taoeoos  action  by  severe  manual  labour,  or  by  working  in  a  high  artificiul  tempera- 
ture, check  the  same  by  cjcposure  to  a  much  cooler  atmosphere  after  the  cessation  of 
their  daily  employment.  The  habitual  dramdrltiker  is  most  prone  to  the  acute  form 
of  Bright*?  disease,  or  to  that  stage  which  probably  supervenes  upon  this — viz.,  thut 
in  which  the  urine  ia  of  low  specitie  gravity,  and  contdns  fr^&  albamen.  May  not 
the  frt-qnent  use  of  spirits,  from  their  direct  actitm  upon  the  kidneys,  by  orer*8tirau- 
laling  the  organsn^  produce  this  hematuria,  w  hich  may  ultimately  pass  on  to  "  chronic 
albuminous  nephritis"?  It  may  be  observed,  that  of  several  cases  of  ^  passive  renal 
hemorrhage"  which  have  occurred  in  the  practice  of  the  wTiter*  not  one  could,  ad  far 
ft!  the  patient^s  recollection  aer\edj  be  traced  to  any  dropsical  hSectioQi  proximate  or 
remote. 

The  average  ago  of  the  persona  affected  was  above  thirty-five  years;  they  were  chief- 
ly of  the  male  sej,  probably  on  iiccnant  of  the  greater  exposure  of  males  to  the  pre- 
4ispo8lng  and  exciting  causes,  which  latter  appeared,  as  far  as  they  were  traceable, 
to  oe  exposure  to  cold  damp  air  when  in  a  state  of  pcrspi ration*  frequent  use  of 
diuretic  spirituous  liquors — in  fact,  any  circumstance  which,  depressing  the  heat  of  the 
body,  produced  congestion  of  the  vistora, 

Pafhology  of  the  Duease. — The  presence  of  blood  in  the  urine  a^ords  ample  proof 
of  the  exiatence  of  hemorrhage  from  some  part  of  the  gen i to- urinary  pas?agea,  the 
state  in  which  the  blood- discs  are  found,  the  inadequacy  of  chemicJil  re-ngenta  to 
detf^et  them,  the  occasional  casta  of  uriniferous  tube?,  and  the  natural  colour  of  the 
nrine,  indicate  Ihat  the  hemorrhage  is  renal,  yet  not  of  an  active  kind.  But  the 
comparative  paucity  of  the  globules  discharged  would  lead  to  the  coDulusioD  that 
the  kidneys  are  not  suffering  from  any  organic  lesions,  but  from  an  un bal an ci^d  state 
of  t  hei  r  ci  rcu  ta  tio  n .  T  h  is  a  ta  t  e  o  f  ven  on  a  c  n  gorge  men  t  m  ay  probabl  y  ex  i  st  for  to  me 
time  without  my  structural  change  in  the  glands  themselves,  but  unless  relieved 
it  is  apparent  that  exudation  will  ullimattily  occur,  and  derange  the  whole  action  of 
these  excerneiit  organs.  The  actual  progress  of  this  hematuria  into  chronic  albu* 
minoua  nephritia  has  not  beeii  traced,  the  remedies  used  in  the  cases,  of  which  Ihia 
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p.nper  is  a  gencnl  historji  having  had  the  effect  of  cheeking,  if  not  of  curiag  Iho 
hemorrhage* 

iVealmt^nt* — The  iherapeuticivl  lodications  are  throe  in  niimber,  Firat,  to  check 
the  hemorrhage  by  relievint,^  ihucoop&tion;  iecoodly^to  restore  the  general  health; 
thirdly,  to  g^aard  ag^iin.st  rdnpse,  and  thi^t  ta  ari  iinpi»rtant  poiat,  an  there  U  a  great 
tendency  thereto  upon  the  iipplication  of  any  exciting  cause*  The  first  indicalioii 
[Day  be  effected  by  rest,  daily  use  of  the  warm  balh^  with  friction  to  the  bodily  ftor. 
face,  local  depletion^  abstioencc  from  diureiic  drioks,  bland  faHnaceoa«  diet,  and  th# 
uao  of  astrlng'ent  remedies.  To  relieve  the  ga!itro-hep:itic  d  orange  me  nt,  a  am^ill 
quantity  of  blne-pUl,  with  a  sedative  saline  draught,  will  be  found  useful  at  intenrals 
during  the  exhibition  of  astringent  remedies,  the  beat  of  which  is  gullic  Bcid.  It  has 
been  given  in  the  following  furm^^Gallic  acid,  a  drachen;  dilute  hydroctiloric  acid, 
two  drachma;  SuUition  of  hydroehlorate  of  raorphtLi,  (E.  R,)  oul^  drachm  j  distilled 
water,  five  ounces  and  a  half^n  a  mixture ;  a  tableflpeonful  to  be  taken  every  fc^urtti 
honr.  The  the  rn^^fOtienl  *?ifeatft  ef  gallic  acid  are  well  describe  i  by  Dr*  Golding 
Bird: — "Gallic  acid  ucU*  aa  a  direet  astringent,  reach  nig  the  renal  capiiULrieSj  and 
finding  ila  way  into  the  urine»  which  becomes  atrungly  charged  with  it,  5tc."  To 
relieve  the  irritability  of  the  bladder,  five  grainii  of  snap^^ncUoplum  pill  should  be 
used  every  night  as  a  suppository.  These  medicines  should  be  continued  until  the 
hemorrhage  ceasest  and  the  vesical  irritability  which  remains  for  some  time  after  the 
cessation  of  the  hemorrhage,  ia  relieved  by  tinctnre  of  cantharidea,  in  dosea  of  from 
ten  tr>  twenty  drops,  comb  inetl  with  an  anodyne.  When  the  urine  is  free  from 
blood-discs,  the  general  hygienic  rules  for  restoring  tone  to  the  syiitern  t^hould  bo 
enforetd ;  animal  diet  with  a  lew  glasses  of  sherry  daily » may  be  allowed,  and  quinine 
with  iron  prc^ribed.  A^  preventive  measures,  the  warm  bath  wit^:  frictiou  should 
be  daily  persisted  in;  flannel  should  be  worn  next  the  skin,  and  all  exposure  to 
exciting  causes  studiously  avoided. — Lt^rtjcti^  Jan.  14i  1354^  p,  40, 


74.-^N  SaCALllED  CHYLOUS  URINE, 

By  Da,  II.  HiCNCE  Jdncs,  F.H.3^  ^c. 

[Dr.  Bence  Jones  has  previously  illa»trated  the  eSect  of  some  acute  diaeaaen  apofi 
the  renaJ  Becretioo,  as  being  causoa  and  consequences  of  congestion  of  the  kidney* 
He  says,] 

lu  cholera,  scarlet  fever,  delirium  tremens,  and  injury  of  the  apinal  cord,  the  effect 
on  the  urine  was  produced  by  these  dii$eases  affecting  in  different  ways  the  circuit 
tion  of  tlie  blood  in  the  kidney.     To  aay  that  the  congestion  arises  from  an  effort  to 
throw  out  a  poison  by  the  kidn'.^ys,  i^  not  to  me  mure  salisf^u^tory  than  it  would  ba 
to  assert  that  the  inflamed  eye  or  ear,  iifter  scarlet  fever,  is  canned  by  scarlet  fever 
poison  pivssing  off  by  tht^se  organs,     I  am  more  satisfied  with  the  explanatloQ,  thil  j 
a  state  of  blood  prone  to  congestion  and  infl^unmation  (exceriS  of  fibrin  and  dimU  1 
niahed  blood-globnle«)  exists*,  and  tliat,  v^helher  tjie  coofrej^tion  begins  here  or  thenv^ 
ts  determined  hy  the  slightest  causes ;  ihusi,  even  in  the  injury  of  the  spinal  cord,  in 
which  any  poison  h  out  of  the  question,  the  congestion  may  begin  in  the  kidneys, 
the  bEadder,  the  bowels,  the  lun^s,  or  the  skin,  and  it  may  pa»s  into  violent  inflam* 
raalion  of  this  or  that  organ ;  while,  in  few  cases,  no  congestion  of  any  organ  may 
occur. 

Iij  chronic  diseases,  alsii,  it  appears  to  me  certain  that  an  altered  condition  of  the 
capillaries  of  the  kidney  given  a  better  explanntion  of  the  phenomena  observed  in 
the  urine  than  is  obtained  by  thedoctrintt  of  the  elimination  of  a  hypothetical  poison. 
The  distiase  which  gives  rise  tu  the  phenomenon  of  so-called  chylous  urine,  in  its 
causes,  effectSiand  treatment,  is,  perhaps,  the  best  example  of  the  results  of  chronic 
cange!*tlon  that  cjin  be  brought  bL-fore  you  ,■  and,  though  it  Is  hnt  rarely  met  with, 
yet  it  will  form,  with  the  dise.aseavvhlch  I  have  alri^ady  brought  before  you,  the  beet 
m  trod  action  to  the  causes  and  symptoms  of  Bright*s  di?tease. 

Here  is  a  specimen  of  the  so-catU^d  chylous  urine,  given  to  roe  by  a  patient  yester- 
dayi  who  for  twenty-five  years  has  pas^ted  this  milky  Dnid,  containing  even  more 
ftlbumen  than  is  ordinarily  met  with  in  Bright^s  disease^  and  yet  she  has  long  ceased 
from  trying  to  obtain  medieal  relief  The  close  examinatiun  of  such  cases  clearly 
proves  that,  except  in  the  presence  of  the  minutely  dividi'd  fatty  matter,  which  ap' 
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peant  cmlj  when  the  thyle  pA^nea  into  ih«  blooilf  iher^  is  no  connpxion  betwetn 

this  di^.ieie  nnd  ehyle,  hut  l\mi  !l  dq^nda  on  (.-(mgi'Jition  of  the  kidni^y,  which  eiiiiBe« 

filbumeru  fibrin,  and  blood -glohii leu  to  piias  out  in  (he  uKn^^,  find  reducrescDnsid^fBhlj 

!be  spet-ific  gravity  of  Ihcs  »t^freli*>n,  by  previ-nlmg  tht  f  iinjination  of  other  euhslADees, 

Hilhet-lo  I  ha\&  tiot  bcun  tihlt^  in  miikt^  any  miiTo^-copm  exammAtmn  of  lh&  kidney  in 

this  dkeose,  nor  jim  I  iible  to  rvft^r  yciu  to  nny  publihhf^i  netotiot  of  the  exact  Mat© 

I  i>f  the  kidnc^y ;  Btill  Iht^  riMmLrknbk  vaiiutkknH  of  the  dU^'tii^Dt  ibi!  uudjcio^H  whiuh 

I  isake  it  better,  nud  the  cnused  wlnth  make  it  worte,  point  to  a  shj^ht  but  deeidml 

lehango  in  the  capiJIaries  of  ihe  kidnoy  (pcrhapi  in  the  cupillurii^ii  of  the  Diaumijtry 

Vproceftsea),  whereby,  as  in  a  filter,  when  the  wd^jht  of  fluid  U  too  grtal,  some  sub- 

Ifttancc^s  arc  allowed  to  pass  Ihrougb  which  would  be  retuiued  If  the  filter  were 

I  itfon^er. 

[Dr.  Jones  hns  seen  four  casoa  of  thift  disease.     Tn  one  eAso,  aII  tlse  peculiarities 

l©f  the  urine,  dunu^j  three  yeDrf*,  will  b<*  ff»utjd  detailed  in  iho  ' Pliilosophicul  Trtina- 

ViiCtionit^  for  I850f  and  in  the  ^Medieo-Chirurgicul  Transactions*  for  the  s^me  year* 

Dr,  Jones  proceeds :] 

My  object  now  is  to  sli  nw  you,  Ist^  that  Congestifm  tak^s  pktce  and  eausim  albnmen 

I  fo  pass  off  in  tJte  urine  htfore  anyft^l  ha$  lieen  saten;  2ndlyi  that  The  effect  rtf  this 

^  emgesiion  tj  alstj  lo  dimininh  the  apt^ific  gravity  ttfihe  urine;  and  Sfdiy,  to  dwell  on 

TAe  remedies  far  {he  disease. 

Jf  you  look  at  the  following  Tablo,  you  will  find  that  the  urine  first  pitH^ed  (?^ch 

I  day  is  always  the  dearest,  U"a>t  liko  the  apt'eimtu  on  the  table.    Very  frequently, 

before  getting  up,  no  trat'e  of  nlbuinen  eould  be  foUnd  by  any  chemteal  test,  nor  by 

[the  siOHt  minuie  mk-roHcopicul  cscaminiition  txiuld  the  urine  bo  distinguished  froni 

I  perfectly  healthy  secretinn.     By  causing  the  pulieut  to  get  up  before  he  hnd  taken 

anything  to  eat,  the  nrine  beeuuie  highly  albuminrhus,  and  sometimes  fibrinous  to 

I  luch  a  degree  thut  the  liquid  gehttinizL^d  ^n  st^iuding,  while,  by  the  microscope, 

[btood  glotmles  could  be  defected  in  coi^aiderahle  (jusintity*    At  Ibe  same  time^  the 

^•peeific  gravity  w»s  reduced  eij^^ht  or  even  twi^lvo  degrees. 

The  amount  of  albumen  was  comparatively  determined  by  preeipifjitiug  the  urine 
by  alcohoK  This  does  not  give  the  ulhumei^  directly,  because  the  sulphates  are  fit 
the  same  time  precipitated. 

The  following  ex  urn  plea  of  the  state  of  the  urine  before  food  will  show  the  in- 
crease of  the  albumen  and  the  decrease  of  the  speeifie  gravity : — 

f  Prpclpltiitp 

Urine  pnasiKt  nt  wlih  Alcahoh         Speciflc 

IV^f  IQOO  gri,  u  ri  oe.     G  mr u j, 

7  J  5  a  m.,  on  getting  up,  gave  ae^ircely  n.  trace  of  albu  men      0%  gn  1 027* 

9.60  a, Bi.,  just  before  breakfnwt^  opnlestent;  eoagulated 

to  solid    ,,,.,,. 141   ,,  1016^6 

11       fl,iii.|  after  breakfast,  perfectly  milky 145  „  1013^4 

Another  day — 

6       11.01.,  on  getting  up,  urine  clear;  no  trace  of  aibu men       TO  ,,  IdW^A 

7.30  a, m.,  before  breakfast,  opalescent    **,...     11'9   „  10188 

Another  day — 

6  35  a.m.,  on  getting  np,  yellow,  milky 3  6  „  102S6 

8h10  a.m.,  before  bre^ikfast,  more  milky,  with  brge  pink> 

bb  eoagnla .     ,     *     1658,,  10164 

I  frequently  detenntned  heforehftnd  whether  the  urine  Itefore  breakfast  should  b© 
|«]bunii!iotis  or  fret*  from  alhumeu,  by  directing  the  pal  lent  to  get  up  and  move  about 
I  ^rlyi  nr  to  keep  very  qnlet  in  bed  ;  and  by  keeping  him  in  bud  all  the  day,  the  urine 
f  ]througliout  the  wht*te  day  was  very  B!i;:ht|y  alhotnlnouft. 

The  f^Wowing  cftncltmtms  ore  given  in  the  ^Philosophical  TransnctionV:— 

1,  That  so-eolled  ehylouB  urine  may  contjiiu  fat,  nlbunjeu,  iibrin,  nnd  healthy  blood 
globules. 

2.  That,  althmigh  the  fat  passes  off  in  the  urin^  after  food  is  tuken,  yet  the  al- 
bumen, fibrin,  and  blood  jrlobutes  are  thrown  out  before  any  food  bos  been  taken^ 
During  perfect  rest  the  albumen  censes  to  be  exireti  d,  and  it  docs  not  app<^ar  in 
quantity  in  the  urine  even  after  food  1;*  lakc*n,  provided  there  is  perfect  rest.  A  »hort 
time  after  rising  early ^  the  urine  roay  coEiguhife  spontaneously,  although  no  fat  m 

present  ia  perceptible  quantity,  and  tliis  may  happen  previous  to  any  food. 
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3.  Though  the  anno  made  juat  before  and  a  short  time  after  bleedm^  was  Hi  milky 
as  Msiial  in  iKe  afternoon^  yet  the  Btfrum  of  the  btood  wnB  not  milky.  It  did  not  eon- 
tain  a  larger  qufltilily  of  fiii  than  healthy  blood  doea, 

In  another  cane,  in  which  I  have  a  record  uf  the  appearimce  of  the  urine  each  time 
it  hm  heen  paaf*ed  from  the  13ih  of  May  to  April  26,  the  urine  hm  been  dear  with- 
out exeeplion  in  the  morninCT  of  every  day.  It  haa  he<;fime  more  or  kss  frequently 
thick  at  noon^  and  very  thick  in  the  afleruoou  at  id  at  b^d-Lime.  No  traee  of  albumen 
hta  been  present  in  the  morning;  while  muuh  albumen,  and  even  blood-globuieSi 
have  been  perceptible  in  the  water  pnaned  at  other  periods  of  the  dny. 

In  neither  of  the^  eases  have  I  dete^steti  anv  fibrinouj*  tjjjst-*  of  the  tubes  r  and 
hence  i  have  conjectured^  that  the  congestion  a0ects  the  mammary  proceasea  of  the 
kiduey,  mtJier  th^in  the  cortical  strueture. 

Effect  nf  remedies, — Th  I  he  *Medlco-Chirurgieal  Transactional  the  following  table 
of  iim  eSl'tst  of  remediea  in  the  Umi  case  m  given  In  1000  observation^} : 

Cbytoo*  and 
Albuinlnoii*  in  IZvAlthy. 

1.  On  anhnal  food    .     ...«...,  968  iimta^.  3^  limes. 

%  On  vegetable  fund      ..*,..».  910  »»  90      „ 

3,  PreHBUre  by  a  loose  belt     ......  667  „  333  „ 

4*-  Preaaure  by  tight  belt    .......  638  „  362  ,, 

5.  While  taking  malico 474  „  526  „ 

a  While  taking  gallic  acid     ..*..,  17  „  9S3  „ 

7.  After  gallic  acid    .     * 0  „  1000  „ 

The  gallic  aeid  was  taken  for  twenty^four  day  a  in  drachm  doses,  and  decrenaed 
during  the  nejst  twenty -nine  days;  it  was  dimiuiahed  to  fifteen  grains*,  ufler  which  it 
waa  left  off.  The  patient  remained  perfeetly  well  for  six  months^  with  the  except  ion 
of  two  duys.  The  congealion  then  relumed  for  a  week»  but  again  yielded  to  grtlllc 
acid  ;  and  tor  eig^hl  months  the  urine  wan  perfeetly  healthy  Gvery  time  It  was  panned. 
A  moit  iulrocUible  relapse  then  oei^urred,  which  lasted  nearly  five  months.  The  gal- 
lic and  tannic  acids  were  taken ;  Iht)  first  to  the  amount  of  twenty^Bve  ounces  in  six 
months,  the  tatter  to  the  amount  of  two  ounces.  Two  drachma  tif  gallic  acid  in  the 
day  caused  no  unpleasant  Rymptomn,  while  half  a  drnchn>  of  tannic  aeid  caused 
nauf^ea  and  hendai-he.  Ultimately,  the  albumen  entirely  dl^ppeared.  The  urine 
remained  healthy  for  six  months,  when  the  record  ceased^  in  conseqaenee  of  the  pa- 
tten t*H  departure  to  the  West  Indies. 

Id  the  other  case,  which  has  for  nearly  a  year  been  under  my  observation!  a  drachm 
of  gallic  aeid  was  at  firat  tjiken  daily  ;  thi^i  was  soon  increased  to  adraehm  and  a-half, 
and  then  two  drachms  daily,  and  after  about  two  monlh*  three  drachms  of  gallic 
acid  were  taken  each  day.  The  urine  was  occasionally  for  a  day  or  two  made  healthy  ; 
no  ineonvenience  was  experienced  from  this  dose;  on  changing  K  for  a  drachm  of 
tannic  ftcid  liuily^  t^e  paiient  was  made  '^exceedingly  uncomlortable,"  **  painfully  aiek 
at  the  stomach,^  and  he  could  not  continue  taking  more  titan  half  a  drachm  in  the 
course  of  the  day.  The  tannic  acid  also  occasjimQlly  nsade  the  urine  healthy  forii 
day,  but  after  about  three  weeks  the  gallic  aeid  was  resumed  in  three  drai-hm  doses 
on  account  of  the  nausea  produced  by  the  tnnnin.  It  w^as  eontmued  for  a  fortnight 
withutit  improvement,  when  tannate  of  ulumica  was  given,  about  a  scruple  dissolved 
in  very  diluLe  sulphuric  acid, — about  three  dropf4  of  acid  in  an  ounce  and  a  half  of 
Avati'r.  Here  is  this  mixture,  In  whieh^  as  you  see,  the  tannatc  of  alumina  is  by  no 
means  perfectly  dissolved,  U  had,  however,  a  very  decided  effect  on  the  urine  on 
the  fttufth  day.  On  the  eighth  it  was  perfectly  elear.  Afterwards,  by  dissolving  a 
drachm  of  tannic  acid  and  a  drachm  of  alum,  in  three  ounces  of  distitled  water, 
a  very  much  clearer  and  equally  efficnctoui^  mixture  was  obtained;  this  was  diluted 
with  water,  and  Isjkeu  daily  in  decreasing  dciges  tor  three  mcmtha,  with  senrcely  a 
return  to  the  disease*  Since  the  18th  of  February,  the  medicine  has  been  stopped, 
and  the  unhealthy  urine  has  not  re-nppi  ared.  hi  Ittia  than  five  muntlm  more  than 
thirty -thrr^e  ounces  of  gal  lie  aeid  were  taken. 

From  tbeae  eases  it  is  evident  ihul  gallic  acid  7ncty  he  giten  in  f^ery  lar^e  doses^ 
for  a  ttmsiderahle  timer  Uflihuui  ant^  ill  e/fed.  The  appearance  of  the  aeid  in  the 
urine  may  readily  be  detected;  how  rapidly  I  have  not  delermmetij  l^iit  probably  in 
the  course  of  a  few  minutes,  judging  jjrom  the  rate  at  which  other  soluble  isubstaocea 
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cm  be  found.  TIiua^  m  some  late  experiments^  even  one  grain  of  iodide  of  potaoaiiitn, 
dissolved  in  an  ounce  of  water,  i&kua  on  fin  empty  stomuchf  1  have  found  in  twelve 
minuter,  and  very  diatmclly  in  fourteen  minutes.  When  aeveo  grains  of  the  sulphate 
of  protoxidy  of  iron,  in  two  ouneea  of  waler,  were  laken  on  an  empty  slomach, 
I  found  li  |iijftiun  in  the  urine  in  ten  minuk'tj^  and  yery  plainly  in  fifteen  minutea. 

Even  in  hmm^jiiy^h  you  may  ^Ive  gallic  acid  in  drachm  doaea  with  ^rmi  benefil 
and  wsthnnt  risk.  I  have  never  seen  any  bad  aymptom^  from  Its  use.  Certainly  the 
{latlent  who  paired  the  chylous  urine  now  before  you,  isald,  that  a  sin^lt^  do^  of  ten 
fffoinsi  of  gallic  ncid  canae^i  giddinei*.^  of  the  head  and  uueasine&s  of  the  alomach^ 
ta  cons(?quenee  of  whluh  ^he  would  take  no  more;  but  1  do  not  eoneider  that  ihta  is 
to  be  weighed  iu  opposition  to  I  he  cases  I  have  related. 

I  m.iy  remind  you,  that  tiik  medicine  hua  been  recommended  in  BrightV  disease. 
In  the  hospital  and  in  private  I  have  tested  it  most  carefully.  I  have  never  seen 
small  doA^a  etop  the  eseiipe  of  the  albumen  iak»  the  urine,  and  in  larger  doies  I  have 
Boen  BBvero  epilepsy  follow  its  employment.  Thus  a  painter,  aged  39,  had  dropf^y 
one  month.  The  urine  was  highly  albummou^  ;  spt^dHc  gravity  1013.  As  he  did 
not  improve  by  using  vapoiir-Latlia  and  compound  jalap- powder,  gallie  acid  was  given 
in  ten^grain  doseii  four  time^a  day.  The  day  but  one  following  the  quantity  was 
increased  to  twenty  grains  thrice  daily.  He  took  only  two  doses,  when  he  com- 
plained i»r  severe  pain  in  tlie  heud^  and  in  half  an  hour  lie  had  a  violent  epileptic  fit^ 
which  left  him  perfecLiy  iobenslble.  In  twenty-four  hours  he  had  nine  tilmiUr  fita; 
for  two  d^iya  he  was  comatose.  Hii  remained  in  the  house  four  months  after  Ihis^ 
duifng  whieh  time  he  had  no  more  epilepsy. 

The  chetnius]  relation  of  gallic  acid  to  tannic  acid  is  t^een  in  the  formulie  :— 


1  cq.  tan.  acid  :==  C^  H|  Ou'' 

8  eq,  oxygen    ^  O, 


C„  H,  0« 


C,4  H*  0,jf  =  2  eq.  gal  acid 

H,  O,  :=  2  eq.  water 
Cj        O,  ^  4  eq.  car.  acid. 


lC„H.O„ 


So  that  tannic  acid»  when  oxidised,  gives  rise  to  irallic  acid,  carbonic  acid,  and  water. 
This  happens  when  tannic  acid  is  taken  as  medicine,  for  then  gal  lie  mnv  be  found  in 
the  urine.  Tht*  cheinieal  compotjttion  does  not  at  all  account  for  the  more  asirin- 
^nt  action  of  tannie  aeid  on  the  slomai^h.  Judging  by  the  cuses  1  have  mentioned, 
I  coufcildi^r  tliTit  tannic  leid  U  at  leant  three  times  a&  astringent  as  gallic  add  j  and* 
from  the  comparative  solubilities  of  the  substances,  I  think  that  geDerallv,  as  w«)[ 
na  locally,  there  is  no  superiority  in  gallic  acid. 

The  combination  of  tannale  of  alumina,  and  the  mbture  of  tannie  add  and  alum, 
uaed  lot' ally  for  ieHcoTrham,  I  have  tonnd  very  efficacious ;  and  the  former  substance, 
Mr.  Morton  tells  mt:",  ia  much  used.  From  its  insolubility  in  water,  it  is  probably 
less  a^^tive  than  the  solution  of  tannic  acid  and  alum. 

Here  la  another  astringent  substfince,  for  which  I  am  indebted  to  Mr.  M oraon^ 
These  tine  crystals  are  iran  alum ;  that  is^  alum  in  whieh  the  poiassa  is  replaced  by 
oxide  of  iron.  It  is  soluble  in  ^^atcr,  and,  in  doses  of  five  to  ten  grain s,  liighJy 
tonic  and  astringent.     In  anemic  patients  with  leucorrhoca,  it  is  most  useful. 

I  must  conclude  this  lecture  by  a  few  remarks  on  two  substances  frequently  used 
AS  astringents  in  urinary  disorders, — uva  ur^si  and  matico. 

The  leaves  of  the  uva  ursi  contsiin  36  4  per  cent  of  tannic  acid^  also  gallic  acid« 
and  a  bitter  eitmciive  matter.  The  tannic  acid  i3*by  far  the  most  impurtant  agent 
which  h  present.  It  is  this  whieh  makes  the  infusion  of  uva  ursl  iucomp^Uible  with 
roetnlsand  cinchona  bark.  Forty-five  minutes  after  the  infusion  has  been  taken,  the 
tannic  add  has  been  detected  in  ^  the  urine.  In  fnejiorrhagia,  ryslmrhsEat  dMeteSt 
and  in  other  fluxes,  the  infusion  has  been  found  useful.  It  has  been  recommended 
in  consumption.  The  dose  of  the  leaves  powdered  is  from  ten  ^rainn  to  forty 
grains,  in  which  there  are  from  3  6  grains  to  146  grains  of  tannic  addi  The  decoc- 
tion is  made  by  boiling  an  ounee  of  leaves  in  twenty  ounces  of  water,  or  fi»rty*eight 
grains  of  the  leaves  to  two  ounces  of  water;  that  quantity  of  liquid  should,  there* 
fore,  contain  about  seventeen  grains  nf  tannic  acid.  For  clearness,  then,  the  deiootw 
tion  of  uva  urai  may  be  considered  as  a  solutiim  of  tannie  add,  eontain in g  seventeen 
grains  in  two  ouncea  of  the  liquid.     Possibly  the  other  constituents  of  the  uva  ursi 
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leaves  have  some  me^iebal  virtu e»  but  I  have  no  certniQ  knowledge  tcr  give  you  on 
this  poiot. 

TKe  astringent  properties  of  matico  have  alio  been  highly  spoken  of.  As  a 
remedy  in  hanaluria  1  have  found  it  useful.  The  dose  of  the  powder  i^  from  10  to 
30  gTiiioB.  An  infusion  of  the  leaves^  in  the  proportion  of  an  ounce  to  a  pint  of 
wAtur,  may  he  uaed.  The  matico,  in  its  composition  and  mode  of  aetion,  has 
nothing  in  common  wllh  the  remedit-*  1  have  mentiimed  in  ihia  lecture.  It  tontaina 
no  trace  of  tannic  or  gallic  acid.  It  bclonga  to  the  family  of  Piperacfee.  It  mora 
closely  resembles  cubebs  than  any  other  auhbtance.  Iia  aatrioofent  propf;riies  are 
due  to  a  volatile  oil,  nod  hence  itit  action  may  be  c^aaafd  with  thut  of  <h9  of  tur- 
pentine; whether  it  possesses  more  astringent  virtue  than  this  last- mentioned  remedy 
I  have  not  been  able  as  yet  to  determine. 

The  nature,  then,  of  so-caJled  chylous  urine  is  placed  beyond  all  doubt*  The 
action  in  this  diseaae  of  gallic  acid,  tJinnic  acid,  tanoate  of  alumina,  and  tannic  acid 
with  alum,  conjoined  with  the  remarkabTe  fact,  that  the  urine  becomea  albuminous 
after  exertion,  hefore  any  food  whatever  has  been  taken,  ahowa  that  congestion  of 
the  kidney  is  the  cause  of  tho  ayniptoma  We  have  tseen  to-day,  that  thia  conges- 
tion may  last  more  or  leas  constantly  for  a  quarter  of  a  century,  and  I  hat  the  mere 
loaa  of  albumc+n  in  the  uHne  h  not  of  auch  eerions  import  aa  from  Bri<iht*a  disease 
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you  might  be  led  to  suppose.  We  have  seen*  that  the  congestion  mij|ht  be  kept  off 
ty  rest,  or  be  much  inereajied  by  exerci^,  and  he  even  stopped  by  perseverance  in 
the  use  of  the  most  powerful  astringents.  Lastly,  wo  have  setjn,  thut  not  only  does 
albumen  in  the  urine  appear  daily,  but  that  the  specific  gravity  of  the  urine  may  be 
reduced  by  ihe  congestion  fitr  below  the  a pL'Ct fie  gravity  where  no  congestion  e;xiated. 
It  appears  from  thia  to  be  very  probable  that  close  examintttion  may  detect  thia  dis- 
ease mor*!  frequently  than  has  hitherto  been  the  case, — M&dkal  'Pimes  and  Ga%eite-, 
JVop.  13,  1853,  p.  493, 


76.^CONTRI  BUTTONS  TO  THE  EXAOTNATION  OF  THE  UKTNE. 

I  By  Fkofeiiob  J,  VoaiL, 

The  anthor'a  observations  bear  upon  the  amount  of  secretion,  the  apecific  jrrflTityj 
and  the  colour  of  the  urine.  He  regards  the  nrine,  not  as  a  aign  of  local  disease^ 
but  m  its  signification  upon  the  general  change  of  material  in  the  body. 

The  quantity  of  the  urine  cannot  be  dHermined  by  weighing,  but  by  measurement 
in  standing  glass  vessel  St  which  are  graduated  in  eubic-centimetrta, — 1000  cubic- 
centimetres,  of  specific  gravity  1030,  w^elgh  1030  grammea.  Thus  can  be  learned 
hoth  the  whole  quantity  excreted  in  the  twenty*four  hours  and  the  differf  nee  of 
amount  for  shorter  periods,  governed  by  varioua  influences. 

Two  sources  of  fallacy  muat  be  borne  in  mind.  First,  it  is  never  qnllo  clear  at 
the  commeneement  of  the  observntion,  whether  or  no  the  bladdor  be  completely 
empty;  and  secondly,  the  loss  of  urine  during  the  evacuation  of  the  faeces  can 
only  be  guesHed.  Considerable  acotiracy  may,  however,  be  obtained  by  Ji  repetition 
of  the  experiments. 

The  quantity  of  urine  voided  by  a  healthy  man  in  the  twenty-four  hours  variea 
between  1000  and  3000  cubic  centjmetrea;  the  houriy  secretion  is  from  30  to  200 
cubic-centimetres.  The  causes  of  these  variations  are  parlly  internal,  partly  exter- 
nal j  some  transitory,  others  of  longer  duration;  some  simple,  othera  complicated, 
Tbe  influence  of  drink  is  the  most  remarkable.  It  may  increase  the  secretion, 
within  four  hours,  to  three  or  even  ten  times  tbe  normal  quantity.  The  influence 
of  different  diuretic  medicines  requires  further  investigation;  as  also  the  efftcts  of 
other  watery  secretion  in  diminishing  (he  flow  of  urino;  likewise  the  influence  of 
atmospheric  ehiinges.  The  medium  quantity  of  urine  in  relation  to  the  vvei^^'ht  and 
length  of  the  body  h  of  varying  amount  The  quantity  poured  forth  in  the  night 
is  generally  the  least;  while  m  tbe  morning  it  increases,  and  in  Ihe  afternoon  or 
evening  attains  its  maximum.  There  are,  however,  no  concJuaive  observations  upon 
this  point  in  tbe  case  of  women, children,  and  old  mem  Peopfe  who  are  accustomed 
to  void  daily  large  quantities  of  urine,  bear  indifferently  both  hunger  and  thirst. 
Diseases  which  disturb  the  urinary  accretion^  are  more  dangerous  in  them  than 
In  other  peraons  in  whom  the  excretion  takes  another  cbanneL    But  when  the  dia- 
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ea«e  in  charactenaed   by  eiceea  of  urinary  secretioa,  reeoveiy  takes  place  more 
T&ptdly  thiiD  m  othi^r  persona  of  difft^rent  hitbiL 

Aa  regurda  the  quantity  of  tiHoe  Btxreted  In  djs«iset  the  autbor  found  it  noritml 
in  many  chronic  feverlcRs  i^ompbints^  moTQ  e  spue  tally  in  woaien.  It  esEceeded  Ihe 
Dofmd  quantiiy  but  rartjly;  as  In  diabelea  mellkua  and  insipiduia.  The  quantity 
wfk&  dimitihhQd  in  the  greater  number  of  aEft:etioDB  ;  moatly  in  acute  fuverti,  at  the 
end  of  chmmc  t^iiieaaes,  or  id  dropsy. 

The  specific  graviiy  is  of  use  to  reduce  quantity  tn  weight ;  but  it  gives  an  uo* 
certain  r** presentation  of  the  amount  of  solid  parts  to  the  waiery.  Tnipp,  who 
endeavoured  to  correct  Bc^querel's  tableSf  givea,  as  an  npproximationf  the  simpla 
rule  to  subtract  lOOO  from  ihtJ  found  Hpei^ific  gravity,  and  to  double  the  reroaioder; 
the  product  gives  tho  weight  of  solid  ptirts  contained  in  1000  parts  of  urine.  The 
following  condu«iuna  are  deduced  from  the  reliitlon  of  the  quantity  of  thtt  urine  to 
ita  speeitic  gravity.  As  a.  rule^  ^pedfic  gmvity  and  quantity  stand  in  oppo^^ition  to 
.ontJ  another.  When  urine  whose  quuhiiiy  is  far  below  ihe,Btandard  s^Jujws  a  high 
specific  gmvity,  it  lndicat<^a  abatinenee  from  drinks  or  excessive  watery  uxcretioii  in 
other  chamnels,  A  great  aecretiou  of  urine,  with  low  specific  gravity »  prov^es  great 
absorption  of  fluid.  Low  apeelfic  gravity ^  with  diminiahed  uritiary  £cc ration ,  points 
to  diaturbance  in  the  secreting  function,  as  in  Bright  a  disease ;  an  abtindntit  secre- 
tion, with  high  specific  gravity,  leads  to  the  fiuppoaition  that  sngar  is  exert  ted.  The 
medium  specific  gravity  of  a  healthy  man  is  1020;  according  to  Beequerel,  it  is 
1018*9.  A  man  weighing  100  kilogrammes {2001b.)  voids  in  the  hour  lQ3grflmnaea 
of  urine  ;  of  which  41  gramnieaj  or  rather  more  than  a  drachtn  and  a  quarter,  ts  the 
weight  of  solid  parts.  In  most  chronic  diaeuses,  the  amount  of  soHd  parts  is  dimi- 
niahed ;  while  in  two  classes  (he  quantity  of  urine  is  excessively  increased:  in  one, 
there  is  an  addition  to  the  number  of  solid  coaatituent»i  namely,  in  diabetes  mellitus 
and  insipid UH,  attended  wiih  emaciation,  &c.  i  in  the  other,  namely,  hydruri^,  there 
is  dimirmtion  of  the  solid  parts  nnd  loss  of  specific  gravity.  Jn  the  latter  case, 
there  is  no  emaciation,  and  the  process  favours  the  elimination  of  morbid  products^  aa 
in  many  casea  of  dropsy*  In  acute  fevera,  the  quantity  of  the  urine  ia  less^  but  the 
specific  gravity  increaaoa  in  proportion  as  the  amount  diiuinisbea.  The  urine,  iti 
such  cuHca,  eontaiDS,  it  is  true,  less  solid  matter  than  that  from  a  perfectly  healthy 
man,  but  not  less  than  that  voided  by  a  pt*raon  suffering  from  some  chronic  com- 
plaint Sueh  patients  are  in  the  position  of  one  starving,  the  solid  matter  of  the 
urine  being  obtained  at  the  cost  of  the  body.  At  the  quick  approach  of  death  there 
has  been  noticed  a  continued  increSHe  of  specific  grnvity  with  a  continued  decrease 
\n  tlie  urin.iry  secretion.  When  de«th  ensues  from  injury  to  the  medulla  oblongata, 
the  quantity  of  urine  remains  considerable  to  the  hmt,  but  the  specffii!  gravity  is 
small.  A  great  amount  of  combinaltons  of  chlorine  will  be  poured  forth  in  the 
hydruria  which  removes  hydrsemia  ;  and  this  agrees  with  the  observation  of  Schmidt, 
thai  a  deliciency  of  albumen  in  the  blood  may  be  supplied  by  the  taking  up  of  a 
certain  quantity  of  chloride  of  sodium. 

The  author  arranges  the  c<dourof  the  urine  under  three  divisiona,  namely  yellow, 
red,  and  brown ;  and  be  estabtialies  the  colour  by  comparing  it  with  definite  m}x- 
turea  of  gamboge;  gamboge  and  carmine;  gamboge,  carmine,  and  Prusaian  blue* 
Each  of  Ibeae  falls  into  three  subdivisions,  namely,  pale  yellow,  bright  yellow, 
yellow  J  rcdditth  yellow,  yellowish  red,  red  ;  brownish  rtd,  reddish  brown,  bruwmah 
otack.  Tht*8e  hues  can  be  accurately  obtained  by  diflerent  dilutions  of  ihe  above- 
mentioned  colours.  In  health  the  colour  of  the  urine  varies  mostly  between  reddish 
yellowf  and  Ikright  yellow ;  but  every  individual  bna  some  standard  colour  of  his 
own.  In  diHeases  the  colour  varies  greatly.  Pale  urine  is  voided  in  byaterical  and 
nervoua  patients ;  in  many  cases  of  anemia ;  in  convalescence.  In  all  feverish 
attacks  the  urine  is  3*ellowisb  red  or  red,  containing  absolutely  more  colouring  mat- 
ter than  in  the  normul  state.  In  many  cases  of  typhusj  in  Bright's  disease,  in  scor- 
butic attack*.,  it  becomes  brown  or  brownish  blnt^k,  from  admixture  of  blood  discs. 
The  author  succeeded,  by  boiling,  in  separating  a  co*igulum  of  hK^mato  globulin  id 
these  last  caseS]  after  which  the  urine  was  paler.^ArcAiu./ur  Wissemchqfl^  Ihilku 
— Medical  Timts  and  Gazelle^  Oct*  15,  1S53,  p,  404 
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FRACTURES,  AND  DflEASBS  OF  TflE  BOXES  A^O  JOINTS. 
76.— ON  UNUNfTED  FRACTURE  OF  THE  FEMUR. 

Under  llie  care  of   B.   Bt^ni^mt,  Esq.^   FM3.,  at  BL  Bwthnlotnew'a    FlosplUl. 

f  Several  cases  of  ununited  frm^tureJreAted  by  Ditfleabncli^a  Peg  Opu ration,  will  be 
bund  in  lirakhwattf^^s  fi^lrospfcl,  VoL  xxvu  Ttm  fall** wing  impo riant  i^ase^ 
b  which  Mr,  Stanley  lately  had  re<;oiirs*e  agp.in  to  Ihe  same  optrration,  slightly 
modifitd^  13  thus  recorded  in  the  *  Lancet* :] 

Edward  W,,  ni^'ed  37  years,  waji  admitted  into  Duiker  ward  on  the  13th  of 
Augiiat,  1853.  Tho  patient  has  been  moatly  employ c^d  in  the  country,  is  mnrried 
and  of  very  temperatti  hnbits;  both  hfs  father  and  hi?*  mother  are  alive,  no  kind  of 
tatnt  aeema  to  pervade  the  family,  and  the  man  himself  looks  healthy  and  robnst 

He  slates  that  thirteen  months  before  ad  mission  a  tree  whit*h  \vas  being  felled 
rolled  over  hm  thigh,  nud  hroko  it  towards  the  upper  third.  He  wa.%  conveyed  to 
his  hoasei  and  the  limb,  after  having  been  set,  was  put  tip  by  a  surgeon.  The 
fracture  seems  to  havt?  been  simple,  and  the  apparatus  used  for  keeping  the  friigmenta 
in  apposilicin  wa^,  aecorditig  to  the  patient^s  account,  one  long  splint  placed  under 
the  Ihigh^  and  two  short  onea  on  either  stde.  This  was  left  on  without  beinL'  dis- 
turbed, fur  nix  or  eight  weeks ;  the  hplints  were  then  taken  off*  and  the  man  thinks 
that  after  a  little  handling  of  the  leg  he  heard  something  snapping  at  the  beat  of  the 
fracture.  As  it  appears  i  hat  no  consolidation  was  founn,  the  sa  ue  epiinta  wer^  put 
on  agnin ;  but  some  swelling  now  took  plate  from  the  knee  downwnrds.  Tho  ap- 
plication of  a  roller  somewhat  controlled  the  a?dt*ma,  and  the  apparatus  was  now 
left  on  for  twelve  weeks  more,  the  pxitient  remaining  all  the  while  in  good  health. 
He  maintains  that  no  blame  can  be  attached  to  himsflf  as  to  the  non-union  of  the 
fragments^  as  he  lay  very  quiet  for  the  whole  of  the  period  above  menti^med.  It 
became,  however,  evident  that  the  endi*  of  the  fragments  did  nut  evince  the  slightest 
disposition  to  conatdidation,  uud  after  various  ways  of  obtaining  tt  were  tried,  the 
patient  applied  at  this  hospilah 

It  was  found,  on  examination,  that  the  fracture  was  situated  a  few  inches  below 
the  trochanter  major  on  the  left  side,  and  that  the  end^  of  the  fragments  were  riding 
upon  one  another.  Mr.  Stanley  ordered  n  gum-and-starch  bandage  to  be  carefully 
applied,  hoping  that  the  pressure  of  the  apparatus  would  promote  the  throwing  out 
of  calluH.  This  bandage  was  allowed  to  remain  for  sevenU  weeks,  and  on  being 
taken  off,  it  became  evident  thut  no  union  imd  occurred. 

It  was  now  thought  thai  a  system  of  direct  pressure  upon  ihe  spot  where  the 
ends  ortbefragment>3  were  in  apposition  might  perhaps  sufficiently  excite  ttte  parts, 
and  bring  on  inflammatory  action,  and  a  subs^equent  formation  of  callus,  Mr. 
Stanley  had,  therifore.  an  ap|mratiis  constructed  which  allowed  the  patient  to  get 
up  and  walk  about  on  cruichesi  w till e  the  fnigments  were  kept  in  elose  apposition, 
and  a  certain  amount  of  preaaure  exerted  npon  them.  Bmxdl  dories  of  mercury 
were  given  at  that  period,  as  this  metal  had,  in  several  recorded  imitatiees,  had  the 
effect  of  promoting  the  secretion  of  callus. 

This  system  was  jwrsevered  in  for  a  number  of  weeks,  but  it  did  fjot  cotiduce  to 
the  desired  effects;  and  Mr*  St^mley  now  resolved  to  have  recourse  to  OiefTenhach's 
plan,  modified  by  the  addition  of  a  wire,  intended  to  excite  inflammation  in  the  hone, 
besides  securing  the  fragments  in  perfect  appoHition. 

The  operation  took  place  on  March  Ilth,  1854,  whilst  the  patient  was  under  the 
inftuence  of  chlorofornu  Mr,  Stanley  mnd^d  a  seml^lunar  Incision,  about  six  inches 
in  lengih,  on  the  external  ptirt  of  the  thigh,  laying  open  the  seal  of  the  fracture. 
The  ends  of  the  fragments  were  easily  brnught  into  view,  as  the  preaaure  which 
had  been  used  in  the  attempts  to  obtaio  union  had  considerably  thinned  the  mfl 
parts  over  the  ununited  portions  of  bone.  On  exam'ntng  the  wound,  a  large  piece 
of  muscle  was  found  lying  between  the  ends  of  Jhe  fragments;  this  great  obstacle 
to  union  having  been  removed^  Mr,  Stanley  introduced  pegs  of  ivory,  about  two 
inches  long,  into  the  extremities  of  the  broken  poniona  of  bone,  one  peg  in  th« 
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upper,  nijd  two  in  the  lower  fragmetii  A  hole  waa  uow  bored  towards  the  end  of 
the  latter^  and  a  doable  irtin  wire  covered  with  silver  wa»  passed  through  tho  whole 
thiokoeas  of  the  booe.  The  wir*j  waa  drawn  through  the  shaft  to  a  pretty  great 
lengthy  ntid  thtt  tv^'o  extremitit^s  brought  do^Ti  und  ifitrodoced  into  a  pertbration 
made  through  the  end  of  the  upp<jr  fragment.  These  ettremitiea  were  eiirefully 
drawn  through  this  second  hole,  and  when  ihey  had  been  puSled  out  to  some  tength, 
the  ends  were  twisted,  and  eonneeted  with  the  loop  haoging  oot  of  the  original 
oaseoua  perforalioD  la  the  lower  fragment.  The  flop  w*aa  then  brought  down,  and 
ooe  suture  npplied. 

Mr*  Stanley  had  the  limb  placed  in  a  auttable  appflratUB,  ood  the  patieut  has  pro- 
gressed pretty  well  fiinee  the  operation.  The  two  prindpal  features  that  have 
marked  th<i  eourse  of  the  ra«e  are  a  slight  attack  of  erysipelas  and  sudden  ht^mdr- 
rhage.  But  it  may  be  hoped  th?at  these  untoward  eveota  will  not  interfere  with  ihe 
suoceaa  of  the  operatiooi  and  we  hope  soon  to  give  an  account  of  the  aue^^easfal 
bane  of  the  e&s^—Lancety  April  1,  1854^  p.  S61. 


f7. — Gihankm  in  Ununited  Fracture. — A  cnm  occurred  some  months  ago»  at 
the  York  County  Hoapilnl,  in  whieh^  undor  the  caro  of  Mr.  Hoi  I,  the  houae  surgeon, 
galvanis^oi  was  employed  for  the  produetinn  of  uoioo  In  un  ununited  fracture.  Mr. 
HoU  introduced  a  needle  from  *aeh  aide  of  the  limb  into  the  interspace  hetvv'cen  the 
bones,  and  then  paseied  a  continuous  galvanic  current  through.  The  operation  was 
repeated  every  day  fur  about  a  fori  night,  and  a  core  ultimately  reaylted.  The 
fracture  wns  of  the  l^g,  very  moveable,  and  had  existod  more  than  a  year.* — Medicol 
Ttmes  und  Osteite,  me.  1%  1853,  p.  50L 


*78. — On  Extsmportm^oitt  Wmen  Wire  Bandages^  Splmti,  Sc. — [In  a  eomtouQi- 
eation  to  the  Medical  Society  of  London,  by  Jaiiies  Starttn,  B^\.j  after  gpeaking 
of  the  advantages  which  these  apparatus  afford,  he  !»ays:]  Each  apparatus  consists 
of  woven  itod  fl^jttened  copper,  btnmf  or  iron  wire,  of  variona  thick  nes?»e3  and 
strength  J  which  may  be  plated  with  tin,  or  other  tnetiil,  or  lacquered.  The  cost  of 
the  w*oven  and  flalt'ened  wire  is  8d.  to  la.  4d.  the  square  fuoU  which^  for  splints  or 
cages,  can  be  cut  with  tacisaora  into  any  desired  furm,  and  the  edges  covered  with 
etriptt  of  thin  lead,  gutta  perchn,  or  sticking-plaster;  or  bindings  of  cotton,  witsh 
leather,  &e ,  may  be  stitched  on  by  needle  and  thread.  The  wire  rollers  require  no 
binding,  if  in  cntting  them  from  the  piece,  cjire  be  taken  to  follow  the  wires  of  the 
woof  closely  with  the  scissors,  so  as  to  leave  no  projecting  points*  The  flnlttng 
(L  e.,  pasHiog  the  woven  wire  in  the  piece  through  the  flatting  mill-rollers)  will  pre- 
vent unravelling,  both  in  the  handagea  and  Rplintti,  whtht  at  the  same  tioie  it  gives 
the  required  uniformity  of  surface*  The  mode  of  applying  cither  splinls  or  cagea  is 
most  facile,  A  piece  of  stout  cartridge  paper  is  to  be  employed  to  take  the  neces^ 
sary  pattern,  whirh,  being  accomplished  with  os  few  cuttings  as  possible,  is  to  be  Jaid 
upon  the  piece  of  woven  and  flattened  wire,  nnd  a  counterpart  cut  from  it^  the  edges 
of  which  are  to  be  protected  In  any  of  the  manners  before  Indicated.  When  this  !a 
done,  simple  folds  of  lint  or  linen,  wet  in  warm  water,  are  to  be  applied  smoothly  to 
environ  the  limb  or  joint  affected,  when  the  wire  splint,  cage,  or  roller  is  to  he 
adapted  accurately  to  it,  and  fixed  with  tape  or  bandage.  It  will  be  obvious  that 
the  material  forming  these  rollers  or  splints,  whiUt  it  ensures  the  necessary  quietude 
to 'the  injured  parl^  will  allow  without  difficulty  or  removal,  the  ready  esL^npe  of  dis- 
charges} and  the  use  of  wet  applications  j  the  splints  and  cages  will  dIso  admit  of 
openings  (trap  doora  they  may  be  called)  being  cut  into  them,  through  which  the 
wounds,  &c.,  can  be  dresaed,  without  disturbing  the  support  afforded  by  the  splint. 
— Laneety  Feb.  4,  1854,  p,  138, 


79.^DESCRIPTION  OP  A  NEW  SPLTNT.. 

tnnfntAd  bj  CuARLka  Johh  Gibv,  Em^^  noq&e-Sqtgeon  to  Ihe  KewcasUt*  toCtnuarTt  ^^^ 

[There  can  be  no  question  of  the  va^ue  of  a  splint,  aimple  b  principle,  and  capatk 
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nf  adapiaihn  to  all  fraclum  of  the  extremilies  and  to  am  Hze  tf  patienL    Such  n 
npltat  Bf  r.  Glbb  believea  the  one  he  boa  id  vented  to  be.     He  says] 

I  have  invented  &  BpHnt  wbkh,  I  belie ve^  will  be  found,  b  generd  practice, 
capable  of  almost  universd  application  in  fractures  of  the  limbs.  The  prineiple  of 
the  whokf  splint  is  that  of  the  mm  pie  slide.  Eneh  part  h  made  of  pieces  of  »heet 
iron,  which  slide  alongside  ofjor  within  eai^h  oiher,  and  i^an  be  fixed  ut  any  required 
length  by  a  finger-acruw.  The  various  |mrt9  are  desigru^d  in  fciuch  a  uinnner,  as 
when  fitted  together  in  different  way  a*  to  form  a  gplint  of  varying  feizc,  suitable  to 
the  limb  of  a  uhild  or  a  man^  and  In  shape  combine  all  the  advantages  of  various 
'  sizes  of  the  long  straight,  Lmton*«,  Mclntyre's^  and  Greeuhow's  double  incline 
aplinbif  for  the  lower  extremity,  or  of  small  straight  or  lingular  splints,  for  tbe  upper 
extremity. 

The  cumplete  Mpihtt,  jmUei  ouiteiU  iargett  tixt. 


The  splint  consists,  as  will  bo  seeD,  of  a  thigh-piece  (1)  ;  latera!  thigh  and  side- 
piece  (2);  two  Itfj- pieces  (3  3) ;  afoot-piece  (4) ;  an  additional  side-piece  (5);  and 
a  sling  cradle.  When  required  for  u^e,  the  {high*friece  (1)  can  be  shortened  or 
lengthened  to  tbij  size  of  the  patient's  limb,  by  relaxing?  the  finger-screw  seen  at  its 
under  asp^ot,  and  pulling  out  or  pushing  in  the  one  slide  piece  upon  the  other  ;  and 
can  be  narrowed  or  made  broiider  by  shifting  one  or  other  of  the  holes  seen  in  tho 
lateral  thigh  and  side-ptece  {2}  on  tn  the  projecting  male  screws  (a  a)  seen  at  the 
under  surface  of  either  aide  of  the  thigh-piece,  und  fixing  it  there  by  the  correspond- 
ing female  finder-screws.  The  lateral  thigh  and  side-fuce  (2),  as  is  evident,  may 
be  fixed  on  eitner  side  of  the  thigh -piece  to  suit  a  fracture  of  either  limb ;  can  be 
made  of  any  required  lengthy  to  extend  to  the  short  ribs  of  the  patient,  for  the  pur- 
poses  of  counter-ex  to  nsioo  having  two  slits  above  for  the  ends  of  the  perineal  band ; 
and  the  one  half  may  be  placed  at  any  angle  with  Iho  other  to  suit  tho  various 
bends  of  the  body  at  the  faip-joint,  by  alterations  in  the  Bpring>cateh,  which  locks 
the  joint  seen  at  its  centre. 

The  required  length  for  the  leg  can  be  secured  by  alterations  efTected  fn  the  posi- 
tion of  the  elides  of  the  leg^^ieces  (33);  by  looHetdng  the  finger- screws  near  to  the 
figurei4  (3  3)  ;  and  the  breaath  by  similar  aflerations  in  the  screwB  and  slides  at  b  and 
c.  The  joint  ((/),  seen  in  tho  right-hand  leg-piece  of  the  knee,  is  to  allow  of  the 
flexing  and  extending  of  the  knee  :  and  the  spKng-catch,  seen  a  little  below  the  letter 
(J),  is  used  to  fix  the  joint  by  placing  the  catch  in  the  smull  hula  in  front  of  the  letter 
(iJ)»  which  there  loi^ks  into  corre><ponding  holes  in  the  other  part  of  the  leg- piece, 
entering  into  the  composition  of  the  joint 

The  form  and  s^ixe  of  each  piece  of  the  splint  have  been  most  carefully  determined 
by  experimetital  observation,  in  order  that  the  whole  of  tho  splint  may  be  capable  of 
being  aisourately  adjusted,  to  suit  the  limbs  of  children  or  men,  and  the  requiremaiita 
of  their  varied  fnictures  and  dislocations. 

As  seen  in  the  preceding  woodcut,  the  splint  resembles  the  fracture-bed  of  Mr* 
Greenho  w,  and  is  more  especially  adapted  for  the  tre:ttment  of  bad  cases  of  compouod 
or  complicated  fractures  or  dislocations  of  the  leg,  iinkle>  or  thigh.  Several  of  such 
cases  have  already  been  most  sucGeBsfully  treated  upon  it 

The  interval  between  the  leg-^pieoes  is  filled  op  by  strips  of  bandage  or  India- 
rubber  sheeting,  as  seen  in  the  cut;  one  or  nnore  can  be  removed  to  allow  of  the 
dressing  of  the  wound  of  a  compound  fracture  without  disturbing  the  position  of  the 
limb  in  the  slightest.  This  is  found  an  immense  advantage  over  the  ordinary  splints 
in  the  treatment  of  cases  where  the  wound  is  large  or  extendi  round  the  limb;  for 
by  no  other  contrivance  is  It  possible  to  cleanse  or  dress  the  wound,  without  coDsi- 
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derable  di<^turbance  (if  the  bandages,  apliuLs,  and  «ven  of  the  limb  liaelff  with  conse- 
quent rubbiniT'  togetlier  or  di^^plucemt^nt  ol'  the  endts  of  the  Uunes,  and  accompanyiiig 
pain  iind  iU-efftrcU  to  the  put]i:rit, 

Thi^  limb  ik^^  most  securely  upon  the  splint,  ns  upon  all  othertij  when  tho  eyshions 
or  paddlutTs  aro  tliin ;  aod  where  there  b  i*  compound  fraclure  of  iho  leg-,  it  is  by  far 
the  beat  plan  to  support  the  wounded  purl  of  the  limb  simply  on  t)ie  strips  of  baa- 
drige,  as  the  d  re  siting  can  be  efft^etijd  dnjly,  or  often  er,  if  nrcesaary,  with  I  he  tnofit 
perfect  c^ase,  hj  simply  withdrawiog  the  pieces  of  bandage,  and  thus  expomug  the 
wliole  ciri'umfereoce  of  Ihe  limb. 

A  Bi'Qop,  placed  undi^r  the  HpEtnt  at  the  mjured  parti  will  nho  reeeWe  the  discharge 
eseapmg  from  beneath  Ihe  dressings  through  the  int^rvak  between  the  s-rlpa  of 
bandage,  thuti  pr^aerving  the  bed  and  clothes  dean  and  wholeaome,  even  in  the  worst 
eaae. 

When  the  foot  of  the  patient  is  teeurely  fixed  to  tbo  foot- piece  any  amount  of 
©xtenblon  can  be  made  by  loojienmg  the  finger-screws  at  (3  3),  fixing  tli©  ihigh-part 
of  the  BpHiit  lo  vvhiLth  the  perineal  hand  i»  affixed  (fur  the  purpose  of  eounter^eacton- 
eioo)  :md  drawing  otit  tlie  slidea  of  the  leg-pieces  by  traclioji  at  ttie  foot,  and  thus 
extending  the  k^g^  When  the  requisite  extension  is  made,  tlio  whole  can  he  securely 
fixed  by  agriin  tit^hteoing  the  gra^p  of  the  screi^s.  In  my  orlgioal  splint  iho  exten- 
sion wn^  effci.4ea  by  a  suitable  exten!jieig-si:rew  attached  to  the  foot-piece ;  but  I 
found  in  praclh^ej  that  it  complieated,  added  greatly  to  the  expense,  and  offered  no 
compen^allng  advnntEigt^s  over  that  already  described^  hO  thai  I  abandoned  it,  as  well 
m  some  other  acrewa  which  were  fixed  to  the  slides  at  &  and  c,  for  Ihe  purpose  of 
expanding  wrcootrncllng  the  breadth  of  the  fracture^ bed  between  the  ]eg*pleces  (3  3), 
and  1  now  retain  the  simple  slide  motion  at  the»e  parts, 

Th^  great  but  actus^lly  Utile  understood  advantages  of  the  sling  poature  are 
secured  by  suspend ing  the  splint  in  the  accompany icig  cradle.  The  form  of  the 
cradle  portrayed  in  the  cut  U  net  quite  thnt  which  T  now  use.  It  is  capable  of 
being  taken  to  pieces,  like  the  whole  of  the  splint,  by  loosening  the  screws  fkl  ffi 
and  removing  the  cross-bar,  and  a^  a  joint  exists  at  e  e,  Ihe  whole  c:in  be  folded  up 
into  a  convenient  form ;  indeed,  the  whole  splint  and  cradle  can  be  wrapped  ^p  Into 
a  CO niparn lively  howlII  parcel,  portabU*  on  the  front  of  the  saddle,  or  under  the  arm, 
to  any  dij^L'mce  without  inconveineuce. 

A  lof^g  lirm'ghi  ipiimt^  f<irmt4  hf  jmnixjf  tAf  intrrnl  thigh  and  itg  ttidet  tegtth&r  {mMdk  c&m  ht  ustd 
vUA  ur  mitAotii  iho  /v9t-piect). 


i 


The  ndditloml  slide- piece  (5)  (seen  in  the  first  cut)  can  be  used  alone,  or  united 
mnth  the  foot-piece  (4),  in  fractures  or  dislocations  about  the  leg«  It  can  al^^o  be 
attaclted  to  the  lateral  thigh  and  siJe-piete  (2),  and  thus  forms  a  conveciont  long 
straight  aplint,  applicable  to  fractures  of  the  thigh,  &lc.  The  prceeding  woodcut 
ilhistrates  the  splint  formed  by  the  junction  of  the  ps^rts  mentioned,  and  with  regard 
to  size  will  fit  any  limb,  »nd  may  be  u^ed  entire  or  in  parts. 

When  Ihe  Isteral  thigh  und  side-piece  li*  removed  from  the  complete  splint  to  roroi 
the  long  straight  splint  Bcen  in  the  preceding  i  ut,  the  resulting  splint  resemble*  in 
all  resiH-cIa  the  eoinmnn  Liston^s  or  McInlyrc^Ei  double-iiiclinu  plane  fmcture-b^s, 
and  msiy  be  used  for  all  the  purpos^es  for  which  these  are  suitable,  having  also  the 
additional  advantages  of  being  capable  of  exact  adjualment  to  the  sixe  ot  any  limb, 
With  moveable  pieeea  of  band  Hire  at  the  back  of  Iho  leg,  to  enable  Itte  surgeon  to 
inspect  snd  drcps  all  parts  of  a  limb  with  compound  or  other  fractures,  and  the  abiiitj 
to  hnng  it  in  a  rtling-crBdlci  if  necessary » 

TJ^e  following  cut  shows  thia  portion  of  the  splint  reduced  to  ita  smidleat  tize, 


The  noKt  cut  exhibits  the  Interitl  thigh  iiDd  side- piece  np plied 
to  the  nrmi  where  it  Is  applicable  ns  a  Hplmt  to  nny  fiTictare  of 
thi3  honii^rua  or  t5lbow-juitil».  Iti  pruetk-e  it  httm  bv<:*n  found 
useful  in  those  fraeturesi  and  has  Ihe  advantage  of  being  capable 
of  allowing  tiXtenflioE  to  be  m^ide  to  the  limb. 

I  til  El  J  and  that  the  e7rpen»e  of  the  whole  splint  with  the 
cradle  is  ?4i*arcely  greati^r  tMn  LUttm's  ordinary  splint,  and  haa 
been  spoki-n  iff  to  rue  in  the  highesl  tt?rmH  by  sevcml  of  niy  nie* 
dlcal  frienda  who  have  uied  it.  They  report  that  it  fulfils  all 
the  end:4  for  which  it  was  invented  ;  namely^  aimplieity  of  prid- 
eiple,  and  aipability  of  adjiptatlon  to  all  fraetiirea  of  the  esctre- 
tniLiea,  or  to  any  size  of  patient* 


At  a  future  opportunity  T  will  introduce  it  in  conne3iion  with  several  interesting 
cases,  usually  found  most  dillicult  to  cnannge,  and  in  whiub  It  has  proved  an  efficient 
inatrumeot  of  core, — Med.  Times  aitd  Gazette^  Dee.  31,  1853,  p  676. 


80.— LIFTING  APPARATUS  FOR  BEDS -THE  LaWSON  BED  AND 
TRANSFERRER. 

[Mr.  FowLF^it,  houBc-surgeon  to  the  United  Hospital,  Bath,  brings  forwanl  an  in- 
vent  inn  of  Henry  Lavison,  Esq.,  of  Bath*  Tor  the  purpose  of  lifting  patituti  in  hospi- 
tals.    The  tol lowing  woodcut  will  fully  illnslrote  the  deseription.] 
A  is  a  fuur-post  bedsteadi  of  any  kind;  in  the  Bath  Hospital  it  h  of  iron,  and  with 

French  castor.-*,  for  the  fadlily  and  fase  of  he  in  fj  moved. 
B  A  a  nialtrehs  of  any  kind  ;  either  of  wool,  orfloeki  or  feathers^ 
C  is  an  oblongs  strong  fmoie,  on  wliich  is  strairu^d  a  strong  cloth,  well  supported  by 

Interincud  webbing  benenth,  aod  having  an  aperture  o(  requisite  si^e  in  th«*  middle, 
D  is  an  axi«,  with  a  grooved  wheel  fixed  at  one  t'ltdi  and  resting  on  ioHets  pEnced 

clone  or  near  to  the  wheel,  the  other  end  of  the  axis  reslfng  upon  the  bar,  as 

fehown  in  the  drawings    From  thra  axis  four  cords  descend,  which  are  faatened  by 

hooks  to  the  four  corners  of  the  fruxne  C. 
E  is  a  ratc^^ccl  or  n*^tched  wheel,  with  tlie  teeth  peculiarly  formed^  so  as  to  prevent 

nccidtnts;  and  appertaining  to  which  wheel  h  a  ratchet  or  click,  which  commud* 

cales  by  a  cord  wiih  thts  ring:  R 
F  is  a  ef*rd  which  goes  twice  round  the  wheel  W,  and  hangs  to  the  ring  R,  ready 

for  nnc. 


i 


The  purport  of  thin  amngemeTit  h  to  enable  &u  individual  nurse  to  attend  to  the 
wanta  of  a  pariily^wed  palient  without  loss  of  lime  or  need  of  assistance.  Oq  the 
wants  f>f  a  p!ili€*iit  being'  made  known^  the  nnrwe  draws  the  cord  F;  and  the  line«  or 
cords  fixed  to  tlie  corners  of  C»  by  winding  ronDd  the  axis  D,  raise  the  patient  to  the 
rcfj Hired  height,  and  ho  la  relftiried  there  by  the  click  or  ratchet  near  E.  When 
it  is  reqnlrcS  to  replace  the  patient  on  the  mattrflsSj  the  nurse  pulls  the  cord  F 
with  ona  hand»  and  with  the  other  pulls  the  ring  R,  which  releasee  the  clk'k  (in 
consequence  of  F  being  first  pulled)^  and  the  patient  cau  now  (by  the  uume  per- 
mitting the  cord  F  to  slide  slowly  through  her  hand)  be  lowered  with  the  ueceasftry 
gontleneaS}  and  placed  again  on  the  mattresS]  without  noiie  or  derangement  of  hia 
recumbent  position. 

The  bed  ht  Bath  la  furnished  with  a  dupliciite  of  the  fmme  C,  which  may  easily 
be  aubstituted  for  the  one  in  tise^  when,  for  tho  purposes  of  cleanliQesa,  such  ehaoge 
is  advisftble. 

The  benefits  that  are  sought  to  be  attained  by  the  above  contrivance  are,  the  great 
facility  with  which  the  heaviest  and  moathelplesa  patient  cnn  be  moved  and  adjusted 
for  tho  operations  of  nature  t  that  it  can  be  manufactured  by  any  good  carpenter, 
having  no  noisy  metallic  wheel- work  or  winchea,  or  complex  machinery,  in  ha  con- 
strnctlon  \  that  it  may  he  transferred,  without  fear  of  derangement,  to  any  house 
where  it  may  be  required,  and  placed  on  any  four-posi  bedstead  that  presents  itself 
with  the  greatest  ease  und  faciiily*  ^^ 

Dimensiofii  of  Aftparaius, — Diameler  of  wheel,  three  feet  five  inches ;  diameter 
of  axis,  two  inches ;  lenE^th  of  axlii  six  feet  four  inches;  bedstead,  bIx  feet  five  inches 
by  three  feet  three  inches ;  height  from  floor  to  axis,  seven  feet ;  height  from  floor 
to  opper  surface  of  oisttress,  two  feet 

Fig.  S  represents  an  instrument  or  machine  whereby  the  most  severely  wounded 
person  can  tie  Iransferred  from  one  bed  to  another,  or  one  place  to  another,  w*ith  the 
least  risk  of  deranging  dressings,  or  inflicting^  poin,  A  is  a  pole,  about  seven  feet 
long,  to  whtch  Is  amxed,  at  equal  distances,  and  equal  spaces  between ^  a  number  of 
loopa  of  webbing  or  girth ing^  about  two  feet  six  inches  long,  and  two  inches  wide, 
B  is  the  anlagoni&t  pole.  C  i^  the  needle  for  drawing  the  loops.  D  D  are  iroii 
ataya,  about  two  feet  four  inches  long. 


^ 
^ 


Whf^n  the  pati^jtil  is  to  be  removed  or  transferrt?d,  the  pole  A  tnriBt  be  pi  need  on 
the  bed»  alongside  the  patient,  taklnfr  cure  to  hnve  all  tho  loops  on  that  side ;  Iheo 
^ma  the  needle  C  under  I  he  legs  of  the  pjititnt,  either  above  or  below  the  sheet  on 
winch  he  ties;  und  huol^ing  ^t  into  the  loop  i»f  the  firet  wub^  dr^w  it  lov^ards  you. 
Do  so  in  BUdet'SHjoD  up  to  the  htfjtd^  umi  the  patient  will  then  be  lying  on  the  web* 
bing.  Now  slip  tiie  pole  B  thro ut^h  the  loups  of  the  webbings  and  pince  the  iron 
Toda  E  D  on  the  ends  of  the  poles,  and  the  muchine  is  ready  for  use.  Two  men — - 
one  at  the  head,  and  tiie  other  at  the  ftJt*t — can  pow  rai^e  and  transfer  the  patient 
with  ease  and  anfely  to  whatever  required. 

The  trani^ferrer  will,  in  many  cases,  Ijy  not  using  the  iron  rods,  be  found  more 
s»fe  and  convenient  than  a  chnir  for  the  runioval  of  weakty  and  somnoWnt  patients 
up  and  down  ataifa. 

The  Lawaon  bed  and  transferrer  is  mudc  by  Mr,  Roper,  carpenter  and  builder, 
Guinea- lane,  Bath.— Mfd  'Umes  and  Gazelle,  Dec.  24,  185%  p.  651. 


81.— ON  THE  PEDUNCULATED  EXOSTOt^tS  OF  THE  LONG  BONES. 

By  Iakx*  St  Hie,  Eaq.^  Prufe-^aur  orCILulcal  Surgery  In  the  UoLt'ereHj  of  Edinburgb, 

As  the  exprt'Snion  exostosis  literally  imjiliea  merely  an  inordinate  growth  of  bone* 
it  has  been  employed  to  denote  a  ^rent  variety  of  morbid  condltiona  in  which  this 
circumatiince  happt'tis  to  e?(kt.  The  ''ealiua^*  that  repairs  a  Cracture — the  new  os- 
seous Bhdl  which  supplies  the  place  of  a  dead  shait^ihe  ftpina  venloaa  or  expanaion 
caused  by  ihe  aeeuniulation  of  puii  or  other  fluid — the  spicular  or  foliated  excresceo-- 
ces  that  ahoot  into  the  substance  of  an  o»leo-!mrcomat<ma  tumour — and  the  bony 
prominenees  of  uiurhid  growth  resembling  tiic;  natural  proeesaes  connected  with  the 
origin  and  insertion  of  muse  lea,  have  all  been  included  within  thia  comprehensive 
title.  It  k  to  a  particular  form  in  which  tlie  laat  mentioned  of  these  productions 
appear,  that  I  now  wish  to  direct  atluntiun- 

[Pnberty  la  the  period  of  tifo  when  these  simple  growths  are  chiefly  developed. 
Indeed^  in  young  and  growlnj^  persotii*,  llie  Hymraelry  of  the  bone  is  oi^en  loaLfrom 
the  processes  and  articulating  extremities  ^n>wing  g>ore  rapidly  than  the  other  parts* 
but  tm  a  ruEe  we  may  always  e.\pre9»  an  opinioUf  Uiat  in  time  the  proper  proportions 
will  be  restored.] 

The  constityilon  of  these  growths  la  quite  aimilar  to  that  of  the  spongy  ejctre mi- 
ties  of  the  Umg  bgne^  being  compulsed  ufa  thin^  osseous  lamina  extermilly^  and  a 
more  or  less  cumpiict,  eonsoliualed  texture  within  it.  While  enlarging,  they  have 
an  incrustation  of  cartilage^  whence  ihey  have  been  called  by  Sir  A*  Cooper  and 
others — in  my  opinion,  very  improperly — the  cartilaginous  eXf>atosi8»  since  any  bune 
m  tlie  body  might  ^ith  euual  propriety  be  desigunCed  Gortiiagiaotis:  ftod  as  this 
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nomenclature  1b  sure  to  occasion  oonfiwiaii  betw^eec  the  Inily  osseous  growths  and 
Ihoae  of  a  fibfo  cartil  iginous  nature,  which  anatomieally,  pathologically*  aad  pmcti- 
cally  require  to  bt*  earefally  distingoiahed.  Thus  8ir  A.  Cooper  dettcribt^s  under  the 
iacne  litle^  sve^l  marked  e:tAe»  of  these  t\^'o  tnont  dhsitnilar  cQQditiou^,  and  in  hU 
lately  published  work,  Mr.  Piiget  hnapur»ued  thlf*  course  with,  if  possible,  still  less 
regard  to  ibe  diverBily  nf  Ihetumoura  thus  assocbted  together.  Anatomically,  I  hey 
diffur  in  constitution,  w  liich,  in  im©  ca^e,  is  the  simple  bony  texture  eocraat^d  eiter* 
natlv,  BO  long  a»  it  ia  growin^^  by  a  plate  of  eartiWe;  andjn  the  other,  it  is  nfibro- 
cartUaginuus  growth  enelosed  witbin  the  expanded  hotto,  or  dbpersed  through  ihe 
interstiees  of  its  honey-comb  looking  structure.  Pathologically,  they  differ  in 
Ihe  one  sort  of  growth  being  limited  in  ita  tendency  to  increatic,  and  pruduein^  no 
inconvenience  exet^pl  from  thu  peculiarity  of  Its  piisition,  aa  when  seated  und4.r  the 
nail  of  the  great  lue,  vvhile  the  other  baa  no  botinds  to  its  enlargement,  whith  de- 
pends up<m  the  JibrO'Ciirtilaginoua  aubstance^  and  not  upon  the  buoc-  Fr^etieuUy, 
they  differ  in  this  iu»portant  ree^pect,  that  while  the  one  may  be  removed  by  dri^ision 
of  ita  neck  or  hwie ;  the  other  cannot  be  extirpat^^d  except  by  tukine  away  the 
w^holt:  bune,  or  dividing  it  at  a  sound  part  beyond  the  confines  of  the  disease.  It 
was  from  not  ntu^nding  to  these  di^linetiona  that  Mr.  Li h ton,  who  first  drew  pro- 
fes^sional  attention  to  the  exostosis  of  the  toe,  insitited  upon  amputiition  as  essential 
for  the  paiienl*ii  pernvunent  relief;  while  due  regard  to  them  led  me  to  practise 
removal  of  the  growth  alone,  as  su^eient  fur  attaining  the  object  in  view — ^a  pro- 
cedure which,  though  fur  a  time  reprobated  by  Mr.  Lmton  aad  his  follower's,  has 
lon|f  since  become  the  establi?ihed  rule  of  pradice.  On  the  other  hand,  a  know- 
ledge of  the  dt>pth  to  ^vhich  ihtj  fibro-curtilaginou'^  growth  strikes  its  roota  Into  the 
bone  affected,  h;ia  put  an  end  to  those  painful  scenes  which  surge  on  a  of  the  prtssent 
day  witnessed  in  their  youth,  when  atienipts  wore  m&de,  of  course  iti  vaiot  to  dig 
out  such  tumours  from  the  upper  and  lower  jaws.  By  disartieul:itiori  or  division 
of  the  bone,  where  ascertained  to  be  sound,  the  patient  is  now  effectually  relieved 
in  a  few  minutes,  ioiitrad  of  bein^  aubjeeted  to  the  prolonged  torture  of  houra, 
without  the  chance  of  benefit  to  his  case,  and  with  the  greatest  risk  of  its  aggrava^ 
tion.  Having  happened  to  remove  the  first  «upmor  mcailtary  bone  that  was 
removed  up^m  thi?*  principle  in  Grent  Brituin,  and  having  entered  upon  the  records 
of  aurgery  the  firsit  instance  of  this  operation  which  they  contain,  I  mu&t  here 
protest  agaiEist  the  unjust  appropriation  of  any  credit  that  may  be  due  on  this 
account,  whii^h  has  been  cttpied  from  each  other  by  the  writers  of  studiinls'  book% 
of  whom  I  may  mention  Mr.  Erichnen  as  the  most  recent.  My  opcfaition  wna  per- 
formt^d  in  the  Edinburgh  8urgveal  Ho^piial  on  the  13th  of  May,  1829,  and  ihe  caire 
wa*  puhlisthed  in  the  '  Edirthtirgh  Medkal  antl  Surgieal  Journal*  for  July  of  the 
same  yt»ar,  «o  that  the  question  of  priority  admits  of  no  dispute. 

Uoaer  the  title  of  cartiLiginous  tumour,  have  been  comprehended  two  morbid 
condkion.H  of  the  osscoua  M'stem,  of  the  moat  different  natures,  which  require  to  t>e 
didiinguished  for  the  t'Stahfi^hment  of  tht  ir  proper  treatment  In  regard  to  the 
osseous  growths,  associated  with  medijL^nant  tumours,  aeruus  cysts,  and  abscesses— 
as  the  new-formed  bor.e  is  always  perA^clIy  sound  in  Ha  textures,  and  owes  its  pro- 
duction to  the  influence  of  another  morbid  condition, — T  think  the  disease  in  such 
ca«es  shoald  be  nanred,  not  from  the  exostosis,  hut  from  the  cause  which  has  oc- 
casioned itj  whether  lhi?i  may  be  a  growth,  a  cyst,  or  an  abscess.  The  oxpresajon 
exostosis  would  thus  be  restricted  to  its  proper  sense  of  denoting  the  change 
effected  in  the  bone  itself,  and  would  only  require  to  be  farther  divided  into  the 
80  lid  I  hollow,  antl  spicuhir  forms.  Attention  would  thus  be  directed  to  the  disease 
essentially  requiring  remedy*  and  not  to  an  accldenlal  concomilflot 

I  may  now  proct*ed  to  the  special  object  of  this  communication,  whieh  is  to  ex- 
plain a  circumstance  in  the  constitution  of  the  *.imple  exostosis  when  it  proceed* 
from  the  long  bones  of  ihe  ejrt rem i ties,  which  may  be  of  considerable  consequeoce 
in  regard  to  both  its  diagoostrt  and  treatment.  The  moat  frequent  situations  of  this 
growth  are  the  inner  side  of  the  thigh  hone  a  little  above  the  condyle^  and  the  neck 
of  the  humerus,  ju«t  behw  the  tuberoBlties  into  which  the  N^apul^r  muscles  are 
inserted.  It  has  a  ni-ck  from  bsilf  nn  inch  tu  an  inch  in  length,  which  is  usually 
pl«ced  obliquely  in  rehition  to  the  shaft,  and  beyond  this  expands  into  an  irregularly 
rounded  form,  nodulated  on  the  surf  ice,  which  is  covered  by  a  thin  fncruatatioD  of 
cartilage,  that  presents  a  shining,  pearly  lu:«tre,  and  has  no  commuoicatioQ  with  th6 
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fturrniindmg'  porta.  In  the  CAse  of  a  young  man  who  came  from  Rothesay  to  tht 
haspitiil  for  the  removal  of  aa  exoatoHia  on  rhe  oiUer  side  of  the  thigh  bone,  I  find 
thy  *iiimu  chamclera.  The  tumour  consisiis  of  perfectly  aound  oaaeoua  substancea, 
tnore  or  lens  tt-oftely  cane<4lated. 

About  five-an4-lw<?nty  year^  ago  I  wua  consults  by  a  gentleman  res^tding  ia  thli 
city,  00  atMJotint  of  a  very  targe  exoalo»is,  in  the  usual  Hituatiorii  on  the  inner  aide 
of  the  thii^h.  He  wus  a  talli  strong,  active  man,  aiid^  in  consequence  of  over- 
ejjertion,  waa  sufTering  from  swelling,  rednesui,  and  pain  of  the  limb  at  the  a*'at  of 
enlurgoment  I  advised  Honibing  mea^ure»H  nnd  expre^^L^d  Ibe  opiiuun  that  aa 
op».^raiiofi  would  not  bi*  requi**it<ij  if  he  abstEilned  from  undue  exertion  in  fiaturt;^  I 
ffi'quenlly  jttYerward^  aaw  this  grntlt-miin,  appiirently  in  the  enj<iyrn«nt  of  perfect 
heulth,  and  had  no  reason  to  entt^rtain  any  doubt  m  to  his  being  so  for  more  tlmn 
twenty  years,  when,  in  the  mnnlh  of  February,  I851|  Dn  Handyaide  asked  me  to 
iee  him,  on  account  of  an  alariuing  change  that  h:id  taken  jilaee  in  Lbe  ennditiori  of 
the  tumour.  The  thigh  was  eun^ilderably  awtdted  and  puinfnl,  espedully  when 
prtfasure  was  applied  cm  the  seat  of  the  exostosin^  whieh  could  not  be  felt  dialineUy 
in  couf^equenett  of  the  thickening  around  it  that  had  takeii  pluce*  t^^gelher  with  the 
effusion  of  some  fluid  that  was  detected  by  a  deep  ductuation.  In  oxplaniUion  of 
thi^  circuina^Tjtnce,  it  w^ia  3t;Ued  that  the  p!iti«^nt  had  lately  been  leading  h  lift^  ol'mueli 
gfi^ater  exeriion^  pnrlicularly  In  walkings  than  he  waa  previously  v^'ont  to  do^  and 
Dr,  Haiuiyaide  enjoined /est,  and,  altera  time  applied  a  blister*  We  thought  that 
there  was  Homelhing  senoualy  wrong,  and  were  not  free  from  the  apprehension  of 
cerebri  furm  degeneration,  but  resolved  to  try  the  farther  nifeci  of  re?*!,  with  gt*ntle 
pressure.  In  the  course  uf  a  few  wetrkw  the  twelling  and  tenderness  diaflppt^ared, 
the  fiuctUfitlou  could  no  bnger  be  jierceived,  and  the  exoatosis  was  felt  no  4«aa  dis- 
tinctly lielinLHl  thnn  in  former  timea. 

1  t\iii  quite  at  a  hiss  to  account  for  this  caae,  until  the  following  one  completely 
explained  it.  In  November  of  lajit  )'ear  Dr.  Dunean  aaked  me  to  tjike  under  my 
charge,  in  the  hoHpital,  a  femrde  servant  who*  in  eroasingtbB  ferry  from  Fife,  had 
recidvad  a  blow,  whiv  h  was  aupposed  to  have  detached  an  exu^to^ia  from  iU  u^^ual 
aeat  i>f  attachment,  above  the  knee,  on  the  inner  aide  of  tlie  tliigh  bone.  As  the 
limb  was  very  mueh  a  welled,  and  extremely  painful,  I  feared  thai  delay  miglu  lend 
to  suppuration,  and  therefore  cut  freely  down  to  the  eioatoaia  ;  but  In  doing  so  waa 
surprised  to  lind  Q  quuntity  tif  ^serous  tliiid,  tinged  with  blood,  lying  bulweeii  it  and 
the  surface  immediately  surrounding  it.  The  ^hole  truth  al  oucu  a[»peared,  and  I 
no  long:*r  felt  any  diflieully  in  aceoiintiripr  fur  thtt  nmooth  shining  tmrt'ace  presented 
by  growtha  of  the  kind  in  quentiim,  or  for  the  fluctuation  which,  in  the  former  ease, 
had  ao  much  perplexed  Dr.  Ilandyside  and  myaelf.  It  was  plain  that  a  synovial 
Diendirane  surrounded  the  oxostouia,  and  was  refleeted  from  Its  neck,  so  as  to  aflbrd 
a  double  covering,  just  as  on  the  jointxi — the  halt'  of  one  being  thua  represented  by 
the  usseiHJs  growth,  itn  crust  of  cariilage,  and  investing  membrane. 

I  hope  thiiL  the  condition  of  whj*t  may  be  colled  the  peduneuhited  exoslosd^,  thus 
fully  aMieriained,  amy  be  of  service,  not  only  in  its  diagnosis,  but  also  with  refer- 
ence U*  the  uieana  of  remedy,  since  the  complete  insulation  from  aurrounding 
te.sture^,  except  nl  the  comparatively  small  point  of  its  attachment  to  the  bone- 
atfofds  greiii  encouragement  to  attempt  removal,  even  under  eire.umati(nce«  jipparenlly 
much  opposed  to  sueeesa.  Thus,  in  the  case  of  a  young  hidy  from  Laocaahire  I 
aaw  lately  with  Dr.  Simpson^  there  w^aa  an  exostnaJN  at  ihe  neck  of  the  humerua, 
whieh  pressed  upon  the  axillary  nervea,  so  as  to  occasion  great  and  increasing  die- 
trtfsa  \  and,  tVooi  this  pasition,  had  been  deemed  beyond  the  reach  of  removal.  But, 
h:ivin^  ascertained  that  the  point  of  attachment  waa  at  the  posterior  surface  of  the 
bone,  I  msidean  ind^ion  between  the  delLnid  imd  triceps',  exposed  the  neck,  detached 
it  by  cutting  pliers*  and  exlracted  the  exoatosjs,  with  hardly  any  biased mg,  and  no 
injury  to  the  neighbouring  piict^^Monihly  Jaumal  of  Medical  Sdencet  Jutmary^ 


82. — On  the  Treat ment  of  Fractures  of  the  Bast  of  the  Cranium. — By  loun  Fln.- 
toHt  t*^***!  I  F  R,S.,  Surgeon  to  Guy*a  Hoi^pitab  If  the  patient  be  collaptMjd  from  the 
irniuedkiie  effects  of  the  accident,  cover  him  up  with  blankets  next  his  skin,  add 
arliflciai  heat  by  placing  boUlea  of  hot  water  b  his  bed,  but  not  b  c^atact  with  the 
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■kin  ;  give  brand  y  or  am  monk  to  aid  renction,  and  os  booh  its  ToscuTar  and  nervoua 
reactitm  af«  sufficienlly  re-established  altt-r  ihe  amdent,  as  evidenced  by  the  gmdual 
recrivefy  of  the  nutuml  t^mperaltire  oC  the  birfiy,  and  by  J  he  improved  sfJit*i  uf  the 
pulse,  pnrtjiitivea  should  be  employed  to  char  the  bowels  efficiently.  If  the  palieot 
hem  bt'en  accuslotned  to  take  large  4|tmntUie9  of  »*llmulnot*,  the  same  kiiid  of  dnnka 
must  be  had  recourae  to,  especially  if  the  poUe  flag,  or  the  lemperatare  of  the  sur- 
face be  disposed  to  dec  I  use.  Alter  the  porgi*  haa  ucIlhI  satiariictoriiy,  give  ihe  patient 
mercury  and  ebnik  and  Do?or*a  powder:  if  nn  adult,  five  grains  of  emh  twiee  or 
three  limes  daily  during  a  few  days,  or  uhtil  he  lH*eome  slightly  mercurinlized.  The 
palifnt  to  be  kept  a**  quiot  a»  possible  rei'lioin^  in  bed,  and  not  allowed  to  sit  up  or 
attempt  to  walk*  If  I  he  pulse  become  hard,  TuHt  ^md  ini^ompresslble,  cup  the  baek 
nf  the  nt*c!k  or  apply  leeches  to  Ihe  he»d,  or  bleed  from  the  arm,  but  do  it  with  cut© 
and  discretion.  Should  (he  patient  be  very  briiabte,  ihe  head  a  liltEe  hot,  the  pulae 
a  little  accelerated^  thirst  slightly  increased^  Iho  fekln  hotter  thim  natural  and  dry, 
and  th^T  tongue  furred  and  whttt ,  apply  a  bliater  to  the  nape  of  the  Deck,  and  give 
diaphorelicH  in  the  form  of  the  aofution  of  aceiwte  of  ammonia^  Faniiaeeous  tnod 
and  iced  water  to  be  the  first  diel ;  if  no  ferer  ur  untoward  symptoms  arise  withm 
three  days,  then  bcof-tea  and  milk  may  be  taken^  and  subsequently  solid  animal 
food. 

Of  course  the  directions  for  diet  or  medic tnol  treatment  must  be  modified  in  rela^ 
tion  to  age,  const itutbn,  actual  condition,  and  previous  habits  of  the  patient;  hero 
you  mu»t  fiiil  back  upon  the  general  priaciptes  of  practice. — Lancet^  J^ec  31,  1853, 


83.— ON  DISEASES  OF  TME  JOI^^TS. 

[In  the  present  article  Mr,  CouIhoh  traces  the  general  tiharact^rs  of  articular  dise^e 
tn  Mr^e  tUjfertnl  §tructure^t  viz.,  the  soft  parts^  the  cartilages,  imd  ihe  tonts. 

MaUiy  writers  on  diseases  of  the  joints  deny  ihat  the  capsulnr  and  lignnientotia 
Ussuod  can  be  the  seat  of  nuy  elementiry  change,  becauae  they  are  not  endowed 
with  blood-vessels.  It  U  utinecessary  to  examine  whether  this  opinion  be  correct 
tyr  not|  since  a  certain  quantiiy  of  cellular  sub^)tlluee  is  alvvaya  mixt^d  s^itli  the  fibres 
of  ligcimeatcma  lijjiiue;  and  hence  the  ordinary  plumomena  of  inflammation  may  ba 
observed  in  the  capsules  or  ligaments  of  joints,  although  the  true  fibrou^!)  ti>i$»ue  may 
not  be  vascular,  inJJammaEitmj  with  ils  welbkoown  phenomena  and  effects^  playa 
the  chief  part  in  the  production  of  the  morbid  changes  observed  in  the  joints,  as  in 
nearly  ayary  otliitr  region  of  the  body.  All  the  auperfieial  joints  are  more  or  less 
iubject  to  infiammation,  which  may  eomtnenee  In  the  soft  parts,  in  the  cartilages,  or 
in  the  bfines. 

Let  ua  follow  it  through  each  of  these  divipiions.  When  soft  parts  are  inflamed 
they  always  present  a  more  or  less  vascular  and  injected  appearance,  from  accumu-^ 
lattun  of  arterial  blood  tu  the  vessels  of  the  tiaaue.  This  increased  vaaeulaniy  Is 
the  most  frequent  and  general  hit»ion  observed  in  the  noft  parts  during  articular 
dtaease.  It  is  often  seated  in  the  synovmj  memhranef  but  still  more  frequenth',  I 
believe,  in  the  cellular  snhalance  which  unites  the  external  surface  of  that  meuLbrano 
to  the  surrounding  pnrt^.  One  of  the  curliest  eflWts  of  Ihe  inflammatory  condition 
just  alluded  to  is  an  inereaacd  st'creljim  of  synovia  into  the  cavity  of  the  joitil,  or 
of  a  fluid  analogous  to  that  poured  out  by  inflamed  st^rous  membranes,  jn  mt-ist 
caso^  the  fluid  contained  in  the  joint  is  a  mixture  of  synovia  and  turbid  Si^rutUt  but| 
as  we  shall  presently  see,  the  tendency  to  effujiiun  varies  much  in  diflerent  joints. 
Any  severe  degree  of  inflammation  of  soft  parts  is  usually  attended  by  effui^ion  of 
coagulable  lympli,  and  this  aubsUmce  is  probably  the  chief  agent  throuffh  which  ard 
effei:ted  the  numerous  nnd  apparently  iudcpendtfnt  lesions  that  we  find  in  easoa  of 
long-standing  articular  disease.  I  cannot  now  enter  into  the  intereating  hist*»ry  of 
coaguhible,  or  as*  it  might  more  properljr  be  termed^  orgjiui/^abte,  lymph.  My  limits 
will  only  permit  me  to  notice  a  few  points  in  connexion  with  our  present  subject. 
The  lymph  eflused  from  the  vessels  of  an  inflamed  part  la  chiefly  composted  of  J 
eerum  and  fibrin,  nnd  is  distinguished  from  other  sccretloni  by  the  property  it  po 
of  becoming  orgaulzea  into  a  vital  tiaaue,  and  of  subsequently  powui 
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throtifjh  a  aeries  of  tranaformalions  connecUd  with  the  rep&lr  of  ipjury  in  diflforent 
structure.^. 

Tlii^  la  »n  important  point  to  bear  in  mirid,  for  it  nfTorda  ua  an  explnnatbn  of  tbe 
djvertiLLy  of  mofbid  ehaugt'S  oftt^n  found  in  the  eam^  joini.  The  earlleftl  tranafor« 
mation  wlu -h  effua^-d  lytujib  ondt^rgota  h  €«a;^ulatifm,  \vli*^nco  arise  ihnat*  whiiiah 
fiilfH:  meiubranta  you  have  all  seen  in  co&L'H  of  mUHmmntiun  of  ^erou^  caviiies, 
7'he8e  false  uicmbrame»  ar«  ofttin  found  lo  connexicm  with  ijiflummation  ol  th«  syno- 
vial tnembi-anes  of  joinl*  The  next  atag<j  of  trans  form  all  on  of  pluslie  lymph 
con»i«ls  in  ii«  btiog  penetrated  by  vi>«a<^l9  carry mg  red  blood*  The  f&lm*  int'tiibrauft 
b  now  biding  or^anistd  for  n^pir;  it  becomes  mure  or  le$a  v^iactilar^  and  Uendf>wi>d 
with  two  of  the  main  propt*riit;s  of  living  tissue^ — viz.^  abhopplion  and  sicretlon. 
In  this  stage  the  \ihi^i\c  lyioph  often  iiasuniea  the  appfaram-e  of  granolationau  In 
the  joints  it  may  vindergo  Hlill  further  tran^formatifius,  and  pa^^M  HUcet^BHUtrly  into 
the  librou^  laro  .ctjous,  eartibginoos,  or  oss*?«ua  ttaaufts.  The  lymph,  in  n  word, 
hii!4  a.  iitndcncy  to  a^aume  the  nature  of  the  tisane  it  ia  inU  nd«'d  to  repair^  or  in 
wliiih  it  ha«  b«cn  dvpoailed.  These  various  i:hangea  mny  be  tnieed  aatisiliielorily  in 
many  vmv&  of  King-standing  articular  diseuae.  The  vaseular  tmntifi^rinaiiou  givei 
ri>e  to  the  pnpillary  or  granular  e  miner  cos  wbiuh  often  eover  distaaed  *iynovial 
menibrani'S,  In  a  more  advanced  ^toge  tht:  fibrinous  ekojent  of  the  false  membrane 
dii^ippcar^,  and  i:^  gradutdly  replaced  by  gelatine;  ttie  tijisue  aaanmea  more  aod 
more  of  the  libroua  appk^arance ;  it  [a  fuund  on  the  nrtjeular  aurfaeea  ol  the  bonea 
when  denuded  of  their  cartilages;  but  more  frequently  it  ia  conaectt'd  with  the 
periosteum  and  ligameotou?*  atructures,  and  it  ih  the  eonnnon  cause  of  that  mode  of 
repamtion  known  under  the  name  of  false  anehyloHiJk  But  t]tt>  fibrous  transforma- 
tion now  spuken  of  h  oi'ten»  in  the  great  joints  ut  U-aat,  preceded  by  another  ehiinge, 
to  which  tKt!  ramo  of  lurdxiceoua  has  been  given.  Tliia  tiasiuo  frt^quently  t'xi^la  in 
joint*  said  to  be  affected  with  white  a  welling;  it  1:^  a  species  of  eellular  web,  the 
ine»hes  of  whicii  are  filled  with  aerum  and  hbrtn;  it  Ih  of  a  whitish  colour,  Hexible, 
and  of  Hime  con»i»tenee,  and  is  mo^t  often  found  in  the  ligamenloua  tisi^ue^,  or  in 
the  celluUir  t^tibalanco  external  to  the  s^ynoviaL  membrane.  Flnaliyi  in  ilit;  moat 
advanced  alagea  of  arlicukr  dls^enae  tlie  ejfo^ed  lymph  may  he  found  ei^n verted  into 
carilbtgimiui*  or  even  o^aeon3  tiauue,  but  theae  (rana1brma;ions  iire  very  r^ire. 

The  accretion  of  pus  ia  a  common  termlniitioo  of  severe  luflammiLtion.  It  may 
be  derived  from  the  hi  flamed  veaaels,  though  mmy  ^urgtcal  p;jlhologifita  Inabt  that 
ptis  cannot  be  accretid  by  a  seroua  membrane  without  the  prt^viuus  formailon  of  an 
organized  fa lae  membrane.  The  purulent  matter  contained  in  di^caaed  joints  does 
not  pn^sent  any  pcculiaritlea  worthy  of  notice;  It  i^  genemliy  found  in  the  eavity  of 
the  artieulution,  but  may  be  ioti  It  rated  mio  any  of  the  aoft  pafti^i  or  into  the  adven- 
titious tiaMuea  of  which  1  have  ju^t  spoken, 

Tiibercuhir  matter  ia  aUo  occaaiunjilly  found  infiltrated  mto  the  same  tiaeuea^ 
Tubeicutar  dJheaHe  of  the  joints  i^  however,  more  intimately  eoimceted  with  the 
b^Jnca  than  with  the  iioft  parta,  and  1  aimll  therefore  postpone  &ny  nollce  ol  It  for 
the  pfcacnL 

Ulceration  of  the  aoft  parts  generally  oecura  at  an  ndvFtnced  period  of  articular 
diaca^Cf  and  la  a  I  way  s^  1  believe,  an  v  fleet  ot  mo  me  other  pre-ex  idling  Icaion^  Tho 
Cjirlibgimiud  aurlaeca  of  Ihe  boncH  entedog  into  Itie  composition  of  a  jnint  are^  oi 
might  naluralJy  be  expected^  often  found  more  or  leaa  uttered  during  lli^  cour^^e  of 
Articolur  dineos^^  but  aur^^eona  are  by  tio  means  agreed  whether  audi  i^ltera  lion  a 
are  to  be  regurded  as  primary  changes  or  aeeond<iry  etVeet^.  In  fact,  it  ia  at  ill  a 
diaputed  point  whether  the  articular  cartilagea  t^rv  endowed  with  vitality,  or  whi^ther 
the  synovial  membrane  extends  over  the  wtiole  of  the  aurfiwe  of  the  cartilage  eom^ 
prlaed  within  the  cavity  of  the  joint. 

Many  of  this  contiiieiitid  jinalomiats  maintam  that  the  aynovlal  memhnme  doea 
not  ciAer  mnre  tliar>  a  few  lioei»  of  the  free  aurtkce  of  the  cartilages,  which  merely 
fulfil  the  office  of  protecting  iho  ifono,  and  i<re  not  umiowed  with  life,  but  ar* 
anab^goua  tu  the  nalla^  enamel  q(  the  teeth,  ike. 

On  the  oilier  hand,  Sir  B*  Brodie,  Mr.  Mayti,  Mn  Lis  ton,  and  moat  English  anr- 
geiii.f,  attribute  independent  viidity  tu  the  eartjUgeii,  lu^vo  iroLii-d  vetiseJa  into  ihem 
whi-n  diaeused,  and  bellevtj  "  that  they  grow  and  may  be  dealrtiyed  nearly  in  the 
aame  way  as  other  parts  of  ihe  Imdy/'  1  am  iialioed  to  adt^pt  the  same  opinion* a« 
being  more  eonformtible  to  the  reaulta  of  patbologicuil  obaervation,  and  1  also  bo^ 
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lieve  ihut  the  synoviAt  m^mhcfme  ia  conimued  over  the  free  ^urfjacea  of  the  earti- 
|Bg)D0U9  end«  of  bont^.  Huwever  thw  mny  Up,  it  is  eeduki  tbiit  lU^  artk-ulur  c«r- 
MUffes  ure  frequently  ttie  atat  of  morbid  ehaogtij  altbough  patholdgwl*!,  who  dtoy 
their  vitality,  will  of  course  regard  »uch  changes  as  aefuudary.  The  tutist  f're{}Q(<rit 
morbid  npiienmnce  by  fur  In  ulcemtion,  yt't  the  munneriD  which  a  p^jrtiuD  uf  dFseaMfd 
cartilflge  i»  rfniovfd  has  not  bten  clearfy  mtide  out ;  for  in  (nuny  ejiatiH  the  las^  of 
enbatiiiief*  bt-ars  little  or  no  rcHembliirscw  to  tbiit  efTucted  by  Ihe  ulcerative  destruc- 
tion of  soft  ti^sats  in  other  parU  of  the  body.  The  queaibn  of  ulcfrfttiun  of  cjirfi- 
Inge  ii*,  howevt*r,  such  an  important  one,  that  I  shull  reaervt?  lis  pathology  for  future 
eon  aid  era  I  ion. 

BesideK  ulceraticm,  many  other  morbid  ehangeet  may  be  obi^erved  in  the  eiirtj]a|fea 
of  dist'uaed  joints*  In  aoujo  cases  the  caitiluginous  tisHUe  appeara  to  have  under- 
cone  a  proet'ss  of  hypi^Hrivphyj  bt^iog  Increased  in  mun^  without  iiny  appeafauce  of 
abea^e  hiiving  exiated  in  it.  Thi&  change  must  be  regiirded  as  an  t^flTeut  of  altered! 
nutrition,  jiiat  as  (me  species  of  ulceration  is,  the  nutrition  beinfj  augmented  m  the 
former  ana  diminished  in  the  Salter  caae.  The  de^reneriition  of  cariibge  into  the 
libro us  tissue  already  menlhmed  is  another  morbid  change  often  obBerved  in  artit^ular 
dlseaae,  particularly  in  aged  peraona.  The  cartilage  looks  as  if  it  were  being  dis- 
integrated  or  resolved  into  its  origin  ail  elements.  The  fibrous  hands  btcomr  very 
diitinet^  and  can  he  traced  from  the  articular  end  of  the  bone  through  the  eurlilugc 
beyond  which  they  slightly  project  into  the  cMvity  of  the  joint.  A  eerlaln  tieort?e 
of  tumefaclion^  with  or  without  softening  of  the  cartilagCi  sumelimi  s  ai'cump^niea 
the  stfite  of  fibrona  degfeneration.  The  tumefaction  of  the  earlilfiginuus  euda  ta 
usually  partial  the  cartilage  its€df  being  of  a  jellowi*sh  colour  and  soft*  It  h  never 
a  priniufv  Jesion,  an^  is  ouly  met  with  in  eases  of  lorig-»lJindrng  diseasef  wtien  the 
joint  ha^  been  kept  for  a  coofiidenible  tiroo  in  a  stjite  of  perfect  re»t.  Lastly,  the 
eartiliigea  may  be  more  or  less  completely  separated  from  the  ends  of  the  bonea^ 
And  found  loo^^e  within  the  eavtly  of  the  joint,  Thi-4  lesion  can  only  aris^te  after  the 
destruction  of  the  peculiar  tissue  which  unites  cartilage  to  bone,  and  nuch  destruc- 
tion can  evidently  oe  traced  either  to  absorption  throuj^h  granu'ationa  devf*Joped 
between  the  cartilage  and  bone,  or  the  effusion  of  pus  into  the  same  liRsne. 

The  lesious  of  the  articulating  ends  of  liones  have  ne^t  to  be  cortaidered  m  & 
general  niannt-r ;  mnny  of  them  are  the  snme  as  those  olrendy  described  wi  affeiting 
the  soft  parts;  for  in  both,  iDfljiOMiiiition  maybe  followed  by  vai^eular  InjevUoDj 
effu^ii  n  of  coagtjlable  lymph,  secretion  of  pus,  and  ulceration* 

The  Icjiiona  petniliar  to  botie  are,  deposit  of  tubercular  miitter,  necrfvsls,  and  thai 
particular  chanire  con  nig  ting  in  red  suftening,  wliieh  fi.T  want  of  a  better  n/iuie  I  may 
denomirvite  splenization.  The  varitiu>^  iffrcts  produced  by  the  ifriranizjitjtpn  of 
lymph  effused  into  the  cancellat*^d  tissue  fiirm  the  majority  of  lesions  t^bserved  in 
chronic  disease  of  the  bones.  The  lymph  may  (mss  through  ibe  s^auie  iriinsrurma- 
tions  and  produce  nearly  the  aame  secondary  lesions  as  in  the  soft  part*.  The 
articular  ends  of  bones  may  be  the  seat  of  tuijercular  deposit,  presenting  iraelf 
under  the  form  of  infiltration  or  collected  into  maasea*  In  tlie  former  case  we  find 
a  quantity  of  whitish  cheesy  matter  in  the  cells  of  the  bono;  in  the  latter  ease  n 
tubercidtnis  mutter,  which  presenta  no  difference  worthy  of  notice  fnim  tubercle  in 
the  lungs  or  other  parts  of  the  body.  The  tubercle  is  contained  in  a  sniootli  cvst, 
the  walls  of  which  are  often  infiltnit^  with  tubercular  matter.  The  osaelous  tiaaue 
which  immediately  aurrounds  the  tubercular  ma^^s  is  gt^neralfy  more  or  leas  indo^ 
rated,  but  in  a  few*  cases  it  has  been  found  s<iftened,  probaiily  beeanae  the  tubercle 
has  not  excited  a  suftieient  degree  of  jnflammatirin  iu  the  neighbouring  0!<taeoas 
ttsaue  to  produce  secretion  of  osaeoua  matter*  Tubercular  depo»itl  seldMm  exists  id 
bonoa  for  any  length  of  time  without  producing  a  variety  of  secondary  ksiiuts*  One 
of  its  first  effects  is  tu  excite  ulccnitive  inflammation,  accompimied  by  absee.'^st^a,  and 
extending  towards  the  periosSeum  or  urticulsir  e.ivity  The  joint  soon  b^'comes  ju- 
volved,  and  as  the  disease  ad  van  era  its  constituent  parts  are  gradually  destroyed,  the 
effused  lymph  within  It,  or  the  synovisd  tnembnine  being  often  infiltrated  with 
tubercular  deposit  The  description  which  I  have  just  given  applies  to  tubea'Ular 
disease  when  conlined  to  the  hoaea.  This,  however,  is  rare.  In  the  great  majority 
of  cases  the  tubercular  affection  extends  to  the  various  elementary  tissues  of  the 
joint,  involving  hard  and  sott  piirts,  the  ligaments,  bones^  membranes,  &c  Caries 
Mod  necraais  are  two  lesions  which  affect  bonOf  the  one  being  some  what  analogous 
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to  Qlceratlorit  and  the  other  to  mortilieattoii*  Both  lemons  are  often  found  m  joints 
wbioh  have  been  the  seat  of  disea^  tor  any  len^li  uf  time.  When  any  portiun  of 
H  bone,  from  injury^  impttied  nutrUioni  &«.,  loai'^  its  vitality,  it  dies  like  other  parta 
of  the  body,  and  Nature  sets  about  a  process  for  its  ri^movut  in  the  be»t  way  she 
can.  Absorption  of  the  surrounding  tissues  isf  the  methi>d  which  she  generally 
adopts.  So  03  e  times  tfais  lakes  pi  see  without  any  In^ce  of  iisflammiitum»  but,  gene- 
mlly  Hpeakiugft  the  removnl  m  elfei^ted  by  an  nleemted  iiiflDmmnlLon  siinilnr  tocariea 
The  !fllt4*r,  in  its  true  si^nifieatjoii.  Is  eonfined  to  the  celluhir  or  spongy  tiaauea  of 
bone,  and  it  sets  in  alter  the  deposit  of  pus  or  luWreular  mailer  in  these  tissues^  or 
when  the  organized  lymph^  of  whi«h  1  have  spoken,  has  been  converted  into  a 
gmnulatinn-  substanee  capable  of  etieciing  absorpUon,  The  frequent  oecurrenee  of 
this  granular  substanee  with  earies  would  lead  to  the  theory  that  caries  is  probnbl)*, 
in  a!i  eases,  preeeded  by  more  or  les^s  inflammattoti  of  ttie  spongy  tis*^oe  of  the 
boQOj  hat  the  reverse  of  this  is  not  true,  for  InUammatlun  of  bon@  is  not  always 
followed  by  canen.^ — Lancet^  Feb.  18|  1854,  jj.  177- 


84.— MODE  OF  EXAMINING  THE  HIP- JOINT  IN  DISEASE. 

[Cases  of  this  disease  ocenr  in  whieh  the  deviation  from  the  healthy  furm  may  bo 
either  very  great  or  only  slight  The  patient  must  bo  uocovered  and  examined 
both  in  the  ereet  and  reeumbent  positions.] 

On  e camming  the  limb,  you  will  observe  how  the  patient,  if  erect,  avoids  to  the 
utmost  of  Ills  power  evei-y  movement  of  flexion  or  extension,  keeping  the  pel  via 
slightly  bent  forwards,  I  he  leg  fluxt^d  on  the  thigbj  so  tiiat  tlie  heel  doe**  not  loiith 
the  ground t  and  the  whole  limb  sliuhtly  rotated  outwards.  This  is  the  natural 
position,  and  any  deviation  from  ',1  will  eause  more  or  leas  piiin,  Ilen^e  you  most 
ascertain  the  fffi^cts  produeed  by  difTerenl  degrees  of  rotation,  e version,  &e.  At  a 
very  early  period,  prolwibly  from  the  round  ligament  btiog  involvt-d,  evt^rsion  and 
abduetion  of  the  limb  produce  the  greatest  degree  of  suffering,  wbieh  is  also  excited 
if  yott  press  the  head  of  the  bone  ngntnst  the  cavity  of  the  acetjibnium.  Pain  is 
likewise  excited  by  forcible  flexion  of  the  tbigh,  and  at  a  hvter  stage  by  rotating  the 
limb  h wards.  In  fact,  nearly  all  the  motions  of  the  joint  will  be  found  limited  to  a 
cerLitn  degree,  not  so  much  from  imy  structural  change,  as  from  the  sivera  pain 
excited  by  aecldeotal  pressure  on  the  tissues  primarily  affected. 

The  hip-joint  is  enveloped  by  a  thick  layer  of  niuw<:les,  which  prevents  any  ex- 
ternal appearance  of  st^elllng  at  an  early  ^tnge ;  but  if  you  exanihie  the  buttocks, 
you  will  find  a  slight  diminution  of  bulk  on  the  side  corrt spending  to  the  affected 
nip,  and  this  wasting  increases  with  the  pn»gress  of  the  diseai«c,  unlil  it  bfcomea  a 
striking  symptom.  You  will  al»o  tiike  eare  to  observe  whcilier  the  lower  edges  of 
the  nxites  are  on  tlie  same  level  or  not. 

But  the  principal  point  we  h-tve  to  determine  is  that  relative  to  elongaticm  of  iho 
Hinb«  1  have  already  explained  under  what  circumsUmces  this  apparent  leiiglhening 
takes  place,  and  it  now  only  remains  to  teach  you  the  Lest  mode  of  elTecting  the 
different  measurements  of  the  limb,  with  the  view  of  asi^ertiiitiing  how  far  the  differ- 
enee^n  length  of  the  lower  extremities  may  he  real  or  apparent.  Sir  B.  Brodie 
ndvjSs  us  to  measure  the  distances  from  the  imterior-suptrior  spinous  process  of 
the  ilium  to  the  patella  or  ankle  on  both  sidc^s,  when  we  ^hall  find  thsit  these  dis- 
tances are  equal ;  but  many  circumstances  may  cause  a  difference  of  distance  be- 
tween these  two  points,  idthougb  the  limh  pre^terves  it^  natural  tenglh.  The 
ordinary  method  of  proceeding  is  to  place  the  patient  on  his  back,  with  the  legs 
alightTy  bent  at  the  same  ariglct  and  parallel  to  eaeh  other.  Tlie  rmgera  are  next 
placed  on  the  spinous  procesftes  of  the  ilium,  and  a  median  line  is  drawn  down 
between  the  leg^,  from  the  centre  of  the  distance  between  the  processes.  This 
donOt  it  is  easy  to  see  whether  the  knees,  ankles,  and  heels  are  on  the  same  leveU 
To  determine  whether  or  no  one  hip  is  more  elevate^  than  another,  a  fine  may  ba 
drawn  along  the  tniddlu  line  of  the  body,  and  then  another  line  croj'sing  it  from  one 
spinoutt  process  to  the  other.  If  the  crista  ilii  be  on  the  same  level,  these  two  lines 
will  cut  each  other  at  right  angles ;  if  not,  the  trans^verse  line  will  form  un  acute 
angle  at  the  side  next  the  depressed  ilium.     Dzondi   and  some  other  aurgeoni 
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reGommend  ua  to  atamiQe  Itie  patieat  seaU^d  in  &  ehain  The  lower  extremities  are 
placed  purnllcl  to  oiieh  ot!u:r,  atid  care  ih  tak(?n  ttint  tKe  Ima^veri;^  axis  of  the  peWb 
forma  a  r>ght  angle  with  the  axes  of  th«  thi^is.  The  two  knees  are  aow  compared, 
and  the  prominence  of  either  will  \te  readily  di^ecti^d.  The  i^et  are  next  elevated, 
flexed  on  Lhd  thighs  fl^nd  bo  lb  11  tuba  (extended  na  comptettily  as  poaaitile  in  a  straight 
directian  ;  alitor  which,  thi;  poaHioDs  of  the  liet'l^  are  to  be  compared  tog;eiher. 
Having  examined  the  patient  in  the  sittings  or  ret^umbent  polity  res,  we  must  finally 
examine  hirn  while  atiinding^.  In  thm  poaiiiont  the  anrgeon  will  direi!!  hiti  atteotion 
to  the  Eitiite  of  the  nate^  and  spioai  euluiuni  the  fonuer  being  wa-^ted,  the  latter 
generally  presenting  a  curvature  to  one  aide ;  he  will  also  have  a  belief  opportunity, 
in  this  pottition^  of  ascertaining  how  far  one  trochanter  may  be  more  prominent  than 
another,  whtit  degree  of  weight  is  voluntarily  ihrowo  on  ih©  affected  limb,  and  many 
points  whi(.4L  nii^ht  have  oiherwii^e  escaped  notice. 

Tho  various  methoda  of  dtflermirlog  the  length  of  the  limb,  which  I  have  just 
noticed,  shonld  n^jt  be  neglected  ;  but  Kt.  Bonnet  haa  clearly  shown  thai  they  only 
enable  ua  to  ascert^dn  nne  out  of  the  many  condiliotis  whtch  exist  together,  and  io 
their  sum  tntnl  eonslitute  the  change  in  Iho  limb  oWrved  during  the  early  ataj^e  of 
nrlicultir  disease.  They  du  not  enuble  us  to  tuke  into  account  the  degrees  of  adduc- 
tloni  abduction,  or  rotation  of  the  femur,  or  to  dialinguish  functtuQai  froui  organic 
elongiition  of  the  limb» 

The  state  of  tiie  groin  roust  also  be  attended  to ;  for  some  enlarged  glands  will 
often  be  found  here  at  an  early  sloge,  or  some  slight  tumefuction  ;  and  a  good  place 
to  exercise  pressure  on  the  joint  iu  a  IktJc  below  the  grmr»f  on  the  oul^ide  of  the 
femoral  artery,  after  it  haa  descended  below  the  os  ptibi^,  for  here  the  articulation  la 
lea  at  covered  by  soft  parts. 

The  htj^tory  of  the  eattc  and  the  general  ay mptoma  may  lead  ua  to  aaspect  the  de- 
velopment of  other  and  more  Important  changes,  the  principal  of  which  is  abj>ceas, 
with  its  characteri^^tlc  physical  sign,  fluctuation.  I  hiivc  alreudy  spoken  on  thb  point, 
and  shall  now  only  add,  that  aWess  of  the  hip^joint  may  aometimea  be  detected  at 
a  very  early  period  of  its  formation,  by  pkiiiig  one  hand  over  thu  iliiic  fossa,  nnd  the 
other  over  the  upper  and  inner  part  of  the  thigh*  On  alternate  preftsure  between 
these  two  points,  a  sense  of  fluctuation  will  sometimes  be  felt  here,  though  not  dis- 
tinguishable at  any  other  pnrt  of  the  arttculution ;  and  1  have  alreudy  explained  Clie 
reason,  showing  how  perforation  of  the  oi panic  at  its  inner  and  anterior  portiona, 
giviaa  rise  to  an  efTu^Hiitu  of  pus  into  the  ahcath  of  the  p^oas  and  iliacun  muscles^ 

The  chiingt's  in  the  limb  hitherto  observed,  are  for  the  moat  part  functional ;  hot 
as  the  diseojte  advances,  the  bones,  cartilages,  and  lignmenta  of  Jie  joint  are  gr^^dual- 
ly  destroyed,  and  other  changes,  corresponding  to  the  extent  of  toischief,  are  to  be 
sought  for.  The  principal  are,  ishortening  of  iho  limb,  or  displacement  of  tls  articu- 
lar extremitVi  To  distloguisih  these  states,  and  form  some  notion  of  the  amuuut  of 
destruction  liy  which  Iht-y  are  aecompanied,  a  most  careful  examinalion  must  be 
made  of  the  limb,  and  particularly  of  the  rektions  which  ihe  osseous  emlDences  bear 
to  each  other.  The  position  of  the  pali^riL  will  also  be  noticed,  for  it  ia  churacter- 
istia.  He  generally  twists  himself  into  an  awkward  posture,  making  the  afleeled  hip 
bulge  outf  and  throwing  the  knee  of  that  side  over  the  other,  so  us  to  relieve  Ibe 
head  of  the  femur  from  pressure.  When  actual  dislocnlioni  however,  has  taken 
place,  and  the  heiid  of  the  bone  becomes  ^xed  in  its  abnormal  ^ituattoni  the  positions 
of  the  patit'nt  and  of  the  limb  will  be  inrtucnccd  by  the  partiLiular  form  of  dis^aee- 
meni — Lancet^  April  35,  1861,  f.  414. 


85. — Tr&ifmrnt  of  Hip-jtnnt  Diseme — The  mode  of  treatment  pursued  by  Pro- 
fessor Carnodian  in  morhun  coximus  haa  been  M^ty  successful  lie  reliea  prioci* 
pally  on  constitution  a!  treatment,  abandons  the  use  and  motion  of  th^  affceted  ^ide, 
and  allows  the  sbsccas  to  open  spontaneously.  The  number  of  cases  now  in  pro- 
gress of  con  vrdeseent'e,  the  general  improvement  in  the  physical  appearance  of  the 
patients,  and  the  absence  of  the  distressing  hectic^  indicate  the  ^oundniss  of  the 

principle  upon  which  he  proceeds The  number  of  victims  of  Potl*s  disease  of  all 

ages  is  by  no  mean^  the  least  interesting  feature  of  practice  to  bo  seen  here.     With 
taeae  also  the  principal  attentton  is  giv^D  to  constitutional  treatment,  rest  and  coun- 


SURGERY, 

ter-irritatioii  of  a  mild  ehnracter  being  the  adjuT&Qt  meatja  emplajed. — American 
Hospilal  Ittcords.^^Lame£i  April  15,  1854^  ji.  423. 


8a— CONSERVATIVE  SURGERY,  AS  APPLIED  TO  THE  TREATMENT 
OF  DISEASES  AND  INJURIES  OF  JOINTS. 

By  Henry  Smitk^  Eic^, 
The  author  dommenced  thu  piiper  by  dwiHIm^  upon  the  importance  of  conserva^ 
tive  surgery  in  gencrnl.  During  the  lasit  few  years  it  had  oiade  rapid  progress^  and 
BurgeoriB  are  now  eaiploying  its  re^ourvea  in  inatant^f-'s  whitre^  but  a  few  years  ogo, 
they  were  Utile  thought  of.  But,  in  di^ases  of  the  jointa  more  e?ipeoiul[y,  its  great- 
ebi  triumphs  are  seun  ;  and  not  only  with  reference  to  op^rfitians  performed  upon 
the^e  ptirU,  but  where  attempts  are  made  to  arrest  destrueliv  e  disease  nnd  prevent 
operiittona.  The  symptomiS^  p:ithi>logy,  and  pmgreas  of  diaeaaes  of  the  jointa,  were 
gone  into  by  the  author,  who  stated  that  when  called  in  to  treat  a  seriuns  (.*ase  of 
affeetion  of  any  joint,  the  surgeon  should  at  once  endeavour  to  dismiss  from  hh  mind 
the  idea  that  an  operation  will  be  necessary,  and  thus  he  will  bo  the  more  iiuinced  to 
put  in  foree  those  resources  which  cnnstitute  the  elements  of  conservative  surgery* 
ThetjO  a  ret  a  skilful  applieation  of  local  and  general  remediea,  perfect  rest  of  the  part 
aSeeted,  and  a  pal  lent  reliance  upon  the  efforti^  of  nature.  It  was  extraordinary  what 
a  Toat  amount  of  benefit  ml|^ht  be  effected  by  patiently  employing  theae  nieans  iti 
instances  where  apparently  destructive  disease  of  the  joitit  was  imminent  The  great 
imporUince  of  rest  was  more  fully  dwelt  upon,  and  some  instances  were  mentioned 
which  in  its  employment  had  been  attended  with  excel  lent  results.  One  instance 
waf*^  w  hid  re  a  middle-aged  man  had  received  a  severe  blow  on  the  shouldtjr,  and  had 
rapid  ty  gut  destruetivu  inflammation  of  the  joints  ulceration  of  the  curtilages  touk 
place,  atid  the  general  system  was  so  much  disturbed,  that  death  apj>eiired  to  he  im- 
minent. The  patient  was  Bent  to  bed,  the  joint  woii  kept  perfectly  quiet,  remodieB 
were  given  which  removed  constitutional  irritation,  and,  by  these  raeaosv  the  aymp 
toms^if  the  disease  became  aubduedf  and  in  a  few  weeks  the  patient  had  a  partially 
stifTjcaint.  In  another  ca^e,  where  the  author  Wh'is  called,  a  tine  man  had  received  a 
very  serin ua  injury  to  the  knee  and  thigh,  and  amputiition  was  proposed,  and  the  in- 
struments wt?r8  actually  taken  to  the  house;  but  on  careful  examination,  a  Inrge 
quantity  of  matter  was  discovered,  situated  very  deeply  ;  free  iDciaiona  were  made, 
and  the  piitient  rallied.  Three  weeks  after  this,  Mr  Smith  saw  Iiieo  again ;  destruc- 
tive inflauimation  h  td  been  going  cm  in  the  kneejoint,  and  it  was  now  coni^idered 
proper  to  ampntate  the  thigh*  but  the  patient  slrenuously  oppoj^ed  it,  nod,  therefore, 
the  resources  of  conservative  surgery  were  patiently  employed,  and  with  the  grenlest 
ultimate  success,  for,  some  months  afterwards,  the  man  walked  some  milea  to  see 
him,  his  healrh  being  quite  restored,  his  knee  being  si  iff,  nnd  the  whole  Mmb  little 
shorter  than  its  fellow.  In  the  treatment  uf  diseases  of  the  wrist-joint,  more  espe- 
ciaily,  were  the  advantages  of  rest  observed.  Some  ca;HeH  were  narrated  where  the 
advantage's  of  placing  the  fi>rearm  and  hand  on  a  j^pliiit,  in  apparently  Incurable  dis- 
ease in  thid  joints  were  most  conspicuous.  These  rccovf^ries  were  seen,  and  always 
rnorc^  frequently  to  be  expected,  when  the  artieular  inflammation,  and  suhi!equent 
morbid  eh  an  gee,  had  hetm  the  result  of  injury  rather  than  of  condtltutioual  disease. 
In  thei^e  insianees  more  time  should  be  allowed  for  the  beneflcial  operation  of  the 
resourL^es  of  conservative  surgery.  The  author  ne\t  referred  at  length  to  the  appli- 
cation t^f  this  species  of  surgery  in  operations  upon  the  various  joints  of  ihe  body 
when  disea3*?d.  Moat  welUinformed  surgeons  wtrre,  now-a-days,  morf  dinposud  than 
even  a  few  years  ago,  to  perform  limited  operatiof^s  rwther  than  submit  the  patienta 
to  the  loss  of  an  entire  limb.  When  the  joint  alone  was  dim^ased— thanks  to  the 
example  of  Piirk,  Moreau,  Cramp  ton,  Li.-^tun,  Syme,  and  Fergusson — great  triumph 
hi)d  been  achieved  in  this  department  of  S4:ii'ntitie  surgery.  The  succeJM  ftd lowing 
resect iiin  of  the  elbow*joint  was  quite  remarkable,  and  indt-ed  thu  operation  had 
almost  bijen  confined  to  that  and  the  shijulder-joint,  until  lately,  when  inquiry  had 
been  made  as  to  wh^t  wsmld  be  the  resuEt  of  its  iipplieatlon  to  the  hip.  Mudi  op> 
position  was  excited  agjiiost  thi:i  inquiry  being  practically  carried  *^ut;  but  the 
operation  has  been  attended  with  such  sueeesH  that  it  is  nov\'  an  established  one  in 
surgery.     Then  came  the  knee,  and  tbia  question  han,  and  is  tiow,  ext^iting  great 
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ftttenH<>n,  and  aorae  »eti8eles8  *nd  acgry  discuflsioti,  ^ut  that  bo  was  happy  to  fell 
tbti  nteeting  that  some  wry  able  aurgeons  hsd  ithd  Iho  opf^mliuti  fairly,  and  the 
fetal  I  bta  In^en  moat  ?^ftti^fnt*tory*  He  had  reeenlly  paid  a  vm%  to  Jersey,  and  had 
examined  four  out  of  five  cds*?«  ft^hioh  have  recovered  from  the  operations  perfor-med 
by  a  most  M^  surgeon,  Mr  Jontjs,  and  he  was  delighted  wilh  the  remilL  He 
strongfy  hoped  tbnt  ttie  day  would  come  wlten  amputntiort  of  Ihe  thigh  would  no 
longer  DH  pL*rformed — in  King's  College  Hu«pitiil  at  Jeaat — for  dis<?ase  of  the  knee- 

Ct,  unless  there  were  ample  renaon»  ftir  mu^h  extensive  mutilation.  Thm  question, 
others  in  eurgt^ry,  only  wtmled  fair  inquiry »  and  Ita  settlement  will  neither  be 
advanced  nor  retarded  by  hebduiDadul  or  monthly  effusions  fron>  the  pen  of  those 
whn  did  ncil  take  the  trouble  to  look  earefully  into  the  facta,  both  in  favour  of  and 
agninHt  the  operation.  The  author  thi^n  referred  to  Ihe  method  of  making  free 
inoMona  Into  the  diaeaiied  j^nnts,  aa  adv4>c:tted  by  Mr.  Gay,  and  considered  it  to  be  a 
moHt  important  nifaaure,  and  a  step  in  advance  in  conjH'^rvfltive  surgery.  He  had 
aeen  some  admirable  resullB  produced  by  indj^ing  joints  freely,  but  he  eould  not  go 
io  far  as  Mr,  Gay,  in  suppoHin^  that  the  plan  of  treatment  would  obviate  exei^don. — 
Mediml  Times  and  Gaiette,  Dee,  17,  1@&S,  p.  642, 
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87.^0N  SUPPURATION  OF  THE  JOINTS  FROM  INFECTION  OF  THE 

BLOOD. 

By  W,  CouLioir^  Esq.  (TliMut  hefurp  Ihfl  Medical  Boclcly,) 
In  this  pfiperj  Mr.  CouUon  dincussed  Ihe  symptotns,  nature,  and  treatment  of  & 
peeulbr  «m.'etion  of  the  join t«t,  which  comes  on  after  aioputntion,  put?rpi*rai  fever, 
opt'rfttNins  on  the  gen ito-uri miry  organs,  &e.  This  diseai^e  consists  of  suppumtioii 
within  the  jninta,  probably  of  an  inflammatory  nature?,  and  generally  ending  in  death. 
Not  long  iigo,  it  was  divided  into  nearly  a.s  many  diseases  as  it  hua  exeitmg  Citusea ; 
but  the  author  remarked,  that  whether  of  puerjH^ral,  traumatic,  or  other  origin,  the 
d!aeaf<e  is  one  nnd  the  same:  or  to  apeak  more  correctly,  it  makea  part  of  otie  and 
tht?  same  constitutional  affeetion.  After  having  related  --ome  cases  which  illub.%atod 
the  manner  in  which  the  disease  may  follow  the  introduction  of  a  bougie  for  stric- 
ture, lithotrity*  parturiliooT  and  giftndora,  the  author  proceeded  to  describe  it,  and 
eommt*need  with  one  of  the  moat  interesting  and  important  forms,  oamely,  that 
aecompiinying  parluritton,  Mr.  roulfton  first,  luiwever,  obf*ervedv  thtit  the  origin, 
the  c^iurse,  the  »ymptf»ma,  and  the  morbid  nnatomy  of  articular  disease,  produced  by 
purulent  infection  of  the  blood,  are  of  a  pn-utiar  kind,  dsfTerent  in  many  e**sentiAl 
parlictihirs  from  what  are  observed  in  any  at  her  form  of  diseane  of  the  pint-^.  If  w© 
are  to  regard  the  diseaiie  as  mere  local  affection,  it  is  itri possible  to  undersiund  the 
general  nymptfims  which  nccompany  the  disease,  itn  cause,  or  its  mpidly  fatal  result, 
for  these  are  quite  different  from  what  is  observed  in  the  most  violent  cases  of  arti- 
cular infljimmatjon,  dtv^Hoped  under  ordinary  circumstances.  Everything,  on  the 
contrary,  in  thtj  history  of  the  disease  points  to  a  special  origpn ;  its  main  features 
are  always  the  wame,  and  although  many  ea^^es  may  be  attended  by  symptoms  which 
would  tieem  to  tndleato  a  variety  of  origins,  and  justify  a  distinction  into  several 
forms,  yet  theHe  symptoms  will  be  found  to  depend  on  aeeidental  circumstances,  and 
not  to  vary  more  itt  individnal  cases  than  we  find  oecurring  in  examples  of  other  dia- 
eaetes,  which  depend  as  this  one  does,  on  contaaiination  of  the  blood. 

The  f'tihohgy  of  the  nhmse  was  briefly,  but  clearly  given.  The  joints  affected 
during  life,  almost  always  contain  more  or  lees  pu*^,  and  it  bi^ars  no  evident  relatioa 
to  the  inteuisity  of  the  local  complaint,  or  to  its  duration.  In  many  caseH,  purulent 
eflijuion  takes  place  within  a  few  hours  atter  the  fifs*t  appearance  of  the  local  symp* 
feoma;  and  in  many  other  cases,  with  ao  little  pain,  or  tamefaction  of  the  joint,  aa 
hardly  to  attract  attention  during  life.  The  synovia!  membrane,  however,  genemlly 
presents  Tra<*es  of  recent  inflammation,  though  not  of  a  severe  degree  5  It  U  more  of 
lesa  injected,  yet  the  false  mernbraues  of  ordinary  synovial  inflammation  are  never 
found;  one  of  the  characters  being  the  production  of  pus,  in  a  rapid  nianner,  with 
little  or  no  inflimmatory  congestiim  of  the  tissuea.  In  some  eaaea,  the  synovial 
membrane  haa  been  found  qiiUo  free  from  all  trace  of  vawularity,  or  other  leaion. 
This  has  been  regarded  as  a  proof  of  the  no n -inflammatory  nature  of  the  disi^aae; 
btit  it  aeema  to  Mr,  Coulaon  more  rational  to  conclude,  that  the  injection  of  the 
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Tesselti  bad  disappeared  after  the  secretion  of  pua ;  ftt^d  It  is  koowD  that  purtileDt  in- 
ILimmalion,  under  certftiti  elr<;timMaTit;e^  m  of  a  very  evanescent  ehsirafler,  Jn  une 
cn^e,  the  ayriovinl  meinbmDe  round  the  head  of  the  thigh  hooe,  vva»  evLdeTilly  ict- 
jf*ct^d  before  any  effusion  of  pus  had  tJiken  phiue,  and  it  h  easy  to  und^fri^itaKd  tliut 
this  lnj«^eLiD[l  might  havn  dbappe^red  in  a  d^y  or  two,  If  the  extremitit^n  of  the  ea- 
pilhiry  vesaeld  had  become  modified  by  the  changes*  vvhieh  eni*ue  on  aiippunilton* 
The  carlilagea,  ligameotAr  and  other  tissuea  composing  the  Joint,  are  usual  Jy  in  a 
healthy  statef  for  the  disease  is  essentially  a  purulent  inflammation  of  the  synovial 
toembnine*  In  many  caaea»  the  cariilu^nous  covering;*  of  the  bones  are  found  to 
have  been  more  or  less  eroded  or  absorbed,  and  in  a  very  few  examples  the  ulcera- 
tion has  invuUed  the  substance  of  Ihe  bone  iLself,  The  patient,  however,  is  gi  ne- 
mlly  cut  ofT  before  the  djai^ase  proct'eda  so  far.  The  peri-artiL*ular  issues  are  often 
the  seat  of  syro-purulent  infiltnUion^  or  of  circumscribed  abseesaes,  which  are  also 
found  in  the  muscles  of  the  llmbi  and  somelioies  with  very  axtenaive  disorganization 
of  the  parts. 

Halving  thus  pointed  out  the  general  morbid  anatomy  of  the  disease,  Mr.  Conlson 
proceeded  to  show  that,  when  ii  tjceura  irt  ptier^mral  JemalcSt  it  has  generally  been 
crmfonnded,  by  aeeoucheurs,  with  puerperal  fever,  or  described  aa  a  distinta  complaint 
Thin  i^  an  error.  Puerperal  women  are  olttn  attacked  by  purulent  InAaniniauon  of 
the  joiots,  without  nny  of  the  symptoros  which  really  indicate  puerperal  fever;  but 
the  con^tiiutlonat  symptoms  of  thu  purulent  infeetion  on  which  the  articular  disi^ase 
depends,  have  been  mistaken  for  those  of  anomaluys  puerperal  fever,  which  they 
resemble  to  a  certain  degree.  On  the  other  hand,  puerperal  fever,  as  is  well  known, 
is  frequently  complicated  with  purulent  inflammation  of  the  veins  of  the  uterus, 
pelvis,  &c.,  and  in  such  cases  there  may  be  secondary  articular  disease^,  excited,  not 
by  the  fever,  but  by  the  tnfliimmalory  condition  of  the  venous  lissuea  which  accom* 
panies  it  as  a  complication.  Here  there  is  purulent  infection  of  the  blood  su|jer- 
added  to  puerperal  fever;  the  disease  is  a  complieiited  one,  the  symptoms  peculiar 
to  ecieh  element  become  masked^  and  they  may  be  readily  confounded,  Yi4,  by  re- 
mem  bearing  the  course  and  symptoms  of  uncomplicated  purulent  infection,  wo  gene- 
rally arrive  at  the  truth*  That  purulent  in  flam  motion  of  the  joint!*  dues  not  essen- 
tially depend  on  puerperal  fever,  but  on  some  other  conditiooi  is  shown  by  the  fact 
that  it  occurs  after  abortion,  in  the  early  months  of  pregnancy,  when  improper  means 
have  been  emptoyed  to  evacuate  the  uterus,  and  when  nothing  resembllnij  puerperal 
fever  occurs,  flere,  there  are  all  the  essential  symptoms  of  purulent  infection  fol- 
lowed by  artieular  di^B?*0;  and,  although  these  unfortunate  cuses,  fn^m  i obvious 
reason^  are  seldtim  investigated  after  death,  yet  the  aymptoms  during  life  leave  no 
doubt  of  their  identity  with  purulent  inleetion  of  the  blood.  Having  nolict^d  Ihe  pe- 
culiar symptoms  which  di'*tingiiitth  this  form  of  purulent  inflammation  of  the  j-'ims, 
the  author  insists  on  the  necessity  of  not  confining  our  ftosf  mortem  examination  of 
the  ;iflV'cted  joint,  but  extending  it  to  or  her  parts  of  the  boJy,  The  I  rue  nature  of 
Ifae  disease  m  then  revealed,  for  eircum^^eribed  abscease^  or  purulent  luBUratlons  are 
almost  always  found  in  the  lungs,  liver,  kidneys,  or  brain,  in  the  ht  an,  in  the  cellular 
tissue  or  musclefi,  in  the  uteruti  or  some  of  its  appendages,  and,  Anally,  in  the  minute 
veins  of  the  spongy  tissue  of  the  bones.  It  shi*uld  also  be  taken  into  account,  that 
this  and  other  forms  of  secondary  purulertt  inflammation  of  joints  occur  under  cir- 
cumstaneea  quite  different  from  Ihoge  attending  other  forum  of  articular  disruee, 
Generui  slates  of  the  constitution,  such  as  those  arimng  from  gout,  rheumatii^m, 
syphilis,  scrofula,  &.c.,  have  no  infiuenee  here  \  nor  can  it  be  traced  to  any  of  the  im- 
meriiflte  cau-^es  of  ordinary  synovinl  irfliimmMtien,  n»  external  violence,  culd,  mois- 
ture, &e.  It  often  attacks  the  healthiest  lodtiidtials  in  the  prime  of  life,  after  auipu^ 
tation  of  a  limb,  for  example.  Unlike  other  articular  diseaeea  of  constitutional  ori- 
gin, it  is  never  chronic,  but  always  of  a  most  acuto  character i  and  when  connected 
with  the  ftuerperal  state,  it  may  appear  to  be  ephieinic. 

In  describing  the  symjitonitf^  Mr.  Coulson  alluded  to  the  shirerings  which  are  one 
of  the  ear f lest  symptoms  of  the  diseaae^  Thene  are  so  severe,  and  recur  in  such  a 
manner  from  day  to  day  as  successive  dipositiotis  of  pus  take  place,  that  experienced 
practitioner!*  have  mistaken  the  disease  for  intermittent  fever.  The  rigor»  eonltnue 
aometiuieH  for  Imlf-an-hour,  and  ^re  followed  by  slight  perspiration;  they  may  ret^ur 
at  determined  intervals,  but  generfilly  cease  on  the  second  iif  third  day  ;  after  which 
they  appear  at  very  HDcertain  periods,  or  are  noticed  no  longer.  The  fever  aUo  may 
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be  mistaken  for  typhoid  fever ;  but,  na  the  aulhor  obseTres,  do  medical  man  occas^ 
tomed  to  watch  l he  alow  dt*v'«lopment  and  gradual  progreaa  of  true  typhoid  fever, 
could  be  deceived  by  the  pomtu  of  reaeavblunee,  Iti  a  greal  QUinbfr  of  c»i$es  the 
respiratory  organs  are  involved;  the  broathing  becomes  irregiilar  and  (icetleruted  in 
pMoxy^vtiSi;  thcrt!  b  a  dry  hacking  Qou^hi  with  subtirepltitling  rikle;  and,  in  soma 
few  cui^es^  with  the  exhaltition  of  a  purulent  odtiur  from  the  breath.  These  pa- 
roxyams  i»f  oppresHed  and  hurried  breathing,  wiih  hliort,  dry  cough,  arc  extremely 
charoc  tens  lie;  Ihey  are  VL*ry  ofttn  preceded  at  each  return  by  rigors  ;  and  ibe  author 
conaidera  them  aa  indicative  of  succeAsue  depositions  of  pua  in  the  subslnMce  of  Ihe 
lunga.  It  ia  ens^y  to  undcrntaod  that  the  Byniptonis  may  be  modified,  at. curding  tn 
the  peculbir  circumsiances  under  which  the  disease  may  have  bi*en  developinJ  in  the 
first  inativnee.  it  may  nrise,  for  example,  atter  injuries  of  the  brain^  wbt^^i  the  early 
syniptoiiiB  will  be  complicated  with,  and  maisked  by,  thoae  of  cerebriil  irritation, 
or  of  actual  iiiflammtition  of  the  meninges.  In  ca^es  oftuis  kindj  the  seconihiry  de- 
posit olten  occupies  the  substance  of  the  liver  to  a  grent  extent,  and,  if  the  eerebml 
symptoms  be  absent  or  ali^rhr^  the  disefise  may  be  mistiiken  for  an  acute  nffection  of 
the  liver.  As  for  the  puerperal  furiu,  Mr.  Coulson  drew  a  distinction  wbiiih  seems 
important  for  understand  in  j^  the  true  nature  of  the  disease.  In  many  eases  it  appears 
as  a  eon  J  plication  of  puerpeml  fever,  ofipeciaUy  in  that  form  depend!  ng  on  uterbe 
phlubiti!^,flnd  then  all  the  early  Rymptoms  are  masked  by  those  of  the  puerperul  fev«f, 
from  which  it  U  almost  impoi^ihle  to  separate  them.  But^  in  other  casen,  akhoogll 
the  woman  hiis  been  recently  delivered,  she  doi^s  not  present  the  ordinary  symptomi 
of  the  fever  just  mentiorii^d  ]  she  appeur^  to  be  doit >g  well  for  several  days  ;  there  )i 
no  tendernei^s  or  tumefaction  about  the  lower  part  of  the  belly ;  but  after  a  few  p»- 
roxyi^ms  of  t^hiverlng,  with  anxiety  of  eounieuanca  and  acet^lcration  of  the  pulae, 
the  j  >inta  suddenly  bei^ome  painful,  the  tong'ue  ^ets  dry,  nnd  the  aymptonis  of  pn* 
ralent  infeelion  Jollow  the  eourae  already  described.  In  this  uneompti*;,ited  itit4h 
the  disease  receives  no  peculiar  stamp  from  the  puerperal  state,  but  present**  exatily 
the  same  symptoms  and  runs  the  same  course  as  it  does  wh^^ni  atlectiiig  male!^  after 
injuries  to,  or  itperations  on,  the  geniui. urinary  organs.  There  is,  howevtr,  tins  dif- 
ference in  the  rci^ults^  that  the  diseiiae  ia  of  a  much  more  fiital  cimracter  in  puerpeml 
females  than  in  males, — a  fact  ndmilting  of  ex  pin  nation  from  the  cireumstimce  of  iti 
being  nil  frequently  complicatsni  In  the  ffmal«  with  puerperal  fever;  wht^rta-*,  in  the 
male,  it  aHsJcs  fnun  laceration  of  the  urethra,  irritation  of  ihat  canal  or  of  the  bliidder, 
and  from  other  injuries  which  are  not  in  Ihemadves  of  a  dangerous  charaeti-r.  Puer- 
peral synoviMs  in  females  recently  delivired  [^  a  very  fatal  diseaae.  Dr*  ML^rrima% 
Professor  Cru  veil  bier,  and  other  wdtera,  sbite,  that  they  never  saw  a  pa  tie  tit  recover. 
The  author,  howt^ver,  quotes  a  case  of  recovery  related  by  Mr.  M*Whinnlt?. 

The  nuiure  of  lite  dtssase  wa?*  next  discussed;  and  on  this  point*  Mr.  Coulson,  i 
after  repenting  the  opinion  which  he  gave  many  yeurs  ago,  in  Ina  work  on  Diseasei 
of  the  Hip-joint,  observes:  "I  would  add  from  further  experience,  that  I  now  beliert ' 
the  contnminiition  of  the  blood  to  depend  on  the  admixture  of  pus,  ns  sucIk  circulat*  j 
ing  with  the  vital  fluid.    The  pus  is  not  ab^^orbed^  but  adioiiled  direclty  into  th«] 
circulation  through  some  breach  of  surface,"     The  following  reasons  may  be  wt*l 
duced  in  support  of  this  view:^ — In  the  great  mnjorily  of  ciisea  the  fornuitinn  of  put 
in  stsme  tist^ue  primarily  affected  can  he  proved  by  dissection,     A  few  cases  are  on 
record  where  no  trace  of  pus  could  be  discovered  in  those  tissues  suppo^-e  1  lo  l>e  the 
primury  seat  of  discas^c,  and  hence  it  has  been  argued  that  these  cases  .*ro  !»iitBc»eiit  , 
to  justify  us  in  removing  the  di^iease  from  purulent  infection  of  the  blood.     To  Ihit 
it  may  be  unswered,  that  the  identity  of  course,  symptimifi,  and  reaulta  in  variouil 
cases^  naturally  leads  to  the  inference  of  nn  identity  of  immediate  cjtusca;  iind  vhail 
as  our  knowledLfe  extends  under  the  influence  of  more  careful  and  accurate  f>«}iC| 
tnnTtem  examinnliona,  numerous  eases  ore  now  ^hown  to  belong  to  Ihi?*  clns^  Kit  p&«l 
rulent  injection  ;  whereas,  formi^rfy*  they  wero  either  mexplieaule,  or  referred  tO'l 
cau'ites  ffoni  N^hich  no  natural  exphmation  of  their  phi^nomeua  could  be  obtalucdll 
thus  Dr,   Marshall  tiall  was*  unable  to  understand  why  the  eye  hhould  bi.H;i>n*e  \^\ 
flamed  after  parlurition,  and  sill  I   less  why  inflammution  of  the  globe  shield  proVf 
rapidly  fatal.     These  points  are  now  satisfaL-torily  explained  by  showings  thai  auefcil 
inflatnmation  of  I  he  eye  is  not  peculiar  to  puerperal  females,  but  I  but  it  occurs  ifti 
other  ca-^t'S  of  purulent  infection.     Again,  the  typhoid  symptoms  under  wbieh  mauT 
patients  sink  after  amputatioti,  after  trephining,  ii^',  and  the  abaceSf^es  discovered  _ 
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fief  dvnih  m  their  longs,  livers,  fl^c,  did  not  ftdmit  of  eirplnnationi  untUU  was  ahown 

Kat  Bupimtalivti  inflammution  existed  in  nil  tliti-SL!  f;i»tsiD  the  cancellous  wtructuro  of 

he  bi>tie8.    The  «amo  remark  app1e$i  to  itiis  ft  w  vtinvn  m  vvhleh  ()uer|)end  <iUease  of 

the  joints  OKisted  without  imy  morbid  alteration  lo  tht'  Htructure  of  llu*  lUerhie  veins* 

Tbb  exemption  of  the  uterine  veina  has  b^cn  iH>nsidt,*rcd  Hufticii^nt  by  nieouchuum 

I  rojprt  iht'  theory  of  purulent  infectlim;  but  the  hurgieon  not  aecustumt?^^  to  con- 
Ibe  lim  invostig.Ltions  to  the  uterus  nlunen,  wuuld  not  huvi;  remained  HJitlstied  unless 

very  either  or^an  In  the  pel  vis  and  lh©  whole  gi^ui  to- urinary  system  hnd  been  ciire- 

aliy  exjiininea.  Inflammation  of  thy  ms»mmary  veiim  or  of  ih^'Se  of  lb©  return  is 
ust  a(9  en|>atte  of  exeiting  purulent  infection  as  infl^LUimation  uf  the  Vessels  of  the 
Bterus  or  its  flpendii^e**.  Jf  these  vbwa  t>e  correct,  it  Is  evident  that  the  trenlment 
If  purulent  synovitis  from  infeetton  of  ihe  blood  beci^mes  a  seeondary  confide ruikm. 
The  aurgeon's  chief  ffTurtji  sb^iuld  be  directed  towards  countefaeting  the  (xlsonoua 
Kindition  of  the  btood  whieh  has  given  ri^e  to  the  eona;itutional  dineane.  The  loeid 
tialady  m  mert^ly  one  of  the  effect;*  uf  the  eonstitiitional  one*     Viirious  moites  of 

ealment,  both  general  and  luealf  have  hi  en  trU'd  by  th©  author  imd  by  oih^r  prac> 
itioner^t  but  it  U  lo  be  regretted  Ihiit  none  have  been  attended  with  any  henefit — 
^ed.  'titimand  Qaxettt,  OcL  *22,  1853,  p,  436. 


(,— TREATMBNT  OF  ANCHYLOSIS  AND  CONTRACTIONS  OF  KNEE 
AND  HIP-JOINT8  BV  FORCED  RUPTURE. 

In  the«e  ca«e«  the  objeet  of  the  surgeon  is  of  course  lo  restora  the  moLUity  of  Lhe^ 
Soint.     To  effect  ilii%  even  in  favoufabJe  caaea,  however,  no  amall  decree  of  patience 
Qd  persevemaets  is  oeceasary.] 

If  during  the  treatment  of  seemingly  favourable  cases  a  tendency  to  mrtnmmation 
hould  l>eeome  evidt^nt,  it  would  be  more  judicious  to  Mirre nder  the  joint  lo  nnchy- 
sis  in  a  position  best  adapted  to  Ihe  Us*e  <»f  IhB  eJEtremity» 

Passive  motion  meth{>dL'ally  ina^luti^d  by  means  of  the  screw  of  the  apparatus, 
|fortii«  the  simple  hut  efficsieinusi  proceeding  for  restoring  the  mobilily  of  ihe  joint 
At  the  commeticement  of  the  treatmeut,  these  Jiiovements  are  attended  with  con* 
|»iderab|e  pain,  which  are  without  exception  more  painful  when  atlempted  by 
I  manual  furce,  the  mi'ichine  having  been  laid  aside. 

Aa  soon  as  the  articular  snrfaees  have  become  accustomed  to  mutual  friction,  the 
t  movements  cim  l>e  practised  til  shorter  internals,  and  l>e  continued  longer  at  a  time. 
The  movements  are  only  paintul  at  th«  eommeneement.  We  have  mode  Ihe 
kftame  oliKtrvation  when  the  patient  be^ns  to  walk  without  wearing  the  machine^ 
[the  5rst  Htagt*  only  of  each  daily  promenade  being  attended  wilh  dii^eomfort*  It  la 
I  ftlso  highly  reeommcndnble  to  ina»titnle  forced  movements  oi'  the  joint  at  dilterent 
I  ialcfVfl 1 8  under  chloroform.  We  are  thu«i  enabled,  by  producing /i  freer  extent  of 
f.TOoiion,  to  rupture  new. formed  adhesion b,  thereby  nccelentting  tht;  cure,  It  the  case 
1- was  one  of  real  anchylosis,  and  adhesions  biitween  the  articular  anrJace*  hud  to  he 
LruptareJ  by  the  operation,  each  movement  of  the  joint  was  attended  with  more  or 
I  less  loud  crepitation. 

The  roughness  of  the  articular  surfaces  U  *imoothed  away  by  the  pasfelve  motion 

I  luBtituled  in  and  out  uf  the  narco^ii^,  and  thus  the  crepitus  which  It  gives  rise  to 

gradually  cease^i  to  be  audible;  and  in  one  case  where  1  paid  particular  attention  to 

ttib  [^h*  nomenooj  Ihe  pain  attend  log  movement  ri^eded,  in  proportion  to  the  drmmu- 

tion  of  the  crepitus. 

During  the  whole  course  of  the  treatment  the  patient  is  pfnoilteil  to  walk  nboui 
as  much  as  lie  is  at»le.  As  soon  as  it  is  considered  judicious,  the  mschino  i« 
dispenm-d  wilh  for  some  hours  in  the  day.  He  is  then  directed  to  pnietise  aetjve 
motion  (ikf  the  joinL  He  is  also  enabled  to  inslitute  pa^aive  motion,  support! Qg 
himself  by  the  back  of  a  chair,  and  bending  the  joint  by  tlie  weight  of  his  body; 
is  before  meniionedi  tl*esc  exercises  must  be  practised  willi  the  greatest  regubrity* 
Balba,  the  cold  douche,  and  galvanic  eleclrieitj,  ta  weil  as  friction,  may  be  em- 
'  ploredi  aa  powerful  coadjutors  of  the  irealment. 

The   treatment  of  contraction  and  anchylosis  of  the   hip-joint  is  univpraally 
aekaowiedged  to  be  ooe  of  the  moat  dl&utt  and  laborious  laska  tm^%&4  c^fCL^'^ 
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h^  mistaken  for  typht>ld  fever;  bat,  ns  the  author  obserTc*,  no  Tnedical  mm  ncctts- 
tomed  to  wnteh  iliti  tilow  dt^^elopaient  and  grudual  progress  of  true  typhmd  feveri 
could  be  det'eived  by  the  points  of  restmblflnce.  In  a  gresl  Dumber  uf  eases  th« 
re^pimtory  iitgaun  ^n^  involved ;  the  brc'athUig  becomes  irregular  and  neeelerated  in 
Ijuroxysms ;  there  is  a  dry  hacking  coughs  with  aulM;r*»piiaiing  rale;  and^  in  eame 
few  cuBt'a,  with  thf.^  c^xhalation  cif  a  purulent  odour  from  the  brealh.  These  pa- 
roxysms of  oppressed  aud  hurried  bnathini^,  wiih  short,  dry  coagh,  ure  extremely 
eharacterialic;  they  are  wry  erten  preceded  ut  eneh  return  by  rigors  ;  imd  the  author 
consider!^  tliem  as  indieative  of  sueee^ive  deposilionn  of  pus  in  the  auljstarieL*  of  tha 
lungs.  It  is  (fjisy  to  understand  that  the  Hyinptoma  may  be  modified,  aeeording-  tq 
the  {>eoultar  eireumstaoees  under  ^K^hieh  the  disease  may  have  been  devdopctl  in  the 
iirst  inatara-i^  It  may  trise,  for  example,  alter  mjunea  of  the  braiu,  wheu  Lhu  early 
HymptoMis  will  be  eomplii'ated  with,  and  ma^iked  by,  those  of  cerebral  irritaltOD, 
or  of  at'tual  inftainmation  of  Ihe  nieninfres*  In  cases  of  tidii  kind,  Ihe  seeoodairy  de- 
poiiit  olteii  oeeiipiea  the  substance  of  the  liver  to  a  greni  extent,  and.  If  the  eerebml 
symptoms  be  absent  or  sli^^ht,  the  distsise  may  be  misbken  for  an  aeuLe  affeetioii  of 
the  liver*  Aa  for  the  puer|>eral  form,  Mr.  Coiilaon  drt^w  a  distinetiou  which  seems 
important  ft»r  understnndinn-  the  true  natur^i  of  the  disease*  In  many  eases  it  appears 
as  a  eonip^Iieation  of  puerperal  fever,  et^iH'cially  iri  that  form  depending  on  uierme 
phlebitis^  and  then  all  the  early  ftymptoma  are  masked  by  those  of  the  puerpt^ral  ftver* 
from  which  k  i^  almost  impossible  to  separate  Ihem,  Bnt^  in  other  easen,  although 
the  woman  him  been  recenlLy  deli ven*d,  she  does  not  present  the  ordinary  symptoms 
of  the  ftHx^r  just  mentioned;  she  uppt'iirs  to  be  doing  well  for  several  days;  there  is 
no  tenderneHS  or  tumefaction  about  tha  lower  part  of  the  belly;  but  utWr  a  tew  pa^ 
roxy^ms  of  shiveruic^,  with  anxiety  of  countenance  and  acceleration  of  the  puJse, 
the  j  'ints  suddenly  become  painful,  the  tongue  ?ets  dry,  and  the  symptDms  uf  pa- 
rolent  inflection  follow  the  course  already  described.  In  this  uncompliisated  Btntej 
the  disease  receives  no  micuH^r  stamp  from  the  puerperal  atatei  but  presents  exactly 
the  samtj  symptoms  and  runn  the  same  course  ua  it  does  when  affecling  rnale^  after 
injuries  to,  or  operations  on,  the  genilo-unuary  organs.  There  is,  however,  tifn  dif* 
ference  in  the  resiults^  that  the  di^eaae  ia  of  a  mu.;h  more  fatal  character  in  puerperal 
females  thim  in  males, — a  fact  ndmiltinor  of  e^tphmation  from  the  circumstiinL-e  of  ita 
being  so  frequently  con:splicaled  in  the  female  with  pui^rperal  fever;  whereas  in  the 
male,  it  aHj^cs  fmm  laceration  of  the  urethra,  irritation  of  that  canal  or  of  tht*  bhiddar, 
and  from  other  injuries  which  are  not  in  themselves  of  a  dangi^rouseharactr.  Puer- 
peral aynovifis  in  fcmalea  recently  delivered  is  a  very  fatal  disease.  Dr.  Merrimaa, 
Professor  Cruveilhier,  and  other  writers,  state,  that  they  never  saw  a  patient  reeover. 
The  author,  tvowever,  quotes  a  case  of  recovery  related  by  Mr.  irWhinnie, 

The  naitire  nf  ihe  disease  wa<  next  discussed;  and  on  this  point,  Mr.  Coulson, 
after  repenting  the  opinion  which  he  gavo  mnny  years  ago,  in  Ids  work  on  Diseases 
of  the  Hijj-joint,  observes:  **  I  would  add  from  further  experience,  that  I  now  believe 
the  contamtnalion  of  tha  blood  to  ilepend  on  the  admix  turi^  of  pus,  ^is  such,  circulate 
ing  with  the  vital  fluid.  The  pus  is  not  abii^orbedj  but  admitted  directly  itito  the 
eirculatitin  through  some  breach  of  surface."  The  ftd  lowing  reasons  may  be  ad- 
duced in  support  of  this  view: — In  the  great  majority  of  cases  the  formation  of  pus 
in  some  tissue  prfmsirily  affected  can  he  proved  by  dissection.  A  few  cases  are  on 
record  where  at}  truce  of  pus  could  be  discovered  in  those  tissues  suppose  1  to  be  the 
primary  seal  of  diseiUse,  and  hence  it  has  been  argui-d  that  these  ca«es  :*fe  sufficient 
to  justify  us  in  removing  the  disease  from  purulent  infection  of  the  blood.  To  this 
It  may  be  unswered,  that  the  Identity  of  course,  aymptom*^  and  results  in  various 
cases,  naturally  leads  to  the  inftfrenee  of  an  id  en  lily  of  immedble  cjiuses;  and  that 
as  our  knowledge  extends  under  the  influence  ot  more  careful  and  accurate  jjo»/ 
Mfirtem  examinations,  numerous  cases  are  now  bhown  to  belong  to  thi.s  das'*  of  pu- 
rulent mtection ;  whereas,  fMrmerlyH^  they  were  either  inexpticatjie,  or  referred  to 
enuses  from  which  no  natural  explanation  of  their  phenomena  coutd  be  obtaioed ; 
thus  Dr.  Marshall  Flail  was  unable  to  understand  why  the  eye  ^houUi  hecouio  in- 
flamed after  purturition,  and  still  less  why  hiflamuiation  of  the  globe  ^(hriuld  prove 
rapidly  fatal.  These  points  are  now  satisfactorily  explaiied  by  showing,  that  such 
mflamm:Ltion  of  the  eye  is  not  peculiar  to  puerperal  females,  but  that  it  occurs  in 
ether  caries  of  purulent  infection*  Again^  the  typhoid  syinptomji  under  which  many 
/^tie£]l3  sink  &f  ler  amputatioQ,  after  trephining,  iSlc*  ;  and  the  abscessies  disc uv«^ red 
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after  death  in  their  longs,  livers,  fee,,  did  not  admit  of  explanation,  unlil  it  was  aiiowii 
that  auppuffiljve  irifizimmatiort  ejeistted  in  all  these  eastern  the  cancellous  Htructure  of 
the  bimes.  The  same  runiark  applies  to  thu  fi-w  eflnc^s  In  whieh  puerjieral  dj^eaae  of 
the  jointa  existed  without  miy  morbid  alteration  In  thu  struetnri.'  of  tht^  uterine  vem.y. 
This  exemption  of  the  nterino  vt4ns  has  hmm  conairiered  sutiieit^nt  by  aiTuueheara 
to  reject  the  thnory  o(  purulent  infectirm  j  but  ihe  surgeon  not  accuHtomed  to  con- 
fine his  inve^^tigutiuna  to  the  uterus  alone,  woald  not  huve  remained  stniijified  unleaa 
every  other  or^^an  in  the  pelvis  and  the  whole  Denito-urinnry  system  had  bftn  cartv 
fully  exji mined,  Inflamnifilion  of  the  mfimmnry  veins  or  of  those  of  the  rectum  ia 
jusL  as  eupable  of  exeitLng*  purulent  infection  as  infliimmuticm  i)f  the  ve^s^els  of  the 
uterus  or  its  apcndagef*.  If  thtae  views  be  eorreet,  it  is  evident  that  the  treatment 
of  purulent  synovitis  from  infeetvon  of  the  blood  becumea  a  secondnry  eon»idt?ration. 
The  surgeon's  chief  efforts  should  bedirL^eted  towards  counteraeting  lh«  poison oua 
condition  of  the  blood  which  baa  given  rise  to  the  conaiitutional  disease*  The  local 
malady  is  merely  oni^  of  the  eftects  of  the  constitutional  one*  Vijrii»ua  modes  of 
trotitment^  both  general  and  local,  have  bt-en  trW^d  by  Ihe  author  nnd  by  oihvr  pme- 
tJ tinners,  but  it  U  lo  be  regretted  that  none  have  been  attended  with  any  benefit — 
Me<L  'Hmes  and  Gazme,  Ocl  22,  1653,  p.  436. 


88.— TREATMENT  OF  ANCHYLOSIS  AND  CONTRACTIONS  OF  KNEE 
AND  HIP-JOINTS  BY  FORCED  RUPTURE. 

Elf  Um..  PuiLtr  F&AitK,  Muauliiistvr. 

[In  these  caaea  the  object  of  the  surgeon  is  of  course  to  restore  the  mobility  of  th0^ 
joint     To  effect  this,  even  in  favourable  cases,  however,  no  small  degree  of  patience 
and  perse voraoce  ia  necessary.] 

If  doling  the  treatment  of  seemingly  favourable  cases  a  tendency  to  infliimmation 
should  become  evident,  it  would  bt;  more  judicious  t«  surrender  the  joint  to  anehy* 
lo^ia  in  u  position  beat  adapted  to  the  U!^e  of  the  extremity. 

Paasive  motion  methodically  insiituted  by  means  of  the  screw  of  the  «pparatus, 
forms  the  simple  but  cOic^icioua  prrxpcdinfj  for  resioring  1he  mobility  of  the  joint* 

At  the  commencement  of  the  treatment^  these  luoveinents  are  attended  with  con^ 
Biderable  pain,  which  are  without  exception  more  painful  when  attempted  by 
manual  force,  the  mnehine  havjn|^  been  laid  aside» 

As  soon  as  the  articular  surfaces  have  becimie  nccustomed  to  mutual  friction,  the 
movements  ctin  be  practiseii  at  shorter  inttrvals,  and  be  continued  longer  at  a  time. 

The  movements  are  only  painful  at  ihe  commencement  We  Imve  mode  the 
same  observation  when  the  patient  begins  to  walk  without  wearing  the  muehine, 
the  firat  stage  only  of  each  daily  prnmeuHde  being  attended  wiih  discomfort.  It  is 
also  highly  reeommendable  to  institute  forced  [movements  of  the  joint  at  dilTereut 
iatcrvsia  under  chloroform.  We  are  thus  enabled,  by  producing  n  freer  exUmt  of 
motion,  to  rupture  new-formed  adhcahms,  thereby  accelerating  the  cure.  Jf  Ihe  cane 
was  one  of  re;d  anchyloaif^  and  adhesions  between  the  articuTiir  surfaces  hiid  to  be 
ruptured  by  the  operation,  euch  movement  of  the  joint  was  attended  with  more  or 
less  loud  crepitation* 

The  rnu«[hness  of  the  articular  surfucea  is  smoothed  aw^y  by  the  passive  motion 
instituted  m  and  out  of  the  narcosis,  and  thus  the  ercpiiua  which  it  gives  rise  to 
gradually  ceases  to  be  audible i  and  in  one  case  where  \  pM  particular  iitt^mlion  to 
this  phenomenon^  the  pain  attending  movement  receded,  tu  proportion  to  the  diminu- 
tion of  the  crepitus. 

During  the  whole  course  of  the  treatment  the  patient  is  permitted  to  walk  about 
AS  much  as  ho  ia  able*  As  «oon  as  it  is  considered  judicious,  the  ntacbJne  is 
djapen»»ed  with  for  some  hours  in  the  day.  He  H  then  directed  to  pnietine  active 
motion  of  the  joint*  He  is  also  enabled  to  institute  pitssive  motion,  supporting 
himself  by  the  back  of  a  chair,  and  bending  the  joint  bj?  the  weight  of  his  body; 
as  before  mentioned,  these  ext^rctses  must  be  praetised  with  the  greatest  regularity. 
Baths,  the  cold  douche,  and  galvanic  electricity,  as  vveil  as  friction,  may  be  em^ 
ployed,  as  powerful  coadjutors  of  the  treatment. 

The  tr**atment  of  contraction  and  anchylosis  of  the  hip-joint  is  unjverfially 
xeknowiedged  to  bo  one  of  the  moat  difficult  and  laborious  ta^ks  imposed  on  the 
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turguon.  In  former  times,  when  the  pnthology  of  the  diaeftse  was  obacure^  and  tb© 
idt'a  nf  spontaneoya  luxntlon  of  the  iVmyr  wna  constantly  haunting  Ittt;  n*ind«  of 
pmetilionrrji,  in  c^im^s  vtbt-re  moat  gen  em  My  but  ftioiple  con  t  rat;  I  ion  or  jvnchyloaifl 
exi^U■d«  eiihor  no  treatment  ni  aJJ  wan  attempted,  or  ttie  metKods  employed  were  nm 
irrtitiomi!  aa  ihey  were  mefficadoua*  The  par«  orlhopoBdisls  of  nrndero  liruea  eaii 
only  hoa^t  of  suece^  in  ciises  of  ttimplu  euntraclLon  without  anehylofU. 

DietVenbach  Would  have  been  undoubtedly  moro  Bueet'aBloI  jf  hb  orthopterlie 
treat  me  nt  had  been  more  judlcMjUia.  M,  Lunge  nbeek  and  M.  Ouhnng  have  8uect?i^ed 
by  means  of  forced  mptnre  and  an  orthojioeilic  after- treatment,  tin  in ^^en loudly  eon- 
trived  as  U  v:n&  judieiouuly  regulated^  in  ^btatmog  reaulis  which  the  moat  t^anguine 
could  not  hnve  hoped  to  siirpusK. 

In  M.  Latigynbeck'tt  Clinic  we  have  only  had  ocowion  to  observe  etaea  where 
the  femur  btood  in  flexion,  adduction,  Jind  rotation  inwHrda.  Tbe  difitcuhj  of  fisting 
the  pelvis,  the  rigidity  yf  the  powerful  fl uxor  and  adductor  mnselea  of  the  femur, — 
the  extennifiQ  of  whkh,  even  in  the  mof^i  profound  narcosiH^  can  only  be  e^eet«d  b^ 
conHid^rnbie  force,^ — f<mn  great  inipedinjenls  to  the  prjmlice  of  forced  ruptur«  of 
the  aiieh)  loH^a;  in  addition  to  whiehi  great  caution  is  neeeasarj,  to  uvoid  fritcturlng 
the  Uerk  of  the  femur  So  often  in  a  wiMe  of  eariiins  di-^ease.  Butt  in  cae^ea  of  firm, 
OiiM'OUH  nnchyloais^  if  it  should  be  found  impractieable  to  obtain  tiie  melluratioti  of 
a  hiu-hly  nbnormal  position  of  the  temur  by  any  other  means*  we  are  not  inehned  to 
rcgiiril  this  advantage  as  too  dearlv  boni^lit,  even  by  a  fructure  of  the  niek  of  the 
femur.  This  deduction  is  not  only  oaatd  on  itieorelica!  viewa,  the  nature  of  which 
i»  oiivions,  but  on  unequivocal  praetit^nl  evidence.  We  partieulurly  Ti^f^^r  to  lbs 
highly  interesting  case  de^crilied  by  Bub  ring,  where  the  patient,  dying  of  lyphtis 
tw<i  monltia  iifter  the  foreed  rupture  of  thu  anchyloaiat  (the  fcttiur  bad  stood  in  a 
high  degree  of  Hexion,  adduction,  and  rotation  inwards,)  the  post- mortem  exatDiua- 
tiun  di«^"Overcd  the  head  of  the  femur  united  by  oflaeoua  anchylosii*  to  the  ace  in  W 
lu«o.  The  neck  had  been  broken  by  the  operation  and  was  enlirely  absorbed; 
but  the  upper  end  of  the  shaft  of  the  femur  formed  a  fal«e  orliculation  ^ith  the 
anchyJosk*d  head.  The  p:ilient  had  l>eeri  able  to  walk  perfectly  well,  motion  to  the 
e^ttent  of  f^n-ty  degrees  being  praetkable.  We  do  not  doubt  ihut  every  oue  would 
pretor  a  eiutple  aubcutaneous  fnictiire  of  this  kind  to  the  dangeriiu!»  przictice  of 
sawin<i:  IhrcnitTh  the  ntek  of  the  femur,  n«  pntposed  by  Rheabarton,  from  whieht 
even  if  i^neeettstful,  no  better  reuuH  con  hi  be  expected. 

We  will  now  proceed  to  describe  the  method  of  treating  contractions  with 
anehyloHis  of  the  hip-joint,  the  f  mur  standing  in  flexion  and  adduction,  as  we  have 
8t^en  it  practised  by  L^tn  gen  beck.  Forced  extension,  flexion,  and  adduction  are 
practiced  under  chloroform,  the  pelvis  having  tieen  first  firmly  fixed  by  aeveral 
aiuistants.  The  patient  is  then  pliiced  in  the  wire- frame  of  Bonnet,  in  order  to  niain- 
tflln  the  normal  poaitifm  of  the  pelvij^,  and  the  degree  of  extension  and  f>tiductioij  of 
the  femur  obtaiued  by  the  exteanion.  Tht^  patient  ii*  seldom  able  to  remain  long 
after  the  opi-rutiou  in  the  apparatm^  of  Bonuet,  partienlurly  not,  if  any  degree  of 
extenwi^m  is  praetised  by  the  screws  at  the  iii'eriorend  j  generally  the  patient  has  to 
be  tJiken  nut  of  the  apparatua.  The  flt^xors  and  adductor  muscles  then  re-con  tract, 
and  the  pelvis  on  the  alfected  side  again  rise  a  upwards.  The  bewt  practice  which 
can  then  be  adopted  is  to  fix  the  pelvis  on  a  mattress  by  means  of  towels  f;ifltened 
to  the  b**d,  and  then  to  keep  the  healthy  leg  extended.  This  ptisltion  U  attended 
with  no  dlaeorafort  to  the  patient,  and  la  highly  effectual  in  maintaining  the  normal 
pr»aition  of  the  pelvis-  An  soon  as  the  irritable  sensibiltty  of  the  joint  has  subsided, 
the  appurntua  of  Bonnet  can  be  again  had  recourse  to;  and  if  all  adhesions  were 
ruptured  by  the  first  operation,  pHrfect  e, intension  can  be  attained  by  its  instrumen- 
tality. In  nearly  all  cases,  a  repetition  of  ihu  forced  rupture  wilJ  be  found  neces»iary. 
The  apparsittis  of  Bonnet  will,  as  before  mentioned,  gen^rallv  i^uflice  to  attaio  the 
perfect  extenaion  of  the  femur.  But  it  will  l>e  found  inaufficient  to  remedy  th^ 
addueiion,  which  is  always  the  mi>Bt  difficult  to  overeome,  as  well  as  to  ma  in  tain 
the  fixed  position  of  the  pelvie.  It  waa,  therefore,  neeeasary  to  deviae  an  apparatus 
to  supply  these  defects, — an  apparatus  which  could  eflect  and  at  the  «ame  time 
maintain  the  abduetion  as  well  as  the  extension  of  the  femur,  and  also,  by  perfectly 
fixing  the  pelvis,  to  allow  of  active  and  passive  motion  of  the  joint  being  freely  and 
effectu  Silly  executed.  The  machine,  con  ^.t  rue  ted  according  to  the  directions  of 
M.  Langenbeek,  has,  by  fulfilling  both  these  indicfttious^  rendered  mvatuable  eervicea 
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towards  reBtoring  Ihe  nonnal  function i  of  the  joint  after  forced  roptura  The 
CODstrucJoQ  U  &»  fulkiivs.  The  pelvis  rests  with  iU  mferior  i^urfacu  t^D  a  padded 
pTale  of  shtjet  iroo,  moulded  ejsaully  to  ila  form  txiXvt  a  tDudel  of  phialtjr  of  Piiris. 
TbiM  plate  reaches  on  both  sides  up  to  the  infuriur  margm  of  the  lAr|rtj  trochanter. 


Two  concave  beak^like  proeesaes  stretch  fori^flrds  and  upward-i  from  lU  anterior 
roargm,  to  Mipport  the  tubera  iach!!.  This  uonlnvancc  is  fasten fd  to  «  strong  woodt^n 
boarfff  whu"h»  at  abont  three  inuhea  bf^'b  in  front,  foriiiw  an  oblique  plane  luwardii 
the  head  of  the  bt^d*  The  pehie  is  fix*^d  on  this  oppiirntns  by  tneaos  of  two 
pel  1 0  It  pa,  mad<?  of  sheet  iron*  and  well  paddiid,  Tht^se  toi  brace  the  supt^riur  and 
extertiiil  part  of  the  naaa  ilii,  and  must  be  moulded  jtcciirding  to  a  modd  tpf  pla^iier 
cf  Paris  or  gutta  percha.  Th<^se  pellottea  are  pros^fd  Against  the  pelvis  above  and 
on  both  sides,  by  serevvs  sustained  by  nn  iron  bridgt^  extending  acros.**  ihf  pelvis. 
An  Iron  bar  mns  from  the  wooden  framework  to  the  foot  of  the  bed,  and  in  here 
bent  at  right  angles.  By  the  means  of  an  iron  lever  attached  to  its  upper  tslrem- 
ity,  the  limb  ean  ho  maintained  in  any  ponition,  and  moved  in  nny  di relation  requirt'd. 

That  degree  of  pressure  necessary  tu  render  the  peUis  motionh'Si*  is  not  tolerated 
by  the  patients  without  their  being  prevlonaly  nareotiJ^ed  ;  but  a  moderate  degree 
or  prewHUre  suffices  to  fix  the  pelvis  so  lirm[y  that  moliim  of  the  limb  can  be  induced 
to  a  connidfrable  e^Etent  without  any  difilocation  of  the  pel  via  enstiing.  The  patients 
e^n  then  pnns  Ihree  or  four  hours  a-day  in  the  maehine  without  any  dIsi-on«fi>rt|  the 
limb  remaining  extended  and  abducted  a  part  of  thi.*)  tinye.  the  remainder  being 
occupied  by  passive  and  active  motion.  The  paiicnta  tire  then  allowed  to  get  up 
and  w^klk  about  as  long  ah  the  strength  of  the  bmb  permits;  be^idea  this,  they  he 
flevtra]  hckura  a-day,  sometiineR  during  the  ni^ht,  in  the  apparatus  of  Bonnet  Onee 
a  fortnight  the  patient  is  namotiaed  oy  chloroform,  and  the  pelvis  having  been  per- 
fectly fixed  in  the  tnachine  nlKive  described,  foreed  flexion,  extension  and  abduetlon, 
are  instituted.  M.  Lain  gen  beck  hat*  Ihusi  succeeded  in  a  great  number  of  cane*-,  not 
only  in  restoring  the  straight  position  of  the  Hmbt  but  ulao  the  normal  funeliuns  of 
the  jinnt.  In  one  ea^e  it  was  necessary  to  divide  the  adductor  longus  ninsclej  ae  it 
obstinately  resisted  extenHiun.  The  adductor  mu^cb'S  o!  the  femur  generally  oppose 
a.  great  resist anee  to  t^xtenaiort  under  the  tntiuenee  of  chloroform.  M«  Lit n^^en beck 
relates  a  case  where  the  iidduetor  longus  muscle  snapped  asnnder  on  forced  alfduc- 
tion  being  insfituled.  In  the  after  pnrt,  two  e  si  sea  of  ei>n  traction  and  anchylosis  of 
the  hip  joint  are  related,  one  of  which  wo  have  seh'Cted  on  thut  nccount,  beeanae 
the  li(nt>  had  been  subjected,  during  a  course  of  ten  monlh»t  iti  a  eelebniied  ortho- 
pcedic  inHtilution*  without  the  least  re?*ult  being  obtained.  It  was  undoubtedly  a 
case  of  true  ossoous  anchylosis^  and  is  now  perfectly  cured.  Such  a  case  is  most 
adapted  to  testify  to  the  superiority  of  M,  Langenbeck'a  method.  It  would  be  wfell 
if  ibe  pure  orthopoesdista  would  deign  to  uvke  a  lesson  from  it. 

The  ful lowing  cases  ore  selected  from  n  great  number  at  my  disposal,  and  I  hope 
that  they  may  serve  to  illustrate  the  method  employed,  and  the  res^ults  to  bee?cpoetod 
therefrom  :^ 

July,  1S48. ,  woobmerehaDt  in  Glasgow, wi^s  attacked^  a  week  after  a  gonor- 
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rboeic  Infectiorii  hy  ao  inflMramntlori  of  the  knee-joint^  which  confined  film  to  his 
bed  durmg  the  fipuce  of  four  months^  in  conaequenee  uf  which  a  contmcUrtn  and 
BpiiriiHis  anchylosia  inten'entd*  ho  Ihat  the  jomt  remair»t?d  molionles*«  at  an  angle  af 
140  de^necift.  In  Febrtmry,  1819,  an  sppanUua  wa»  einphiyed  with  the  m\tni  to 
produce  groduul  extension  of  The  joint,  but  violent  puioa  tjfthff  joint  supervening^  the 
attonipt  had  to  he  retinqui^hed  After  thiSf  repeatc/l  reliip^e^  of  the  Inlt^tmniRtiaa 
took  pliUTe,  the  limb  keame  atrnphit  and  so  weak  that  ttic  paiient  wna  unablft  to 
walk  hid  fan  hour  at  a  time  wilhout  pain  and  fatigue,  Aftir  using  the  warm^batha 
of  VV  lea  bad  en  without  any  advantage,  the  p»tleDi  eame  to  Berlin  and  put  himself 
under  the  treat mc^nt  of  M.  liAUgenbirk.  The  knee  wa^  bent  at  an  angle  of  140  de- 
greet)  ;  the  tihiit  Blood  at  abduction  and  rot4it]on  outv^  ard^i ;  the  patella  wa^  firmly 
anchylotfed  in  fossa  inter  eon dylica,  near  eondylus  exttrrnuBr  it  wag  impost^ible  to 
produce  the  leant  decree  of  motion  in  the  join!,  which  wns  pjiinful  on  preaaure.  On 
tbo  23d  of  April,  1850,  forced  extension  wan  pr^ictWd^  und  after  the  rupture  of 
seemingly  strung  iihroua  adhesions,  the  limb  was  perfectly  straightened  ]  the  pa- 
tella, which  imd  resumed  its  normal  position,  was  now  quite  moveable^  ficarcely  aoy 
reaction  followed  the  operalioUf  andtlie  apparatus  of  Strumeyer  waa  easily  tolerated. 
A  month  nft4?rwarda,  lorced  extenaion  and  flexloo  was  agnin  repeated.  During 
the  narcosia,  free  motion  was  practised  in  every  direction.  Out  of  the  nareoaia^ 
flexion  eould  be  practised  but  to  a  wmall  extent  by  the  apparatus,  without  producing 
pain.  The  limb  was  quite  straight,  and  the  patient  wearing  the  machine  could  walE 
with  the  greatest  ea»e  and  facility.  In  the  summer  he  uatd  the  warm  baths  of  Tep- 
lits! ;  in  the  autuujn,  the  patient  returned  to  the  care  of  M.  Ijangenbeck.  Forced 
tno Yemen ts  were  repeatedly  pniciisied  in  the  uarcosi%  and  the  exerclae  by  meant  of 
the  msichine  was  practised  daily  with  undeviiiting  perseverance.  The  molion  of  the 
joint  WHS  thus  rendered  progrej^Kively  freer,  and  alter  theapplicHtlon  of  several  moxas, 
free  from  pnin,  tn  Novemberi  tljo  psitient  could  walk  perfectly  well  without  the 
machine^  and  could  aUn  practiae  slight  active  motiou  of  the  julut.  The  muscular 
power  i>t  thi<«  limb  gradually  increasedT  so  thatf  at  the  conmicncement  of  the  year 
1851,  the  patient  could  dance  with  ease  and  grace^ao  exercise  which  he  continue<i 
to  practise  through  the  rest  of  th«  winter.  In  Msiy  he  relurntdj  perlecUy  cured,  to 
Bngliind.  A  short  time  ago,  I  learned,  on  inquiry,  that  ihe  patient  still  enjoy  a  the 
perfect  use  of  the  limb. 

Ca$e  S.^Cliristmn  Rostock  was  att-acked  by  sn  inflammation  of  the  knee,  during 
wliich,  under  violent  pain,  extending  as  far  es  the  inferitir  half  of  the  femur,  a  rec^ 
tanguiiir  contraction  of  ihe  joint  w;id  establliihed.  A  great  quantity  of  matter  was 
diischnrged  from  an  inciaion  made  just  above  the  internal  condyle  of  the  femur;  the 
opening  a^^aumed  a  tistuLoiiS  natura,  and  Hmutl  pieces  of  hone  wero  frequently  mixod 
with  the  secretion.  Oo  the  I6lh  of  June^  1862,  the  patient  was  admitted  into  the 
bojitpttal ;  the  right  knee  wan  bent  at  right  angles;  turther  extension  was  iuipo^si- 
ble  ;  a  alight  degree  of  flexion,  accompanied  by  crepitation,  was  prnctjcable.  The 
tibia  waa  riistocaicd  on  to  the  external  condyle  of  the  femur,  and  &lightly  moveable; 
the  condyles  of  the  femur  were  enlarged,  and  painful  on  pressure*  A  probe  intro- 
duced I h rough  a  fisjfulouft  ulceration  ju^t  above  the  internal  condyle,  came  in  contact 
with  the  rough  bone.  Forced  extension  during  the  narcosis  having  been  practisesd 
twice,  the  kriee  was  rendered  perfcclly  straight.  The  re-aciion  was  inconiiidcrable ; 
on  account  of  the  subloxiitlon  of  the  tibia  backwardn,  the  machine  of  Bonnet  was 
employed,  aivd  the  repomtion  neiirly  perfectly  efl'ected  ;  the  flstula  above  the  internal 
condyle  of  the  femur  was  altogether  closed  a  month  and  a-balf  after  the  ojieration* 
When  the  patient  was  di^miKsed,  oo  the  23d  of  September^  passive  motion  could  be 
practised  by  the  means  of  the  machine  of  Strouie^^er  to  any  extent  without  pain; 
and  the  pj^tient,  who,  on  beings  ad oi lit ed  lo  the  hospital,  was  not  able  to  move  with- 
out the  aid  of  crutches,  coula  now,  wearing  the  apparatus,  walk  for  any  length  of 
timo  with  the  greatest  case  and  facility-  He  continued  to  pmciise  Ihts  exercises  at 
home  with  the  Mreatesi  pc^rseverauce,  and,  on  preM-nting  himself  in  the  Clinic^  id 
February,  1853,  hu  affirmed  that  he  was  able  to  make  long  lours  without  tlie  ma- 
chine, the  normal  functions  of  the  joint  being  nearly  pertectly  restored. — Medkal 
l^Tjies  and  Gazetr,  A'uc*  6,  185<^,  p*  473. 
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89.— ON  THE  EXCISION  OF  JOINTS,       - 

"The  exciaioii  of  joints  faring  one  of  thoae  ma^ificGntJiniproTemeiits  In  the  prac- 
tice of  Burcrery  by  which  iKe  bold  meo  of  the  last  century  hnvo  made  themselves  and 
their  profession  Lllustrloiis,  and  by  which  they  have  contributed  so  much  to  the 
public  weat,  thereby  preaerviog  the  mean  a  of  prehonmon  and  progress  ion  to  Lboae 
who,  had  they  lUed  in  former  times,  would  have  been  either  unnecettaarily  deprived 
of  tho!*e  menibers  with  which  ti  man  labours  for  his  breads  or  left  tg  linger  hope- 
lessly until  death  >^hould  relieve  them  of  their  auffedngs," 

These  exulting  remarks,  from  the  pen  of  Mr.  Weeden  Cooke,  nre  appended  to  a 
die  of  excision  of  the  nnkle*ji>int  performed  by  Mr.  Thomas  Wnkley,  at  the  Royal 
Frea  Hospital  m  1847  ;  and  well  might  Mr.  Cooke  rejoice  at  the  immense  benefit 
bestowed  on  sutfering  humanity  by  the  new,  improved,  and  humnne  praL^tlce  of  ex- 
cision of  joints,  for  this  benefit  has,  since  that  period,  been  considerably  increaaed, 
and  has  spread  its  cheering  iniluent^e  through  the  length  and  breadth  of  the  land. 
The  particular  case  to  which  Mr.  Cooke  atludes,  and  m  which  the  astragalus  and 
OS  calcis  were  removed,  la  well  calculate  to  inspire  contidence  in  the  practice  re- 
ferred to,  as  Mr.  Wak ley's  patient  has  been  watched  through  the  course  of  years  and 
found  to  have  recovered  the  almost  perfect  power  of  loeo motion,  Mr.  Wakley  gave 
an  opportunity  to  the  fellows  of  the  Medical  Society  of  London  of  appreciating  the 
results  of  the  important  surgical  operation  which  the  patient  had  nnder^ona,  and  the 
latter  convinced  all  present  by  walking  up  and  down^  and  by  exhlbltmg  the  firm 
cicatrices  about  the  foot,  that  the  amount  of  bony  substance  which  may  with  perm^ 
neat  beneht  be  exoised  from  the  tarsu^i  was  not  conjectured  before  Mr>  Wakley^s 
operation. 

Among  the  benefits  of  aonservntive  surgery  we  would  eertaiQly  include  the  prac^ 
tico,  very  generally  adopted  in  our  times^  of  ditlgently  searching  after  d^d  bone  in 
disease  of  the  elbow,  ankle,  or  shoulder.  Wo  haTe  seen  large  portions  of  necrosed 
bone  removed  from  these  joints'^ — so  Inrge^  indeed,  as  to  nllow  the  proceeding  to  be 
ranked  among  the  resectiotis  of  a  portion  of  the  articulation.  Ot1.en,  indeed,  have 
we  seen  patients  placed  on  the  Uble,  and  the  operation  for  dead  bone  undertaken, 
when  the  ankle,  elbow^  or  knee  looked  as  if  no  course  was  left  but  amputation.  The 
gouge,  however,  generally  succeeded  in  dislodging  a  largo  piece  of  carious  or  necrosed 
bone,  by  which  measure  healthy  action  was  excited,  and  the  joint  eventually  re- 
stored to  cfRcjieney.  It  is  particularly  about  the  os  caicls,  the  astragalua,  aud  the 
cuboid  bone,  that  such  operations  are  frequently  demanded;  and  not  longer  back 
than  the  ^'2d  ultimo,  we  saw  Mr.  Cock,  at  Guy's  Hospital,  remove  a  considerabia 
quantity  of  carious  bone  from  these  localities,  in  a  boy  whose  foot  presented  all  the 
symptoms  of  caries  of  the  tarsus  in  an  aggravated  degree.  The  little  patient  has 
done  remarkably  well ;  the  foot  la  now  In  a  very  favourable  condition. 

There  are  two  joints,  however,  the  excision  of  which  has  given  rise  to  animated 
contfover&les — viz.,  eacclsion  of  the  head  of  the  femur,  and  resection  of  the  whob 
kne-o-joint  As  to  the  first  operation,  it  is  now  proved,  by  Mr.  Fergusson^a  caaeK,  thai 
it  is  not  only  justifiable  In  appropriat'e  inatances,  but  highly  beneficiali  as  life  baa 
been  saved  and  the  motions  of  the  hip  preserved.  Of  eourse^  all  crises  of  hip^Joint 
disease  are  not  adapted  for  the  operation,  and  we  have  ourselves  seen  an  attempt  to 
remove  the  head  of  the  femur  when  this  procesis  was  completely  absorbed;  but  a 
CAreful  investigation  of  the  ease  in  hand  will  pretty  constantly  suffice  to  teach  tho 
surgeon  whether  he  should  venture  on  this  resection  or  not^ 

Hardly  less  dispute  has  been  excited  by  resection  of  the  knee-jotnt,  and  as  somo 
eases  ended  fatally,  a  certain  amount  of  odium  has  been  east  upon  the  operation. 
But  it  should  be  remembered  that  Mr  Fergusson^s  patient,  whose  case  was  reported 
in  this  journal  (see  ReiroipecU  vol.  xxvii.),  i*  bow  in  a  fair  way  of  complete  re- 
covery, and  that  the  cases  which  Mr.  Jones,  of  Jersey,  brought  before  the  Medical 
Society  ot  London  when  the  patients  were  presented  to  the  fellowB,  &m  well  calcu- 
lated to  bring  the  o^ieralioo  into  favour* 

There  is  another  joint  the  excise n  ot  which  Ikaa  very  rooently  been  attempted  ia 
two  hospital  a  of  this  metropolis — v\z^  the  wris^ ;  but  here  the  results  have,  as  far 
as  we  know,  been  less  favourable  than  was  expected  ;  and  vet  it  does  not  appear 
verv  clearly  why  the  principle  which  applies  to  the  elbow  and  ankle  should  not  hold 
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when  the  carpus  b  e^neamad.    However  ihh  may  be^  it  will  be  aeeo,  that  the 
reauttfl  attend iag  the  eieiiion  of  the  wriat-jolnt  are  not  encour{iglp|. 

The  most  marked  success  in  ex^^ision  of  jointSi  wholly  or  patitaltyt  lias  been  oIn 
tailed  about  the  elbow  aod  the  foot;  as  to  the  latter,  we  hava  ftlready  alluded  to 
Mr,  Wiikley*s  operation,  and  would  add  that  we  frequently  aee  in  the  theatres  of 
our  ho»pilala,  either  a  portion  of  or  the  whole  ob  calda  removed  with  the  best  ef- 
fect. Other  bones  of  the  foot  are  oecaaionally  excised,  the  cuboid^  for  inatanceT  of 
which  oi>eration  Mr.  Coulaon  haa  gW&a  a  very  interesting  instance  tn  a  paper  read 
befort*  the  Medical  Sodety  of  L<Jndon.  C  f^ncet/  vol,  i.  p,  131,  1851.)  Mr.  Coal- 
son  has  hnd  several  opportunities  of  repeating  these  operations,  but  with  varied 
auccpaSf  aome  patlentt  being  permanently  benefiied,  and  others  obliged  eventually 
to  snbioit  to  f^mputation  of  the  leg.  As  regards  extreme  measures  we  would  juat  atate, 
that  we  have  kntiwn  a  pfllient  upon  whom  Chopart's  operation  was  first  performed, 
apd  who  had  finally  his  thig^h  taken  off,  as  removal  of  diseaawd  portions  of  the  linib 
at  ditTerent  periods,  from  below  upwards,  did  not  arrest  the  progress  of  the  atm- 
moua  tendency. — Lancet ^  January  14^  1854,  p.  3  L 


90.^CASES  OP  EXCISION  OF  THE  HEAD  OF  THE  FEMUR, 

[The  patient  in  the  Brat  caaej  a  boy  of  8  yeara  old,  was  admitted  into  St  Bartholo* 
nQew*a  HoBpltjil,  under  the  care  of  Mr.  Stanley^  in  June,  186^.  He  had  suffered 
from  diseased  hip  for  several  years.  Abscesses  had  formed  and  burst,  and  the  joint 
was  surrounded  by  fistulous  openings.  The  head  of  the  bone  was  also  dislodged 
from  its  normal  position.] 

The  patient  was  brought  into  the  operating  theatre,  Juty  22d,  1852,  and  Mr*  Stan- 
ley then  stated  that  he  i^onsidered  himself  fully  justified  in  exeising  the  head  of  the 
femurj  if  that  process,  when  fairly  brought  mto  view,  were  found  carious,  Mr, 
Stanley  stated,  before  operating,  that  he  would  niise  a  fiap  over  the  head  of  the 
bone,  and  be  guided  by  the  stale  in  which  he  found  the  part  If  in  a  carious  state, 
he  intended  to  remove  it;  if  not,  the  patient  would  experience  no  pr4*jndice  from 
the  ope  ration  j  which,  on  the  contrary,  on  the  principle  of  the  benefit  to  be  derived 
from  free  incisions  into  joints,  would  be  likely  to  produce  aome  advantage  in  letting 
ont  the  matter,  and  freely  opening  the  articulation.  The  child's  life,  wbicb  was 
evidently  in  danger,  might  even  thus  be  saved. 

After  the  patient  had  been  rfhrcotized  by  chloroform,  Mr.  Stanley  naade  a  semi- 
circular incision  over  the  head  of  the  bone,  and  raised  the  flivp*  It  was  now  found 
that  the  greater  depth  of  the  principal  nbaceas  was  situated  behind  the  neck  of  the 
bonej  the  amouBt  ot  suppurjition  being  very  considerable.  The  head  of  the  femur 
was  then  separated  from  the  shaft  by  means  of  the  saw  and  the  cutting  forceps 
very  cautiously  usedj  the  hitter  instrument  dividing  the  parts  without  effort,  as  the 
(jBseous  texture  had  become  very  soft.  The  head  of  the  femur  was  found  com- 
pletely decayed,  carious,  and  disorganiKed,  evidently  not  admitting  of  any  reparative 
actjtin ;  it  was  exactly  as  if  necrosed,  for  the  suppuration  had  penetrated  the  can- 
cel I  i  of  the  bone.  No  vessels  required  any  ligature,  and  Mr.  Stanley  expressed  hia 
opinion  that,  by  the  above-deaeribed  excision,  the  life  of  the  patient,  which  must 
evidently  soon  have  given  way,  was  very  likely  to  be  saved.  The  parts  were  neatly 
brought  m  apposition,  and  for  some  time  after  the  operation  the  little  patient  was 
desirud  to  Ue  on  his  chest,  in  which  position  It  was  found  that  the  Hmb  lay  quite 
straight,  being  retained  in  ^(u  by  a  splint  well  padded  with  cotton  wool  in  the 
yicinity  of  the  hip. 

The  boy  had,  previoua  to  the  operation,  been  given  good  diet,  cod-liver  oil,  tonics, 
Slc.',  these  were  continued  after  the  excision,  and  the  patient  progresaed  very 
favourably  for  the  first  few  weeks,  the  wound  granulating  very  energoticajly,  ajid 
the  general  health  improving  visibly.  It  is  interesting  to  notice  how  different,  and 
how  very  far  from  exhausting,  is  the  purulent  discharge  from  a  clean  wound,  unir- 
ritated  by  carious  bone,  as  compared  with  matter  profusely  poured  out  from  sinuaeii 
and  fistula;  kept  up  by  disorgsnis^ing  osseous  tissue.  After  a  few  months  of  cafeftil 
tfeatment,  good  dieU  and  appropriate  medicine,  the  patient  was  able  to  get  up  and 
^o  about  the  ward  on  cmtcliea ;  the  old  fist  u  I  una  apertures  healed  up,  and  no  open 
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woand  wai  leH  bat  the  fetnmnft  of  the  indsione  made  for  the  r^nsov&l  of  th«  head 
of  the  bone.  The  progress  after  the  firat  six  niooths  waa^  however,  very  alow^  and 
a  small  portion  of  the  wound  was  extremely  t<^dioU8  in  healingr,  although  some 
amoont  of  motioii  wea  regained  In  the  hip.  The  boy  was  at  the  sartte  time  frainiog 
fleah,  and  after  he  had  remained  just  twelve  months  In  the  hospkaK  Mr*  Stanley 
thought^  in  the  sammer  of  1853,  that  the  change  to  the  aea-stde  would  contribute 
to  tha  child's  final  recovery.  The  latter  wss  therefore  aent  to  Matgate  juit  one 
year  after  tho  operation,  some  discharge  remaining  ^hout  the  uncloaed  wound  of 
the  hip. 

The  patient*B  general  health  gnined  remark  ably  by  the  removal  from  the  hospital 
to  the  braeing  njr  of  the  coast.  Ho  remainHd  at  Margate  for  the?  aummpf  months, 
and  then  returned  to  hh  parenti ;  and  wo  learn  by  the  last  aecounia  of  him  that  he 
haa  grown  atrong,  but  that  the  parta  about  the  hip  are  not  as  yet  completely  clea* 
trized.  It  will  be  chmrly  seen  by  this  ca^^e  that  no  final  and  satisfactory  results 
should  be  expected  after  the  reseetion  of  bo  me  of  the  larger  joiots,  before  at  least 
one  year  or  eighteen  months. 

[The  patient  in  the  following  case,  admitted  into  University  College  Hospital, 
under  Mr,  ErichseSi  Oct.  Slst,  1853,  was  also  a  boy  aged  14.  Eight  yeara  and  a 
half  before  admission  he  was  pushed  down  a  flight  of  stepa,  and  has  been  lame 
since^  but  until  tw^o  months  before  admission  hod  never  felt  any  pain  in  the  hip ;  at 
that  time  an  abacebs  formed  and  burst.  The  limb  was  found  three  inches  shorter 
than  ita  fellow,  and  all  the  other  symptams  were  those  of  extended  miscbtef  In  the 
htp-joint.  His  appetile  was  bud  and  he  perspired  profusely  at  night,  but  there  was 
no  disease  of  the  lungs.] 

The  boy  was  ordered  good  diet^  and  the  fallowing  medicines:  syrup  of  iodide  of 
iron,  one  drachm ;  iodide  of  potassium,  two  grama ;  mfusion  of  quassia,  one  ounce ; 
to  be  taken  three  times  a  day ;  also  two  drachms  of  cod- liver  oil,  twite  a  day. 
Topically,  a  linseed-meal  poultice  waa  applied  to  the  ulcerated  portion  of  the  thigh. 

[The  fltate  of  the  patient^s  health  was  much  improved  at  the  end  of  the  week, 
and  on  more  complete  examination  it  woa  found  that  the  head  of  the  bone  waa  dis- 
located on  the  dorsum  of  the  ilium.] 

About  ten  days  atter  this  e^caminutioniMr.  Erich  sen  passed  a  long  probe  throagh 
the  highest  and  targeit  termination  of  the  Astuloua  tracts  vs  hllst  the  boy  was  under 
the  infiuence  of  chloroform.  The  instrumtint  went  to  the  outer  side  of  the  promi- 
nence supposed  to  be  formed  by  the  trochanter ;  a  narrow  bistoury  was  then  glided 
down  to  it  through  the  rntegumenta  and  soft  parts,  directly  over  I  he  extremity  of 
the  protuberance.  The  probe  was  then  paaaed  into  the  new  opening,  through 
which  no  pua  escaped :  it  ofime  in  contact  with  a  hnrd  surfaf^e  resembling  bone,  and 
covered  with  dense  tta^iua  and  pisstic  matter,  but  no  exposed  bone  could  be  felt. 

A  little  feverish n ess  followed  this  examination,  but  the  unpleasant  symptoms 
were  removed  by  approprjatu  remedies,  and  on  the  23  rd  of  November  Mr.  Erich  sen 
proceeded  to  operate* 

The  boy  was  narcotized  by  chloroform,  and  the  affected  thigh  being  carried  over 
the  opposite  limb,  Mr.  Erich  sen  made  a  T-shaped  incision  over  the  outer  part  of 
the  trochanteric  prominence,  and  the  bone  waa  laid  bare  by  a  lilt le  disseetlon.  The 
bead  of  the  femur  was  then  turntsd  out  of  its  bed  by  carrying  the  limb  alii  I  more 
across  the  abdomen,  and  using  it  as  a  lever.  When  the  exposed  bony  process  had 
been  well  freed  from  soft  parts,  a  section  of  it  was  made  with  a  saw.  The  piece 
of  bone  being  removed,  a  cavity  containing  pus  and  several  pieees  of  detached  bono, 
was  obaerved  in  the  neighbourhood  of  the  acelabuhim,  which  latter  cavity  waa 
partly  filled  up  with  plastic  matter,  but  preaentcd  a  small,  slightly  rough  substance 
at  one  point.  The  hitter  was  scraped  with  the  goage»  and  a  f*3W  bleeding  vessels 
having  neen  tied,  a  piece  of  wet  lint  was  placed  carefully  at  the  bottom  of  the 
woand  to  arrest  the  rather  free  oozing;  the  wbok  iolulion  of  continuity  waa  then 
eovered  with  thick  large  water-dreasing,  a  pillow  placed  under  the  leg  and  the  boy 
remoTed  to  bed.  The  limb  was  soon  afterwards  fixed  to  the  long  splint,  with  two 
Iron  bracketa  aubstituted  for  the  wood  in  the  situation  of  the  wound. 

The  inflammatory  ftH'er  nm  somewhat  high,  and  the  boy  eom  pi  wined  of  much 
pain  for  the  flrst  few  days.  The  discharge  woa  at  the  outset  thin,  but  aoon  became' 
laudable,  though  now  and  I  hen  a  little  fetid,  and  cod4iver  oil  with  occasional  ano- 
dynes wtm  now  giveu  at  night 
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The  patient,  ooe  w&ek  afUr  tbe  (>p«mUoni  was  attncked  with  seTem  pain  iQ  the 
elbow's,  which  shifted  afterwards  to  the  knee,  ankl^i  and  toe  qd  the  right  side.  Tli^ 
pro^reas  was  however,  favourable  i  but  on  the  ninth  day  the  riijht  kn&e  was  ex- 
tretpely  piaiafiil,  «nd  on  examintitloii  found  mut^h  swolleD.  This,  however,  went  off 
in  a  few  dnys,  and  on  the  nineteenth  day  the  piUient  was  found  gradually  improving 
In  h(?allh  ;  he  hiid  certainly  gained  flesh  stince  the  operation^  was  free  from  paiot  and 
moved  easily  in  bed.  The  wounda  made  far  the  removal  of  the  head  of  the  booe 
were  aim  oat  healfd,  and  the  diat^harge  came  print:!  pally  from  a  sinus  ta  ita  viftinity. 

At  the  present  Ume,  about  two  months  after  the  operation^  the  boy  is  still  in  tbe 
hoapilal  \  the  wounds  made  by  the  knife  are  healed,  but  the  sinuses  kiH,^p  discharging 
a  small  quantity  <»f  pust.  Htfre  it  may  be  aaid  that  the  palient^s  life  was  at  a  very 
low  ebb,  and  that  the  operation  has  been  instrumenUl  m  saving  him  from  his  im- 
pendiug  fate.^ — Lancet,  Jan.  21,  \B64,  p.  6i. 
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9L_0N  EXCISION  OF  THE  KNEE-JOINT. 

Bj  G.  M.  Jon  IB,  £»q.,  Surgwn  ix>  tbe  iarmf  HoapltKL 

[This  formidable  operation  was  for  a  long  lime  utrongly  oppoi»cd,  and  it  is  onljr 
very  recently  that  advocates  dould  be  found  for  it.  U  haa,  however,  been  sanctioned 
by  Park,  Crampton,  3Ioreau,  and  Syrne,  and  lately  Mr.  Fergusson  seems  tairly  to 
have  taken  it  in  hand,  and  no  doubt  will  test  its  vmiue  to  the  very  utmost  In  oqf 
Inst  volume  will  be  found  several  papers  on  this  operatloDf  with  eme^  by  Mr. 
Fergusson,  Dr.  Mackenzie,  Mr.  Jones,  and  others.] 

The  limb  ^rows  after  the  excision  of  the  artlculatiug  turfuces,  as  is  proved  bj 
three  of  the  au  thorns  cases,  children  under  ten  years  of  age.  This  statement  U  coo- 
firmed  by  the  history  of  Mr.  Pagers  case.  The  operation  is  performed  as  follows ; — 
A  latefHl  inelsi(m  along  eaeh  side  of  the  join  I,  and  a  transverse  one  immediately 
0%'er  the  eentre  of  I  he  piitellai  the  flaps  then  dissected  upwards  and  downwards, 
and  the  patella  removi^d  ;  the  joint  t^ndft  exposed,  nnd  so  much  of  the  femur  Rud 
tibia  removed  as  was  found  in  a  diMor^imi^ed  slate,  the  bones  being  Iht^s  placed  in 
jgjEta-poKition,  and  secured  in  a  s  nit  able  bo^.  Mr,  Mackenzie,  of  Edinburgh,  ftug- 
geiited  the  pres4^rvatiiiu  of  the  patella^  that  bone  being  held  to  one  Ride  by  a  fl&t 
and  turned  up  sputula  over  the  inner  condyle,  and  to  this  improvement  the  iiuthor 
gives  hiM  assent.  It  was  soon,  however,  allowed  to  fait  into  disuse;  for  from  tbe 
time  of  Mr.  Filkin^a  operation  until  1S50,  a  period  of  eighty -eight  yeans  but  twelve 
caavs  are  on  record.  In  this  year,  however  (18&0),  it  was  revived  by  Mr.  Fergiissou, 
A  table  of  thirty- three  cases  was  preaenied  for  the  consideration  of  the  Society » 
sho^^'ing  that  death  had  followed  the  performance  of  the  opemtion  in  eight  cjui^ 
only.  The  g neater  success  attending  Mr.  Jones's  cases  w^as  due  to  the  heaithy 
situation  and  the  airy  wards  of  an  hospital  situated  away  from  buildings  near  to  th^ 
iea-shore.  He  alsj  replies  upon  stiombting  treatment  immtdiatdy  after  the  oper^ 
tion.  The  objections  to  the  performance  of  the  operation  are  twofold — Brst,  ita 
severity,  thf?  abock  to  ihe  Cimstilution,  hemorrhage,  itc. ;  secondly,  we  are  told 
thfit  union  does  not  nlways  take  place.  To  these  the  author  replies  that  ihe  opera* 
tion  has  now  been  done  many  times  successfully,  and  that  the  limb  has  proved 
more  servieeftble  than  the  most  perfect  artificial  support  that  could  be  manufActured, 
He  relalea  a  cnsn*  in  which,  after  the  performance  of  excisiion  of  the  knee-joint,  dis- 
ease commenced  in  the  opposite  hip.  Upon  recovery,  the  patient  found  tlie  iimb, 
which  had  been  subjected  to  operation,  beeome  the  stronger  and  the  more  usefuL 
The  operation  must  not  be  performed  indiscriminately  in  all  cases.  It  is  not  for 
those  commonly  cnlled  **  white  swelling,"  and  it  should  not  be  delayed  until  the 
Btrenglh  has  been  too  mnch  reduced. 

[Sir,  Fergussos  said  it  was  proved  that  almost  as  rooeh  success  had  attended 
^h  operation  as  that  of  amputation  of  the  thigh.     He  obwrved  i] 

Resection  of  the  knee^jdnt  was  an  older  ciperation  than  that  of  the  elbow,  sod 
also  as  sueceHsful.  It  wus  remarkable  that  this  proceeding  should  have  remained 
in  abeyance  for  f^o  long  a  period,  until  he  revived  it,  seeing  that  three  out  of  the  six 
eases  operaied  upon  in  ttie  early  part  of  the  present  century  had  been  suceessfut. 
His  own  conviction  was,  thst  it  was  a  proceeding  as  jutstiflable  as  amputation  of  ihe 
Ih^gh,  and  f^ir  more  beneficial,  inasmuch  as  it  saved  the  limb.     Perhaps  it  was  t^o 
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niDcb  to  tny  that  thts  operation  would  auperaede  amputatton  in  ntl  eases  of  discABDi, 
even  of  the  elbow-jomt ;  but  in  answer  to  tho  objection,  that  resection  wa»  per- 
formed only  in  selected  casesi  it  might  be  stated  that  m  the  first  case  opi^ rated  upon 
by  Mr-  Park,  it  was  regarded  as  unfavourable  ehber  tor  ampntntlon  or  resection, 
yet  the  pfttient  did  wcP.  It  had  been  eufAeiently  proved  that  the  limb  did  growr 
after  resectton  had  been  performed. — Lancet,  April  23,  p.  445. 

[At  a  meeting  of  the  Medical  Society^  Notetnber  19th,  1853,  Mr.  Swith  presented 
two  patients  of  Mr,  Jone»*s  to  the  nottee  of  the  society,  who  had  recovered  from  the 
operation  of  excision  of  the  knee-joint.] 

One  of  them^  a  young  man  of  twenty^  walkod  op  the  room  without  any  nrtijicia 
appliance  whatever,  and  was  able  to  use  his  limb  very  extensively,  it  be(n^  perfectly 
straight,  and  only  half  an  inch  shorter  than  its  fellow,  so  Ihat  it  is  not  nc-eessary  for 
him  to  wear  a  high-heeled  boot.  The  knee  is  anchylosed,  there  beings  hardly  any 
iDOvemeDt.  The  man  is  in  perfect  healthf  and  stated  that  he  had  walked  as  far  as 
BIX  miles  togetlier,  and  in  now  enabled  to  carry  on  his  occttpationt  which  is  that  of 
a  house- painter.  The  other  was  a  boy,  aged  twelve,  on  whom  the  operation  of  ex- 
cision had  been  performed  seven  months  only.  The  limb  was  quiUit  straight  as  m 
the  other,  and  there  was  perfect  bony  anchylosit  nt  the  knee.  In  this  instance, 
however,  the  patella  had  boen  left  so  that  the  boy  had  full  power  of  lifting  the  limb, 
inasmuch  as  the  attachment  of  the  great  extensor  tendon  was  liffL  It  was  noticed 
that  this  little  boy  walked  up  the  room  with  the  aid  of  two  sticks.  This  was  ex- 
plained by  the  existence  of  a  circumstance  which  rendered  the  ca;^  very  interesting. 
This  was  a  dit location  of  the  hip  of  the  opposite  aide,  which  had  occurred  spoota- 
neously  from  disease  some  few  weeks  after  the  operation.  Fortunately^  however, 
tbe  disease  in  the  hip  had  become  arrested,  and  the  patient-,  although  he  ordinarily 
used  two  sticks,  was  enabled  to  walk^  reatlng  upon  the  arm  of  another  persoOi 
He  was  daily  getting  strength,  and  doubtless  in  time  would  be  able  lo  progress 
with  facility.  If,  however,  amputation  of  the  thigh  had  been  dune,  and  he  u>^erf  a 
wooden  \eg^  the  dislocation  of  the  hip  on  the  other  Hide  would  have  prevented  pro- 
gression ;  the  superiority,  therefore,  of  excision  of  tbo  knee-jo! at  was  doubly  showti 
in  this  example. 

Mr.  Jo  DCS  had  operated  id  six  cases ;  in  five  of  these  the  operation  waa  successful. 
The  sixth  would  have  been  equally  satisfactory,  but  the  patient,  a  tady,  dit^d  ten  days 
after  the  operation,  of  dysentery,  which  was  then  prevalent  One  of  the  patienia 
he  had  operated  upon  could  run  well  up  a  ladder,  and  another  play  at  foot-bait, 
He  had  brought  the  two  patients,  just  exhibited,  up  to  London  to  seek  the  opinion 
of  the  more  experienced  surgeons  here,  with  a  view  to  determine  whether  the  opera- 
tion were  a  legitimate  one,  or  should  be  abandoned.— Z.anc«/,  iVo^.  26,  1853,  p.  503. 


92.-a]ASES  OF  EXCISION  OP  THE  KNEE-JOINT. 

Bj  Uft,  W.  KErm,  Abcrdwn. 
[The  following  interesting  case  was  discharged  cured  by  Dr.  Keith.] 

John  Hay,  aged  9,  from  Old  Aberdeen,  of  small  stature  nnd  delicate  look,  but  of 
a  happy  and  cheerful  disposition,  was  admitted  on  the  7th  of  Nov.  1853,  into  the 
Royal  Infirmary,  Aberdeen,  with  scrofulous  disease  of  the  right  knee-joint,  which 
has  existed^  better  and  worse,  for  twelve  months.  The  teg  is  fixedly  bent  on  the 
thigh  at  an  acute  angle,  the  heel  almost  touching  the  nates.  The  knee-joint  is  much 
enlarged  generally ;  the  head  of  the  tibia  and  condyles  of  the  femur  evidently  ex- 
panded; the  capsule  of  the  joint  is  distended  and  feeli  pulpy.  There  is  tenderoeaa 
on  pressure  on  every  part  of  the  joint,  and  actual  pain  on  any  attempt  being  made 
at  movement  or  ex  tension.  The  diseased  limb,  owing  to  wasting,  looks,asawhole, 
diminutive  beside  its  fellow.  His  general  health  is  good^  though  he  la  reported  to 
have  had  occasional  attacks  of  diarrh<£a  within  the  past  three  months.  Hh  spirit 
is  buoyant,  and  he  earnestly  desires  to  save  his  limb. 

Nov.  22.  It  was  agfi'ed  on  consultation  that  esicibion  of  the  joint  should  bo  prac- 
tised in  his  case. 

On  Saturday,  26th  Nov,,  at  10.30  a,m.  Under  chloroform.  An  incision  was  made 
from  the  inner  to  the  outer  condyle  of  the  femur,  in  a  semicircular  line,  the  point  of 
the  flap  reaching  to  the  head  of  tho  tibia,  the  Kgamentum  patellae  being,  there  out 


SURGERY. 


tbrougK.  The  flap,  jDcIadiag  Ihe  pjatella,  was  d]S«ecti»d  from  all  its  coi]Deetion%  la  m 
Ibe  fuirly  above  the  caadyleii ;  Lhc  lateral  and  emml  IjgrameaU  were  cut,  when  tha 
utmost  l^ility  pre^eoted  fur  ^win^  off  the  condyles  of  the  femur.  The  artjculatJDg 
anrfaee  of  the  tibia  wa&  theo  sawa  off"  from  bt^blnd  forwarda,  the  line  of  fiectioa  not 
reaehing  ao  low  aa  the  fibula^  two  mehes  m  whole  being  Ibe  exact  measure  of  the 
two  portiona  of  bone  removed  at  the  operation.  The  face  of  the  patella  waa  impli- 
cated BO  far  tift  to  have  becpme  partially  adherent  to  the  trochlen  of  Lhe  femor^  «Dd 
was  to  some  extent  denuded  of  cartilage.  It  was  therefore  smoothed  by  Ihe  removm] 
of  a  thin  slice  by  the  aid  of  a  farrier's  paring  knif^i  r  the  remalfiing  portion  of  Ihe  pa- 
tella being  evidently  hetilthy,  was  allowed  to  rest  in  situ.  Two  «mall  arteries  only 
required  ligature.  Indeed  the  operation  might  he  desijofnated  aa  blood less^  ai^  lillJe 
hemorrhage  h.iviBg  occurred.  The  wound  was  closed  by  mx  Btitcheti,  dfesaed  with 
ointmenti  compreasca  and  bandagCi  and  the  limb  extendod  to  the  straight  \4  ilhoQt 
any  difficulty — laid  and  secured  in  a  well-fittjng  Macintyre^s  metal  fracture  frame. 
The  whole  proceeding  may  have  occupied  6ve  minutes.  He  w^i  put  to  bed  stlU 
under  the  in^uence  of  Ihe  ehlaroform.  To  liave  eight  dropi  of  laudanum  as  sood 
aa  he  wukea. 

7  o  elock  F.nf.  Has  slept  quietly  and  with  little  interruption  since  the  operatioD ; 
say 6  the  limb  U  quite  easy ;  not  a  drop  of  blood  has  oozed  from  the  wound.  Has 
taken  soup  in  small  quantities,  but  feels  squeamish,  probably  from  the  effects  of  the 
^ilciroform. 

[On  .MondayT  lOth  Feb.  (76th  day)  the  wound  was  firmly  cicatrized^  and  the  joint 
stiAened  firmly  by  nncbylo^is,  and  on  the  82nd  day  he  was  daily  going  about«] 

Remarks. ^^Th^  mode  of  operating  was  that  recommended  and  practiaed  by  Mr, 
Richard  J.  Mackenzie  of  Edinburgh,  Ihe  simplest  and  moHt  efHcient  that  can  well 
be  ci^nceived,  A  semilunar  incision  extending  from  condyle  to  condyle  and  bisectiog 
the  ligamentnm  patullEc,  gives,  on  dissecting  the  flap  upwards,  complete  access  la 
the  wnole  joinU  snd  admits  of  the  easiest  possible  disarticu latin n,  and  removal  of 
the  dim^nsed  portions  of  bune.  No  portion  of  integument  wns  disptmsed  with,  and 
it  18  clemr  never  should  be.  The  cicatrix  now  shows  a  mere  line.  The  ligament  of 
the  patella  h  united  where  it  was  cut  its  firmly  as  if  never  divided.  The  patella  was 
spared  in  its  aewt,  and  adds  by  its  presence  not  only  to  the  symmetry  of  the  limb, 
but  also  to  the  solidity  of  the  joint,  and  to  the  firmness  of  those  attach  men  U  between 
the  thigh  flnd  the  teg  bo  necessary  in  progression^  and  at  the  same  time  so  needful 
to  prefierve  the  limb  ^trulght  under  the  weight  which  it  wilt  in  walking  huve  to  carry. 
The  piitelU  is  seldom  if  ever  primarily  or  extensively  dist^ased,  so  that  all  that  can 
usually  be  required  is  to  pare  a  thin  slice  from  its  articulating  surface,  and  tbia  is 
very  easily  accompliahed  by  the  curved  paring  knife. 

In  the  operation,  as  a  w  hole,  tbt  cut  surfuce  exposed  was  leas  by  one-third  thnn  in 
a  flap  amputation  of  the  thigh.  Bleeding  there  was  none,  and  shock  there  was  none. 
Less  of  either  than  w^as  ever  witnt^ssed  by  the  operator  at  any  amputation  he  had 
ever  seen.  The  period  on  the  table  ia  brief  a  a  compared  with  what  is  occupied  iii 
taking  up  the  numerous  arteries  aAer  atnputation  for  chronic  disease  of  a  knee-joint 
Two  minutes  uii^ht  suffice  for  completing  cxcieiion  of  the  ktiee-joint  and  closing  the 
wound  permonentlyi  but  it  were  hopvless  to  make  any  audi  attempt  with  ampnttdion  ; 
and  it  is  important.,  on  the  patient's  nccaunt,  to  keep  him  ai  short  a  time  as  poatdble 
on  an  operation  table. 

The  after  condition  of  John  Hay  proved  the  entire  absence  of  shock  to  the  system; 
no  fever  followed  i  his  appetite  was  unimpaired,  and  any  suppuration  that  occurred 
was  trifling  in  the  extreme. 

As  to  the  nature  and  period  of  his  confinement  after  the  operation,  he  was  Jtble  on 
the  sixteenth  day  to  iit  up  in  bed ;  on  the  sixty  ^second  day  be  was  allowed  to  dreas 
and  go  about  on  crutches,  bearing  prt  of  his  weight  on  the  right  f^oot;  on  the  eighty- 
second  day  he  was  so  firm  on  his  feet,  and  so  sound  about  the  jointi  as  to  be  con- 
eideredn  o  longer  under  f^urgical  care,  a  period  ^^hith  imy  Burgeon  would  gladiy, 
accept  as  a  favourable  average,  if  obtainable  after  ampijtaUoD  of  the  thigh  in  a  sciO' 
fuloua  subject. 

The  important  question  ha!»  been  asked,^Shou]d  the  bones  be  united  by  anehy- 
loais  after  excision  of  the  kni^e-joint,  or  should  any  attempt  bo  made  to  form  a  mo- 
t€>able  or  artificial  joint  1 

In  confirmed  icrofuJgua  disease  of  the  knee-joint,  anchylosis,  if  accomplished  with 
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the  limb  ne&rly  Atraight,  ia  verf  justly  copBidered  a  favourable  termination  to  ttie 
case — tb«  very  fix mfif  of  the  joint  affording  a  security  ai^aiost  the  recurrence  of  Ube 
disease  lu  the  same  joint  Considering^  Ihentihe  kina  of  constitation  that  ii^  so  likely 
to  BXiBi  in  the  subject  requiring  exciamn  of  the  knee,  ihe  risk  w^ould  be  ijTeat  indeed 
thiiC  diseased  action  would  immediately  commence  where  the  denuded  head  of  the  tibia 
required  to  form  a  socket  in  which  the  end  of  the  shafl  of  tlie  femur  whh  to  roll 
and  rotate^  and  that  also  \^hile  it  had  to  support  the  su  perineum  be  at  weitrht  of  the 
whole  body  in  locomotion, 

There  cannot  be  a  doubt,  there fci re,  that  anchyiosis  must  be  secured  in  every  in- 
stance to  ensure  safety  to  the  limb,  and  solid  aomfort  to  the  palienL  Tlie  fenmr 
And  tibia  being  both  sawn  across,  ealiua  readily  unites  thenij  and  ihe  patollH,  inten- 
tionally  denuded  of  cartilage,  occupies  a  most  mtportaut^  as  well  as  favourable  posi- 
tion i  for  forming  a  strong  connecting  link  or  band  between  them,  vvhetb*?r  the  union 
of  the  three  be  by  perfect  osseous  intermixture,  or  parlially  by  fibrous  tissue,  the 
lixnb  straight  and  strong  from  being  stifF^  will  safely  encounter  the  fatigues  of  trtivel, 
not  tnorci  hut  now  less,  subject  to  disease  than  the  oppcmite  limb.  Tn  the  cme  just 
record edf  the  hony  union  ra  complete,  proving  that  euch  is  practi coble ;  it  is  com- 
fortable to  the  patient  and  asefuU  It  needs  no  prophet  to  foretell,  that  as  sure  m 
it  is  the  rule  of  practice  to  ensure  mobility  in  the  el  how  after  excision  of  that  joint, 
so  sure  will  the  rule  be  to  feecure  immobility  after  excision  of  the  knee-joint — 
Monthltf  Journal  of  Medical  ScieTicef  Aprils  1854,  p*  339, 


03, —  Coie  (if  Indxicn  into  Oie  Knee-Joint.  By  Robt.  B,  Jorbisom,  Esq,,  South 
Ockendun*— [The  following  case  shows  the  extent  to  whith  injury  of  this  large  joint 
may  be  carried,  with  ultimate  f^afety,  and  even  without  anchylosis^] — George  G., 
iged  20  ye^rs,  an  agricultural  lahourer,  of  strumoua  habitj  whilst  in  the  net  of  mow^- 
ing,  came  in  t^onUct  with  the  eeythe  of  hie  fellow-labourer.  Immediately  after  the 
accident,  he  was  conveyed  in  a  cart  to  my  surgery,  when,  on  examination,  I  found 
an  incised  wound  of  about  five  inches  in  length,  extending  transversely  across  iho 
interior  part  of  the  thieh  immediately  above  the  superit^r  edge  of  the  patella.  Tho 
hemorrhage,  which  had  been  conside ruble,  bad  in  a  great  meaaure  Hubaided.  On  in- 
troducing my  finger  into  the  (v'ound  to  asi^ertain  its  course,  I  could  readily  pass  it 
into  the  cavity  of  the  joint,  the  aperture  into  which  was  to  the  extent  of  about  au 
inch-  I  lost  no  time  in  dosing  the  wound,  which  I  did  hy  a  number  of  sutureM,  cover- 
ing the  entire  wound  with  numeronsi  strips  of  /idhcsive  plaettr,  and  encasing  tho 
whole  in  oil-akio,  so  as  to  exclude  the  air  as  much  as  possible.  I  then  pluced  the 
leg  and  thigh  upon  a  long,  Htmight  splint,  and  had  him  conveyed  home.  In  the 
eourae  of  two  hours  reaction  commenced,  and  for  about  six  hours  he  sulTered  excru- 
uiaLing  pain,  which  I  successfully  combated  with  large  dosee  of  opium,  combined 
with  small  doses  of  calomeL  I  allowt^d  the  dres^ingH  to  remain  undisluibtd  for 
several  days,  and  for  a  fortnight  there  wa a  not  the  least  eonstitutional  disturbunce, 
but  at  the  expiratioa  of  that  time  (he  W^ing  still  under  ihe  moMt  rigid  antiphlogistic 
discipline),  the  pulse  suddenly  ro^e  to  135,  the  tongue  became  loaded,  and  the  coun- 
tenance unxious;  the  knee  was  very  much  enlarged,  exijuisitdy  tender,  and  dis- 
charged large  quantities  of  synovia.  I  orderfd  two  dozen  leeches  to  he  applied, 
hot  fomentations,  and  to  tike  calomel  and  opium  every  four  hours.  I  a  the  course 
of  a  few  days  the  constitutional  disturbance  gradually  sul>»jided,  but  the  size  of  the 
knee  remained  unaltered;  the  integumeni!^  now  slouj^hi'd  to  a  eonsiderahle  extent, 
and  the  djm<harge  of  synovia  still  continued  very  proluse.  In  abuut  ten  days  more 
he  was  attacked  with  a  violent  rigor  In  the  nighti  and  the  whole  truio  of  inflimima- 
tory  symptoms  returned  with  renewed  force,  but  in  the  course  of  five  days  they 
gave  wsy^  but  only  again  to  be  renewed  at  the  lapi^e  of  a  week,  and  thuK  the  case 
progressed  for  upwards  of  two  months,  when  the  wound  commenced  for  the  first 
time  to  wear  a  more  healihy  aspecl,  and  the  tenderness  to  suhhjdc,  and  in  fit  teen 
weeks  from  the  infliction  of  the  injury  it  was  cicatrized.  The  motion  of  the  joint 
was  at  first  very  liruited,  but  as  time  wore  on  it  obtsined  greater  mobility,  and  [ 
have  now  the  satis  faction  of  seeing  him  industriously  emploved  in  his  wonted  avo- 
eation,  with  bis  once  ziAlicted  knee  as  strong,  as  flexible^  and  of  as  much  service  io 
him  as  it  was  prior  to  the  occidcaL—Lancelf  April  8|  1854,  p.  385. 
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94." — Caie  q/  Inflamed  Bursa  rif  the  Paialla;  Evacuation  qf  thi  Pluid.  UBder 
Mr.  Weei>eh  Cooke,  at  the  Royal  Free  [fodpii^L — Mary  S,^  aged  30  years,  a  ser- 
VADt^of-alUworht  prasent^id  herneU' amongEil  the  oDl^patieota,  March  lOlh,  1S&3,  with 
eSiiftian  ic  the  bur^ro  of  both  kne^s ;  the  drnti^Dsbn  w^a  conaid^nble  And  paiufuj, 
and  diBlretacd  the  patient  very  mueht  wholly  iDeap»clt»img  her  for  her  usual  avodft* 
tion,  She  was  m  good  general  health,  but  mtber  plHhoHe,  Mr*  Cook«  having 
introduced  tliO  grooved  needle,  at  the  same  time  rotjiVing  it,  and  pressing  gently 
upoQ  the  awelUngf  an  ouuce  and  a  half  of  unctuous,  synovial-like  fluid  waa  obUiiDed 
from  one  buraa^  by  which  procedure  it  was  totally  emptied.  A  bandage  waa  applied 
very  lightly,  and  ahe  expressed  herself  as  being  mueb  relieved  by  the  tapping,  A 
blister  was  ordered  to  be  applied  the  aame  evening  to  the  knee,  and  the  patient 
desired  to  take  u  pnrgative. 

A  week  afterwards ^  the  blister  being  healed,  there  remained  some  thickening  of 
the  walls  of  the  bursa,  m  well  as  aome  puffineas  of  the  aarrounding  tisanea. 

The  next  week^  being  the  second  after  the  tapping  and  blister,  the  knee  was  In 
quil©  a  normnl  conditi^n^  with  not  the  slightest  appearance  of  there  having  been  any 
tiling  the  matter  with  it. 

The  otbi^r  dropsical  hursie  was  then  subjected  to  the  same  trentment,  and  pro- 
greased  equally  welL  At  the  end  of  a  month  the  patient  returned  to  her  oct'upatioQf 
with  a  caution  always  to  uae  a  pad  w^hen  kneeling, 

Mr.  Cooke  said,  on  discharging  this  woman,  that  these  cases  are  conatf«ntty  pre- 
tenting  themselves^  and  always  yield  to  this  treatment,  if  the  patienta  be  in  tolerable 
health,  as  readily  as  the  foregoing;  If  a  strumous  or  otherwise  unhealthy  tendency 
exist,  a  second  tapping  and  blistering  ore  oeeasi^mally  required,  with  the  addition  of 
the  application  of  iodine  ointment  to  the  blistered  fturfaect  and  of  course,  if  neeeaearyf 
eonstituttonal  treatment. 

[Mr,  Cock  had  a  little  patient  at  Guy's  Hospital  with  a  similar  inflamtnation,  and 
h%  evacuated  the  fluid  by  making  a  puncture  into  the  joint  The  syTOploms  after 
the  operation  subsided  to  a  surprising  degree. ]^ — Lancet,  Dec.  17,  1S68,  p.  576. 


95.— ON  AMPUTATION  AT  THE  ANKLE-JOTNT, 

lly  flAMUKtf  Kadwim,  Eff^M  Btvi^eaD  of  Itifl  Lln^o  lliwpiti]. 
pir.  Had  wen  has  given  us  several  good  cases  of  this  description,  treated  after  the 
method  ot*  Mr.  Syme,  in  which  he  differs  in  some  respects  from  others  who  have 
performed  this  operation.  Of  coun^e  the  removal  of  the  diseased  bones  and  articular 
surfaces  is  the  one  great  point  to  be  at^nded  to.  The  diseased  action  in  the  soft 
parts  is  generally  altered  when  this  h  done.] 

The  thumb  and  index  finger  of  one  hand  resting  respectively  opon  each  malleolne, 
the  first  incision  waa  made  by  introducing  a  stout  scalpel  through  the  soft  parts, 
down  to  the  bone  of  the  part  indicated  by  the  thumb,  and  carrying  it  directly  a  cross 
in  the  course  of  the  flexure  of  the  joint  to  the  other,  or  that  occupied  by  the  finger ; 
the  direction  of  the  knife  was  then  altered,  and  mude  to  pass  from  the  centre  of  the 
last  point,  the  malleolus,  through  the  sole,  with  a  little  Inclination  backwt^rds,  up  to 
the  centre  of  the  opposite  malleolus ;  terminating,  in  fact,  at  the  point  of  commence^ 
ment  In  this  manner  the  external  incimon  was  effected  by  one  nearly  conliimous 
sweep  of  the  knife.  The  most  admirable  feature  in  this  operation  is  the  con  version 
of  the  sole  of  the  heel  into  a  flap  to  become  the  future  covering  of  the  bony  stump. 
Thus  a  part,  naturally  endowed  with  properties  purposely  designed  to  bear  the  su- 
perimposed weight  of  the  body  and  to  resist  compression,  is  again  made  to  fuJfil, 
afler  the  removal  of  the  disease,  its  appropriate  purpose  in  the  economy.  It  is  con- 
aequently,  of  some  importance  in  dissecting  back  the  flap,  to  keep  the  nail  of  the 
thumb  and  the  knife  directly  in  the  rear,  close  up  against  the  hone  of  the  heel  so  as 
lo  preserve  not  only  the  skin,  but  the  whole  of  the  fibrous  and  fatty  gmoulnr  struc- 
ture of  the  sole,  thereby  aecuring  the  whole  of  this  beautiful  and  efostic  cushion  of 
support.  Not  only  will  thin  point  be  secured,  but  that  which  at  the  best  is  a  tedious 
bit  of  di^secilon^  will  be  much  facilitated  ;  and,  what  is  more,  incisions  through  the 
tkin,  or  "button-holes,^'  as  they  are  called,  avoided*  There  is  no  difficulty  In  thi« 
disseetion  which  ordinary  care  and  a  steady  hand  does  not  readily  surmount.  The 
difficulty  has  been  exaggerated.     When  the  surgeon  h  about  to  perform  this  opera- 
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tioo  for  the  firat  time  upon  the  living  aubjetst,  he  will  do  well,  if  he  have  the  oppor- 
ttinltyt  to  practise  it  preTioasly  npon  the  dead.  An  e%ciiao  has  been  made  for  the 
"  bntton-holea  "  They  are  pardonable  only  because  of  very  little  conaequence ;  and, 
as  neatness  in  an  operation  is  a  point  always  to  be  admired^  it  behoves  the  aurgeou 
to  avoid  theae  perforations.  *»  What  ia  worth  doing  at  all,  h  worth  doing  well  f  and 
though  Jit  the  time  the  patient  may  be  insensible^  when  chloroform  or  ether  is  used, 
to  the  pain  of  theae  punctures,  I  am  not  so  sure  that  the  process  of  healings  even  of 
these  small  mci^ions,  Is  accomplished  without  uneasiness.  That  these  opening! 
through  the  skin  may  be  useful  for  the  escape  of  matter  (an  alleged  but  question- 
able result )|  is  no  reason  or  excuse  for  a  slip  or  unintended  stroke  of  the  knife.  If 
the  surgeon  would  make  it  a  rule  throughout  this  operation  to  keep  his  knife 
close  to  the  bone,  he  need  be  under  no  fear  of  button- holes.  Another,  and 
that  a  very  disastrous  circumstance^  ho  will  also,  by  thm  rule,  escape.  In  dividing 
the  parts  behind  the  internal  malleolus^  it  is  of  the  first  importance  that  be  keap 
hit  knife  free  from  tho  posterior  tibial  artery;  and  this  will  best  be  done  by  cutting 
quite  behind  the  flexor-lendontj  close  to,  or  even  ahnving  the  periosteum.  From 
want  of  attention  to  this  point,  I  have  seen  this  vessel  completely  divided,  the  op^ 
ration  frustrated,  and  obliged  to  be  superseded  by  amputation  above  the  joint,  there- 
by depriving  the  patient  of  the  benefit  of  the  plantar  cushion  for  a  flap  ;  and,  diaad- 
vanlageoualy,  still  more  curtailing  the  limb.  When  tho  flap  bus  been  r<;flected 
back,  and  the  great  tendon  of  the  heel  and  the  lateral  ligameDts  divided,  the  disarti- 
culation may  be  accomplished  with  ease.  From  want  of  attention  to  this  latter 
ctrc um stance, -^the  division  of  the  ligaments, — I  have  seen  the  disarticulation  ren- 
dered very  embarrassing.  The  thinner  the  dlice  of  bone  removed  by  the  sasv  the 
better.  In  two  or  three  inatancea  it  barely  cleared  the  depth  uf  the  pit  in  the  tibia, 
Chloroform  was  successfully  used  in  all  the  cases  except  the  third,  in  which  the  pa- 
tient requested,  in  consequence  of  tho  vary  disoFreeabk  aft^r  effects  experienced  on 
two  former  occasions  of  its  use,  that  it  might  be  dispensed  with.  He  afterwafds 
assured  me  the  pain  of  the  amputation  had  been  more  endurable  than  the  distress, 
depression,  and  illness  previously  experienced  from  the  chloroform. 

Id  one  instance  I  deviated  from  the  course  above  descnbedi  by  disarticulating  the 
astragahis  before  dissecting  the  flap  from  the  heel,  deairing  to  see  whether  I  could 
thereby  facilitate  this  object.  It  forms  the  only  occasion  when  a  button- hole  was 
made  by  me  in  these  operadons,  and  rather  impedi>d  the  performance  than  otherwise. 
The  bole  was  of  no  uae.  It  soon  healed ;  and  some  matter  which  afterwards  formed 
required  a  fresh  opening  to  be  made. 

As  in  operative  surgery,  conservattsm,  as  far  na  admissible^  should  be  the  surgeon ^a 
rule,  so«  in  medieative,  should  aimplictty  be  bis  guide.  In  the  following  cases,  after 
the  arteries  had  been  tied,  the  wound  washed^  and  any  diseased  atructuri^s  connected 
with  the  parti  removed,  the  flap  was  adjusted,  Jind  retained  in  position  by  ns  many 
suture*!  (iBfterted  about  on  inch  apart)  as  were  required.  The  two  first  were  then 
dressed  in  the  ordinary  way  with  adhesive  straps  ond  bandage;  the  remainder  in  the 
following  manner;  Strips  of  linen,  about  a  foot  long  and  an  inch  wide,  soaked  Iq 
warm  water,  were  applied  to  the  stump,  between  the  sutures,  and  extendi>d  on  each 
side  of  the  jcg  three  or  four  inches  upwards :  a  broader  and  somewhat  longer  piece 
was  then  made  to  surround  the  lower  part  of  the  leg,  so  as  to  seen  re  the  ends  of 
the  pieces  overlapping  the  fliip.  A  single  loose  piece  of  tint  or  linen  cloth,  alwaya 
kept  moist  with  warm  water,  covered  that  part  of  the  extremity  not  in  contact  with 
the  bed ;  and  a  concave  sponge,  also  soaked  in  ivartn  water,  and  tho  latter  squeezed 
out,  received  the  end  of  the  stump.  This  was  made  to  keep  up  a  gentle  pressure  by 
means  of  a  pillow  placed  behina,  and  also  to  presence  the  temperature,  which  was 
stiti  further  insured,  and  evaporation  preventea  by  a  piece  of  oitskin  laid  over  all. 
The  patient  having  obtained  an  easy  positioUj  reclintng  upon  the  aide  of  the  ampu- 
tated limb,  was  enjoined  to  keep  the  extremity  as  much  as  possible  immovable. 

I  have  been  thus  particular  in  describing"  this  mode  of  dressing,  because  it  is  faf 
superior,  in  my  opinion,  to  the  old  practice  of  sdheKlve  straps  and  bandages  :  keep- 
ing up  a  better  regulated  pressure  ;  revealing  at  a  glance  the  state  of  the  stump  ;  al- 
lowing discharge  an  ensy  estmpe  ;  lessening  mischievous  stretching  and  laceration  of 
tender  adbeAions  when  removed  and  replaced ;  diminishing  pain  to  the  patient  and 
trouble  to  the  dresser  by  the  facility  of  removal ;  and  requiring  from  its  greater 
cleanlincfis,  leaa  frequent  renewal     I  have  now  for  several  years  past  practia«d  this 
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kind  of  dfeiVmg,  with  or  laithout  the  apongi*,  jo  all  mv  cases  of  amppUtbu.  The 
unsDccessful  result  in  the  second  v-w^e  caused  me  to  abandon  the  old  plarif  and  the 
above-nnmed  advantages  have  con6rmed  me  m  I  he  ua^  of  Ihla  moro  simple  method. 
A  few  week^  tigo,  a  diouhle  flap  aiDputatiota  of  the  thigh  was  healed  after  oaly  aix 
renewals  of  this  kind  of  dfe»^ing.  Tha  sutures^  or  at  least  the  greater  part  of  them, 
were  removed  on  the  fifth  or  sixlh  day;  and^  in  all  cBum  save  the  second,  rapid 
union  by  the  hml  inCenUon  (as  it  is  called)  of  the  greater  part  of  the  Hap  ensued. 

In  four  of  Ihe  five  easei  admirable  stumps  were  obtained.  The  firat  Individual, 
'  Oheckley,  reeovered  with  a  perfect  f^!umpi  hut  was  attacked  some  mootha  after 
Utring  the  hospiUh  with  spitting  of  blood,  and  eventually  died  consumptive.  Tho 
atump  continued  sound  to  tlie  Inst.  In  the  second  case^  the  whole  of  the  flup 
sloughed  away*  Whether  this  was  owing  to  any  Injury  of  the  posterior  tibial  ar- 
tery^ unobserved  during  the  operation  (not  very  likely),  or  whether  owing  to  the 
diseased  stale  of  the  integumenta,  or  the  low  state  of  Ibe  vital  powers  (the  man  was 
greatly  reduced,  and  the  akin  in  a  very  diseased  condition},  or  to  an  over  pressure 
from  the  npplicatiorjs,  or  to  a  ec^rnbi nation  of  any  of  these, lam  unable  to  say.  More 
pressure,  by  means  of  the  strapping  and  bandages,  was  applied  than  I  have  ever 
since  deenieil  it  necessary  to  use;  and  though  I  cannot  assert  that  this  was  the 
eauae,  the  suspicion  that  it  may  have  been  is  strengthened  by  what  I  have  heard  of 
other  cJtsi^s  in  which  n  portion  or  the  whole  of  the  Hap  mortif]od>  Keasonlng  d 
priori,  firm  pressure  would  appear  to  be  indispensable  for  the  purpose  of  keeping 
the  loose,  hollow  flap  tn  oontatit  with  the  large  cancellous  surface  of  the  ends  of  the 
bones.  It  i?,  I  am  satisfied,  a  fallacy  to  suppose  a  greater  degree  of  pressure  la 
required  either  in  this  or  other  kinds  of  amputation,  than  that  which  may  be  ob- 
tained by  the  simple  method  advocated  above.  Ilobson,  the  subject  of  the  third 
case,  has  for  nearly  four  years  been  able  to  walk  with  an  artificial  substitute,  almost 
as  well  aa  he  did  before  the  disease  of  the  foot  exis^ted.  He  pursues  his  amploynieDt 
regularly,  and  stands  for  many  hours  in  auccession,  and  gels  through  his  work  aa 
well  as  though  he  had  not  lost  his  foot  Notwithstanding  that  he  has  twice  bad 
the  misfortune  to  break  the  thigh-bone  on  the  same  side  as  that  on  which  the  arnpu^ 
tatioD  was  performed,  once  before  and  once  since  the  event,  and  has  thereby  still 
further  shortened  the  limb,  he  walks  without  a  stick,  and  with  a  hardly  perceptible 
limp.  Hnllam  and  Porter  have  equally  excellent  stumps.  With  an  artificial  aid, 
similar  to  that  used  by  Hobson,  they  both  walk  welL^-^Med  Times  arid  GaieUe^ 
Xhc.  34,  1853,  f.  650. 
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96, — Modificatitm  qf  Sifme^s  Operation  at  the  Anl^le^Joint ;  Non^ Excision  of  tl^ 
Astragalus.  By  John  Simo^,  Esq.,  at  Saint  Tbomaa^a  Hospital.' — It  is  an  advantage 
to  leave  the  astragalus  in  the  amputation  of  the  ankle-joint,  supposing  that  bone  to 
be  unaffected  hy  caries.  It  is  alleged,  on  the  one  side,  that  it  is  of  importance  to 
preaerre  arlicular  movements  in  the  lower  part  of  the  leg,  so  as  to  Increase  the  ua^ 
fblnesa  of  the  ^hoe,  and  allow  of  a  kind  of  natural  Hex  ion  aud  extension ;  whilst 
others  contend  that  much  of  the  steadiness  and  firmness  afforded  by  the  long  lever 
of  the  tibia  and  fibula  are  lost  by  preserving  the  tibio*astragalojd  articulation.  We 
do  not  pretend  to  strike  the  sea  Jo ;  but  it  seems  in  some  degree  a  pity  lo  take  away 
a  perfectly  healthy  bone,  and  it  may  perhaps  be  maintained  (though  surgical 
machinists  would  be  most  competent  to  decide  the  question)  that  some  degree  of 
movement  between  the  tibia  and  the  a  hoe  might  be  of  advantage.  However  this 
may  he,  we  are  hound  to  aay  thai  Mr.  Himon  has  had  a  case  of  the  kind  in  private 
pracuee,  where  his  modification  of  Syme^s  operation  at  the  ankle  answered  admi- 
rably. We  find  that  this  first  asrragalar  amputation  was  performed  as  far  back  aa 
May,  1343;  and  we  are  ineltned  to  thiflk  that  this  case,  with  the  one  that  was  ad^ 
mitted  into  St.  Thomases  Hospital,  are  the  only  instances  in  which  the  operation  haa 
been  performed  in  thiii  country.  The  patient  was  about  fiftetiu  years  of  age^  and 
suffered  from  scrofulous  caries  and  necrosis,  affecting  the  front  and  outside  of  the. 
tarsus,  extending  even  to  the  os  calcis,  but  sparing  the  astragalus.  It  of  course 
required  care  to  verify  this.  The  boy^s  health  was  breaking  down,  and  it  was 
judged  necessary  to  remove  the  source  of  irriljition :  but  as  Mr.  Simon  had  ascer- 
tained that  the  astragalus  was  not  diseased,  he  resolved  to  leave  that  bone.    The 
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ep*  rati  on  waa  performed  in  ibo  same  way  aa  is  genernll  y  adopted  for  amputation  at 
the  ankle-joint,  the  knife  ninQing  between  the  aitragfafus  and  on  ealeiSf  inatt*ad  of 
being  worked  between  the  astragal tia  and  the  lower  extremity  of  the  tibia  and  fibula. 
The  flap  waa  taken  Ln  the  ^me  manner  as  in  the  ordinary  amputation  of  the  ankle- 
joint,  and  the  stump  turned  out  remarkably  good  and  uiieful.  Mr,  Simon  considers 
that  it  waa  better  than  the  stump  left  after  Choparl^n  operation^  because  It  was 
hiitug  undUturbed  by  muficular  contraction ;  and  better  than  Syme's  because  of  its 
great  breadth,  its  mobility  in  the  joinlf  and  the  saved  inch  and  a  half  of  leg.  This 
itump  has  been  seen  for  several  years,  and  it  was  found  that  it  had  wor!v<-*d  very 
advantjigeously  for  the  patient  The  hospital  case  In  which  this  same  operation 
waa  reiiorted  to  refers  to  a  railway  labourer,  about  twenty-five  years  of  age,  who 
was  admitted  into  the  hospital  in  the  summer  of  1853,  for  injury  to  the  foot.  A 
carria|]fe- wheel  had  passed  obliquely  over  it  from  behind  forsvnrds  and  inwards^ 
crushing  everything  jq  front  of  the  line  of  LnciaioUf  and  also  breaking  and  exposing 
the  under  part  of  the  os  calcis.  The  same  amputation  as  in  the  preceding  case  was 
here  performed,  but  the  poor  man  die4  of  tetanus.  When  he  was  seized  of  this 
fearful  affection,  the  entire  stump  had  very  nearly  healed ;  and  in  prospect  of  firm- 
ness, position  of  eicatrii^  &c^  &^.f  was  j^  near  a  model  stump  as  one  could  ha?e 
wished  to  see.  It  was  indeed  extremely  painful  to  notice,  about  a  fortnight  after 
the  operntion,  that  tetanus  was  approaching.  Mr.  Sitnon  succeeded,  however,  in 
staying  the  s^^mptoms  for  three  days  by  the  use  of  nice  line ;  but  it  then  recom- 
mencedi  as  it  were,  with  tremendous  violence,  aBd  killed  the  patient  in  forty-eight 
houT^—LanceU  Jan.  28,  IBH^p.  100. 


97.— ON  DISEASE  OF  THE  ANKLE  AND  TARSAL  JOINTS. 

B^  SjkV  DEL  BoLLT,  Esq.,  F.R,3  ,  Sarg«oa  to  BL  Thomoi'i.  J 
[Mr.  Solly  proposes  to  review  aeveral  cases  of  disease  of  the  ankle  and  tarasl  joiata 
in  detail    He  says ;] 

Not  many  years  ago  disease  of  the  ankle-joint,  or  scrofulous  disease  of  the  tarsal 
bones,  almost  invariably  led  to  amputation  of  the  leg  below  the  knee  ;  but  now  we 
are  Me^  in  many  cases  formerly  considered  hopeless,  to  save  the  foot ;  and  this  is 
accomplished  by  the  removal  of  caHous  bone  by  means  of  the  gouge,  acting  on  the 
same  principle  that  guides  the  dental  surgeon  in  the  treatment  of  carious  teeth  ;  and 
1  feel  coDvineed  that  if  the  scalpel  and  gouge  were  more  frequently  in  the  bands  of 
the  surgeon  he  would  be  less  frequently  called  upon  to  employ  the  amputating  knife 
and  the  saw. 

I  will  read  to  you  some  brief  notes  of  what  I  dare  say  some  of  you  have  called 
my  pet  case,  from  the  interest  with  which  you  must  nave  perceived  that  I  have 
watched  it,  and  the  pleasure  I  have  evinced  in  pointing  it  out  as  we  visHed  ibo 
wards.  Certainly  one  of  the  greatest  boons  that  the  discovery  of  chloroform,  has 
conferred  un  surgery  is  the  impunity  with  which  we  are  able  to  operate  in  theee 
cases.  All  tftese  painful  operations  must  be  more  or  less  experimentalf  for  as  we 
cannot  be  certain  of  their  perfect  success,  we  tthonld  not  have  ventured  so  far  into 
this  hallowed  path  of  conservative  surgery  without  the  support  of  chloroform» 
There  is  one  great  difficulty  attending  the  treatnicnl  of  these  cases  in  private  prac- 
tice, which  does  not  occur  m  our  public  hospitals — ^I  mean  the  want  of  patience  on 
the  part  of  the  patients  and  their  friendi.  These  cases  ar^  always  tedious,  lasting 
A  long  while,  and  frequently  making  but  little  perceptible  progress  from  day  to  day, 
or  even  from  week  to  week.  The  patient  to  whom  I  have  already  referred  has 
been  in  the  hospital  two  years  and  a  half,  and  all  his  wounds  are  only  just  healed* 
But  I  will  give  you  an  outline  of  his  case. 

James  Sk,  aged  15,  was  admitted  into  George*s  ward,  under  my  care,  on  the  16th 
March,  1352,  He  was  a  scrofulous-looking  Doy,  Aabby,  but  not  emsciuted ;  tho 
glands  of  the  neck  were  swollen,  and  at  some  points  had  ulcerated  ;  there  wns  also 
a  chain  of  small  ulcers  under  the  chin,  extending  nearly  from  one  year  to  snother. 
Both  feet  were  swollen  t  in  constant  and  severe  pain ;  there  were  several  sinuses, 
with  uDhealthy,  sluggish,  purple  edges,  surrounding  Ibe  ankle-joints  of  both  feet 
At  the  bottom  of  these  minuses  carious  bone  could  oe  felt. 

The  left  foot  became  painful  and  awcUcd  about  two  years  prenooB  to  bia  admia- 
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iJoiiT  and  (ho  Hgbt  foot  soon  suffered  in  tbe  same  waj.  Ho  attributed  (be  attack  to 
eoLd  and  damp.  He  waa  aoon  uoable  lu  walk  from  pain  in  the  ankle^joinl  and 
acToaa  the  inslep,  nor  coiild  he  bear  anj  preiiure  over  the  jomt  He  aay»  I  hut  be 
iheo  observed  \nrg^^  red  lumpfi  form  over  bolh  ankles  od  the  left  foot  and  on  the 
otiter  Bide  of  the  ^^t  one.  These  Bbsceasefi  were  poulticed  for  a  ehort  time,  atsd 
then  they  burst.    They  have  never  beuled  in  the  slightest  degree  from  thl^i  iiine. 

He  etnlen  that  be  w^n  under  the  care  of  a  getitlemati  at  Stroud^  who  did  tiM 
probe  ibe  wotindfl :  but  that  above  five  montha  previoan  to  admlBBion  another  anr* 
gtOD  from  Fort  VliU  who  carefully  examined  the  nnklet,  stated  that  there  wai  dtfl- 
Msed  bonc\  and  that  in  all  probability  he  would  have  to  lose  both  bis  feel 

lily  first  object  on  his  admission  was  to  improve  hb  general  health  before  snb- 
mittinjf  him  to  any  operation  ;  and  having  act^ompliahed  this  by  means  of  cod-liver 
oil  and  a  generous  diet,  I  had  him  first  in  the  operating- theatre  on  the  16tb  of  Juoe, 
1852.  On  this  oe(^a:aion,I  eat  down  over  the  external  malleolus  of  the  left  foot«  and 
removed  the  whole  of  the  external  malleolua,  a  portion  cif  the  astragalus,  and  the 
articulating  surface  at  the  end  of  the  tibla^  laying  open  freely  the  ankle-joint.  The 
chasm  w^hich  was  thus  made  was  certainly  a  frightful  one,  and  I  confe^a  tbst  I 
trembled  for  the  after  consf^queueea ;  bat  ai  the  operation  was  performed  under 
chloroform,  there  was  no  suffering.  He  had  an  opiate  at  night,  and  6l*»pt  pretty 
well,  f  found  him  the  next  day  more  free  from  pain  than  previous  to  the  opera^ 
Uon;  indeed,  I  have  generally  remarked  that  this  la  the  case  after  the  removal  of 
earious  bone,  however  severe  the  operation  may  have  appeared  at  the  time.  The 
wound  poon  assumed  a  healthy  appearance,  suppurating  freely,  and  throwing  up 
florid  and  vigorous  granulutions. 

On  the  2nd  t»f  July,  I  performed  nearly  the  same  operation  on  the  right  foot,  with 
equal  suc4*ess ;  and  on  the  2ud  of  October,  finding  that  there  was  still  some  carious 
boDe  in  the  left  foot,  I  again  operated,  on  this  occasion  removing  a  large  portion  of 
the  OS  calcis ;  and  early  in  April  of  this  year,  I  was  again  obliged  to  operate  on  the 
right  foot,  removing  some  carious  bone  from  the  oa  calcis. 

The  wounds  and  fiinuses  were  all  healed  about  the  commencement  of  last  Auguit 
— that  is,  just  thirteen  to  oaths  end  a  half  from  the  perform  ance  of  the  first  opera- 
tion ;  and  now,  early  in  O^tober^  be  can  walk  well  with  the  assistance  of  a  stiL'k  ; 
the  feet  are  both  quite  sound,  and  for  a  scrofulous  aubjeok  he  is  really  a  healthy- 
looking- boy. 

These  caste  will  show  those  of  you  who  did  Dot  witness  the  operations  the 
extent  of  the  incisions,  and  give  you  some  idea  of  ibe  ohaama  which  bare  been 
filled  lip. 

Now  you  must  not  suppose  that  yoxt  will  be  equally  successful  in  all  aneb  cases, 
and  you  muHt  watch  them  with  great  care,  seeing  that  the  health  of  yoyr  patient 
does  not  sulTer  from  the  operation  or  the  discharge  which  follows  Vou  must  be 
pre  pared  to  have  recourse  to  amputation,  if  you  think  your  patient  requiri^  such 
muulation  to  save  bis  life,  Vou  must  watch  the  condition  of  the  tongue,  and  let  it 
guide  you  in  the  administration  of  tonics.  If  you  find  it  getting  brown  or  dry, 
abstain  from  quioloe  and  iu  compeerSj  aod  give  the  effervescing  mixtures,  taking 
care  at  the  same  time  to  keep  the  bowels  open.  If  there  is  much  thirst,  with  fever 
and  depreaaion,  you  will  find  brandy  with  soda*waler  nseful,  addttig  the  carbonate 
^_  of  ammonia  to  the  effervescing  mixture.  If  there  is  restlesaneas  at  nrght^  give 
^^H  morphia,  with  an  aperient  in  the  morning  ;  also  calomel,  if  the  liver  is  aluggiah< 
^^H  The  next  case  that  I  ^ave  to  relate  occurred  in  my  private  practice,  and  1  think  it 
V  affords  equal  encauragement  to  follow  this  line  of  conservative  surgery.    The  aub^ 

I  ject  of  it  was  a  young  lady,  aged  14,  who  sprained  her  foot  at  a  boarding-school 

■  when  dancing.  She  was  mther  strumous,  though  her  parents  were  both  remarkably 
I  strong  and  healthy.  She  stales,  when  she  first  ap rained  her  foot  nhe  paid  no  atten^ 
B            tion  to  it,  ttiough  after  a  littlu  while  fa  be  suffered  excruciating  pain  at  night     I  saw 

■  her  fimt  about  two  months  after  the  receipt  of  the  injury.  She  was  then  pate  aod 
I  thin«  with  a  quick,  irritable^  feeble  pulse,  extremely  nervous  and  anxious.  The 
m  right  foot  wan  swollen  across  the  instep  to  at  least  double  the  size  of  the  other 

■  foot ;  there  were  two  open  abseeasea^  with  naatv,  unbtalthy,  purple  edges  over  the 
I  chain  of  cuneiform  bones^  which  could  be  felt  distinctly  with  the  probe  to  be  in  a 
I  state  of  ciiriea, 

I  On  the  1  Uh  of  May,  185^,  aaaisted  by  my  friends,  Mr.  Martin,  of  Eeigate,  and  Mr. 
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Chaldecott,  of  Dorking,  Iha  chJorform  haying  been  administered  by  Mr,  Carpenter) 
I  made  an  Incision  on  the  maide  of  the  footi  about  two  inches  in  length,  dtrevUf 
through  the  abaeeaaaa  down  to  the  bone.  I  found  the  cuneiforme  medium  tlutached, 
floating  in  pua.  I  gouged  away  the  greater  port  of  the  cuneifornie  in  left)  um  And 
portion  of  the  cuBoif^mie  extfernum. 

On  the  day  following  the  operation  she  expressed  beraelf  much  rfjlieved,  almost 
free  from  paio  which  she  hod  suffered  up  to  that  time.  On  the  IQth  of  June  I  re- 
moved some  more  canous  bone,  principally  from  the  metatarsal  bone  of  ih^  great 
toe.  She  tfiok  the  cod*liver  oil  and  a  v^ry  nourishing  diet,  &^.i  occasionally  hyos- 
ciamua  at  night. 

In  ihe  following  September  ahe  left  the  neigh bonrhood  of  London,  and  went  down 
into  Devonshire,  to  be  nnder  the  care  of  Atr.  Jamea,  of  Exeter,  and  Mr.  Fycroft,  of 
Kenton,  from  whoae  notes  I  make  the  following  extmeta; 

^  Very  soon  after  her  arrival  in  Devonahire  »he  began  to  mend^  the  discharge  frotn 
the  abaceaaea  leaaened,  aod  the  external  sur^s  heal i^d  tg  ji  con aideriible  exi^nt,  whilat 
her  general  health  and  strength  rapidly  improved.  About  aix  montha  since,  a  Ireah 
abaceaa  broke  on  the  outside  of  the  foot,  DBsr  the  cuboid  bone,  and  the  probe  pass- 
ed through  it  grated  upon  the  bone.  She  suffered  aevere  pain  for  aeveral  days 
prevLona  to  thiSf  but  alnce  ahe  hoe  had  neither  patn  oor  tendemeaa,  &nd  the  fuot  will 
bear  handling  roughly.  Theae  thr^e  abscesses  are  still  open,  but  on  probing  them 
to^ay  I  did  not  touch  the  bone.  The  discharge  from  them  is  a  good  healihy  yel* 
low  pna,  and  slight  in  quaQtity;  the  sores  look  well,  and  u re  leas  in  size;  the  foot 
18 an  inch  less  in  eireumferenee.  She  has  rapidly  gained  deah«  ia  w*  stout  and  well 
looking  as  most  girls  of  her  age ;  she  has  excellent  spiHta  and  appetite ;  can  walk 
on  her  erutchea  three  miles  over  very  hilly  country  »  suffers  no  pain  whattrver  ;  in 
fact^  i$he  Cells  me  she  forgets  her  foot  Sne  ist  and  has  been  for  two  monthi^  post, 
able  to  bear  her  weight  on  the  diseased  foot^  though  I  do  not  allow  her  tu  do  ao.^^ 

From  this  account  1  feel  confident  of  her  uhimate  recovery. 

This  cnrioua  diaeaae  of  the  tarsal  bones  is  ollen  induced  by  what  ia  called  a  sprain. 
A  simple  sprain,  pathologicjilly  wpeaking,  is  a  stretching  of  a  ligament  to  the  extent 
of  laceration  of  some  of  ita  tibres.  In  a  scrofulous  subject  the  bones  are  morbidly 
soft,  so  that  the  oaideoua  tissue  ia  torn,  as  well  as  the  Mgamentou^t  and  this  lacera- 
tioo  ia  the  primary  canae  of  the  caries.  In  con  aider!  ng  the  anatomy  of  the  ligaments 
of  the  foot  in  relation  to  these  injuries,  let  me  remind  you  of  the  Joints  between  the 
ast radius  and  oa  calcis,  and  the  strong  interosseoua  ligament  which  fil la  np  the  hol- 
low between  the  two  joints,  by  which  the  bones  are  united.  The  articulating  aur- 
foces  are  almost  fla.t;  Uie  joints  are  not  strengthened  by  any  projeetiog  lips,  liko  the 
two  strong  malleoli  at  the  ankle-joinL  In  all  the  baluuciog  motions  of  the  body 
the  atruin  upon  this  ligameot  mn^t  be  enormous,  lla  yary  bulk  and  i^trength  de- 
monatratea  how  much  ia  required  of  it.  VVhen  you  diasect  these  ligaments  of  the 
foot  mind  you  have  a  good  look  at  it,  ao  that  you  will  remember  it  when  you  are 
in  practice.  You  often  And  the  attachments  of  tliiii  ligament  the  seat  of  dii^ease,  and 
MS  the  pus  which  is  secreted  from  the  carious  bone  finds  its  way  most  readily  upwards 
towards  the  ankle-joint,  this  disease  has  olten  been  misUken  for  disease  of  ihe  ankl^ 
joint,  and  an  erroneoua  operation  performed.  You  will  therefore  see  the  importance 
of  a  correct  diagnosis  as  regards  Ihe  course  of  your  operation  -  but  it  \&  also  im^ 
portant  in  refereoee  to  your  prognoais,  for  you  will  see  that  if  the  ankle-joint  is 
iound  your  patient,  in  the  event  of  his  recovering  with  an  anchyloaed  cslcano-ostra^ 
galoid  joint,  will  still  retJiin  the  motions  of  the  ankle-joint 

The  next  cases  to  be  related  illustrate  these  obnervu lions. 

The  first  Is  one  in  which  some  years  ago  1  p*^rformcd  Ih'J  operation  of  amputationp 
believing^  and  in  tbi^  beUef  my  colle^^gues  eoncurred,  that  it  was  necessary  to  save 
life.  1  do  not  hesitate  to  say  that  with  my  present  experience  of  what  may  be 
done  by  the  gouge  and  acalpel,  the  limb  might  have  bet^n  preserved,  tt  was  the  ex- 
amination of  this  foot  that  led  me  to  perform  the  operations  of  which  I  shall  give 
some  further  examples  In  this  day's  lectore. 

Wiitiam  B.^  aged  9,  a  sickly- loo  king  boy,  and  of  strumous  diathesis,  about  eighU 
een  months  previous  to  my  being  con  suit  ed^  stepped  off  the  kerb-atone,  and  twisted 
his  snkle.  On  reaching  home  he  felt  some  pain  in  the  joint,  and  the  fuot  swelled 
the  same  evening ;  but  still  the  discomfort  was  ao  slight  that  he  did  not  huve  any 
id  vice  for  Lhre«  months.    He  waa  theD  placed  uader  Ihit  carm  of  a  aurgeon  for  three 
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months  more ;  aAer  that  he  was  Admitted  into  Gu/a  HospiUili  in  which  Institution 
he  remained  nine  montba.  During  hia  aojonrn  there  an  absceia  formed^  and  waa 
openijdt  and  he  was  removed  by  hia  mother,  because,  aa  ahe  gmdj  the  aurgt'ons  told 
her  he  rauat  have  bb  leg  offl  The  poor  little  fellow  now  came  under  my  care^ 
and  I  admitted  him  into  thia  hot^pltal.  For  eleven  montba  I  combated  the  loe&l 
diaease  by  the  utual  rt^medii^H,  and  did  all  I  could  to  recover  hia  constitutional  debility, 
but  to  DO  purpoae;  and  ua  he  waa  evidently  sinking  I  amputated  bfa  limb,  and  he 
aooQ  recovered  from  tho  operation^  and  in  a  abort  time  loft  the  hoapital  quite  well. 

Examinatwn  of  the  Ftxd, — Two  fiatalooa  opeoinga  on  each  side  of  the  teodo- 
Ajchlltra ;  ankle-joint  aouod ;  sofleningi  oLceration,  and  disintegration  of  the  inter' 
osteoua  Ugameut  between  the  aatragalus  and  oa  calcia ;  caries  of  the  upper  part  of 
the  ea  ealcia  in  tho  aituaiion  of  the  poaterior  aatragalo-calcaniod  articnlation ;  caries 
and  abaorption  of  the  correstpondiug  portion  of  the  astragalus  embedded  in  the 
OS  calcic  ;  anterior  and  a  little  to  the  outer  aide  of  this'^that  i^  juat  at  the  polot  of 
the  inferior  att^ichment  of  the  interosseous  ligament — there  la  a  amall  osaeoua  seques- 
trum, about  the  flize  of  a  filbert. 

Now,  all  this  miachief  was  evidently  the  result  of  the  sprain,  and  T  concluded  that 
the  sequestrum  jo  at  described  was  more  or  leaa  detached  by  tho  forcible  toraion  of 
the  interoaaeoua  ligament.  In  acrofuloua  aubjeeta  the  bone  is  softer  and  more  yield- 
ing thafi  the  ligamentous  tiaaiie.  This  form  of  injury  ia,  t  believe,  more  common 
than  is  usually  auspecled,  and  1  fear  that  many  a  foot  has  been  amputi^ted  for  dis- 
eoae  of  the  anklu-joint  when  that  joint  baa  been  sound,  and  the  diaeoae  has  reaJlj 
exlated  In  tho  cali-ano-aairagaloid  joint, 

Mary  Ann  M.,  aged  32  (but  looks  much  older) ,  married^  waa  admitted  into 
Queen  s  ward,  under  Mr*  Bully,  April  13,  1853.  She  has  never  been  vety  atrongi 
but  has  never  suffered  from  serious  illneaaof  any  kind.  About  six  months  ago,  she 
began  to  suffer  vtiry  severe  puin  in  the  right  ankle;  this  ahe  attributed  to  a  sprain 
which  she  had  received  three  week»  ago,  although  tihe  had  been  suffering  no  incon- 
venience in  Ih^  interval.  The  outer  side  of  the  foot,  about  and  below  the  ankle^  be- 
gan to  swell  aoon  after  the  pain  commenced,  and  also  became  red  upon  the  anrface. 
The  redness  and  pain  extended  aome  distance  up  the  leg  at  firsts  but  thil  soon  went 
away  by  fomentation.  About  a  mouth  at\er  she  firat  began  to  autTer  pain  (the 
swelling  and  redness  baviug  continued  as  at  first),  a  small  abscess  formed  below 
the  outur  malteolua,  wliii:h  aoon  broke  and  discharged  a  very  nmoM  quantity  of  pus; 
the  opening  \vhit*h  Wiis  thus  effected  has  ccmtjnueJ  up  to  the  present  time,  and  has 
been  followed  by  two  or  three  others  in  the  immediate  vicinity.  Lately  too  she  has 
had  some  aimtlar  openings  on  tho  inner  side  of  the  foot ;  none  of  them  discharge 
much  pua.  Her  general  health  has  eulfered  much  during  her  illness ;  she  looks  pale 
and  anemie,  and  feels  low ;  besides  this,  however,  she  appears  older  than  her  iige 
would  lead  ua  to  suppose*  The  ankle  as  a.  wholo  is  very  much  awoUen^  but  the  prin* 
cipal  part  of  this  is  below  the  end  of  the  fibula,  and  on  the  outer  side  of  the  os  caU 
cis ;  in  tact,  the  malleoli  can  buth  he  felt  plainly,  although  there  is  slight  a  welting 
on  each  side.  No  fiuctuatiun  can  be  felt  in  the  inlervala  of  the  ligament  of  the 
joint,  tior  has  ahe  any  pain  on  preaanre  here.  She  cannot  walk  on  account  of  the 
jar  which  is  communicated  to  the  whole  foot  The  swelling  on  the  outer  part  of 
the  08  Ciileia  is  soft,  quaggy,  and  not  particularly  circumseril>ed  ;  upon  its  surface  are 
several  ulcerated  openings.  A  probe  piissea  some  deplh  in  two  of  these,  and  at  the 
bottom  soft  and  curious  bone  is  felt,  whieh  seenrn  to  belong  partly  to  the  astragal  ua, 
but  pnnclpully  to  the  os  calda.  She  liaa  not  noticed  any  scales  of  bone  come  away 
with  ihv  poultices  which  had  been  applied  previous  to  her  admiMion.  One  of  the 
openings  ua  the  inner  part  of  the  foot  leads  to  a  ainns  cf  about  an  inch  long,  whkh 
TUUM  baekwaida  horizontally  and  superhcially,  but  does  not  go  towards  hone ;  one 
or  two  of  the  others  go  more  inwards  towards  the  joint,  but  not  near  bone.  Cod- 
lirer  oil,  one  drachm,  twice  a  day  ]  porter,  slice  of  meat, 

April  23,  A  long  semilunar  indaion  waa  made  from  near  tho  inaertion  of  thetendo- 
Achillis  to  about  the  middle  of  the  fifth  metatarsal  bone.  Upon  cutting  deeper  a 
con  aid  arable  part  of  the  os  calcia  was  found  soft  and  chtious,  and  about  one- third  of 
its  body,  with  a  small  portion  of  astragalus,  was  removed  by  the  gouge  ;  there  was 
not  much  hemorrhage-  The  patient  hud  chloroform.  The  extremities  of  the  wound 
were  afterwards  brought  together  by  plaster,  but  tho  middle  left  open- 
May  1.  She  has  considerably  less  pain  since  the  operation  than  she  had  before  it^ 
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and  free  discharge.  The  onUide  of  the  foot  too  Is  less  awollen.  The  opening-  on 
the  inner  aide  nimams  the  same  as  before.  Cannot  move  the  foot,  however,  wiUiout 
pain.     She  sleeps  well^  and  eonddera  herself  better  in  ht^alth  smce  the  uperation. 

Aug,  30.  BuriDg  the  period  ainco  the  Inat  report  the  opeoiDga  on  the  outer  side 
have  mduAlly  continued  to  ^11  up,  and  are  now  quite  healed.  Her  health  has  con- 
aideri'iblj  improved,  apd  ahe  has  even  sonio  colour  tn  her  cheeks,  and  says  that  she 
is  altogether  in  better  condition.  Although  the  openings  are  healed  tht^re  is  ^till 
some  pufiy  swelling,  and  she  has  pain  when  she  puts  her  foot  to  the  ground.  A 
free  ineL^ion  was  made  on  the  inner  side  of  the  ankle,  below  the  inner  malleolus, 
through  a  atr unions  abaee^s^  but  no  bona  removed.  The  ineiaiun  healed  up  after* 
wards  readily^  and  the  sinuses  with  it. 

VVaa  presented  Sept.  26.  This  patient  was  anxious  to  riitum  to  her  family  in  the 
country ;  I  therefore  con&ente^,  though  I  staled  it  would  have  been  better  for  her 
to  have  remained  a  little  longer.  Could  not  bear  any  weight  on  the  foot,  but  hoa 
no  open  sores  now.  Has  still  some  pu Alness  on  the  outsidet  but  no  tendefness  on 
pressure*     Health  very  good ;  in  fact,  better  than  it  had  been  for  some  time* 

The  details  of  the  above  cme&  point  very  forcibly  to  the  serious  consequenees 
occasionally  resulting  from  sprains.  Details  of  such  caaeit  in  their  early  stages 
might  he  accumulated  without  number.  Prevention  h  hvXUr  than  cure.  Always 
remember  that  it  is  the  duty  of  an  honest  surgeon  to  kt^ep  his  patients  out  of 
surgery,  just  as  it  is  the  duty  of  a  honest  lawyer  to  keep  his  clients  out  of  law.  A 
sprain T  especially  in  a  strumous  subject}  is  a  very  serious  matter ;  and  it  is  fur  this 
reason  ihnt  ihe  Almighty  Creator  has  endowed  the  ligaments  with  such  exquisite 
sensibility.  The  excrueiating  pain  which  follows  the  undue  tension  of  a  ligHment^ 
teaches  the  non-professional  man  to  tske  care  of  them  in  his  own  person,  and  attU 
more  ought  it  to  teach  the  surgeon  to  protect  and  gnard  tliem  after  ihey  have  etuj- 
fered  injury*  It  is  for  this  reason  that  I  recommend,  in  the  lirsl  insianci',  entire  rest 
in  all  sprains  while  there  is  any  inflammation ;  ai^er  a  few  days,  I  treat  it  aa  a  frso 
ture,  and  fix  the  foot  completely  either  with  the  gum-bandagej  which  is  on  the 
whole  the  beat,  or  by  meana  of  stiff  bulT^leather  splints.  These  splints  are  softened 
with  warm  water,  and  then  moulded  to  the  foot.  Gotta  percha  may  also  be  used  if 
you  cannot  procure  leather  thick  enough,  but  I  do  not  Like  the  gutta  percha  aa  wetl 
B8  the  leather. 

A  few  days  ago  I  waa  obliged  to  remove  some  carious  bone  from  the  os  calcis 
and  astragalus  of  a  young  gentleman,  aged  17,  who  spraiined  his  fool  in  April,  1862, 
He  waa  walking  quickly  out  of  the  garden  gate^  and  catching  hia  foot  against  a 
atone,  gave  it  a  sudden  twist  He  says  that  the  pain  was  very  severe ;  still  he  did 
not  return  to  the  house^  but  came  np  to  London.  He  first  consulted  me  lant  year, 
August,  1852*  I  found  evidence  of  inflammation  in  the  calcano-astragaloid  liga- 
menta  and  joints,  I  blistered  the  foot,  and  giving  alterative  medicines,  confined  him 
to  the  bouae  for  about  two  months,  I  then  put  on  a  plaster  and  leather  splint,  and 
allowed  him  to  pursue  bis  studies  at  King's  College ;  but^  unfortunateh ,  this  liberty 
proved  too  much  for  him,  and  infkmmation  again  set  in,  followed  by  suppuration, 
great  debility,  and  emaciution.  A  gut  tit  percha  splint^  a  wooden  leg  with  a  rest  to 
It,  cod  li^er  oil,  and  four  months  at  the  sea-side,  res^tored  his  health  so  completely 
that  I  was  able  to  luy  open»  without  fear,  two  long  sinuses,  and  gouge  out  some 
earious  bone*  The  operation  was  performed  under  chloroform,  and  he  tella  me  that 
he  has  been  in  much  less  pain  than  previous  to  the  opemtion.  He  has  returned 
again  to  the  sea>^ide,  and  in  a  few  months  I  hope  to  find  all  sound, 

Harry  G.,  aged  five  years,  admitted  into  Queen's  ward,  under  the  care  of  Mr.  Solly, 
July  19th,  1853.  The  child  did  not  come  under  my  notice  until  the  comniencemeni 
of  my  dreasership  on  the  2nd  of  August.  T  then  found  him  presenting  the  appear^ 
ance  of  po^essing  the  strumous  diathet^is  in  an  eminent  degree.  He  has  light  hair 
and  eyes,  and  a  peculiarly  delicate,  transpareut  skin ;  but  there  is  no  enlargement  of 
the  glands,  nor  other  djstinctive  mark  a  of  scrofulous  disease*  The  integfuments 
of  the  right  foot  below  the  ankle  are  rather  congested  ;  the  foot  is  swollen  from  a 
conaide ruble  quantity  of  inflammatory  deposit  in  the  neighbourhood  of  the  heel, 
destroying  the  contour  of  this  part  of  the  foot  A  small  fistulous  opening  exists 
just  ovt,'r  the  QUlcr  malleolus,  from  which  a  alight  fungous  growth  proceeds,  and  a 
purulent  discharge  exudes.  A  probe  introduced  into  this  papilla  readily  paasea 
down  to  the  os  calcio,  whiuh  is  felt  to  be  in  a  cuious  condition.    The  child 
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in  toleftVlB  health  for  ao  deliciie  a  aubject ;  hii  appetite  k  good.  And  he  deeps 
well. 

Tha  only  litatory  which  caD  be  learnt  concemiDg  bis  diaease  is,  thnt  for  the  past 
three  mootha  he  has  eompbined  of  hia  right  foot,  which  beeame  tendirr  and  BWoOeiii 
and  it  was  soon  ascertained  Ihat  he  was  uoable  to  walk  about  as  usual,  the  disincli- 
nation to  pince  the  foot  to  the  ground  iucreaiiug  daily.  A  stnall  abscesa  formed 
just  below  the  outer  iDalleolu^j  the  ^kln  gav^  way  aiter  a  little  time,  tmd  a  little 
pus  was  discharged*  A  fistulous' opening  remaloed,  through  which  &  email  quantity 
of  pus  has  continued  to  dbcharge  up  to  this  date. 

Augual  2Q.  Mx.  Solly  desired  the  child  Ut  be  conveyed  into  the  operating>theatre, 
ftod  to  he  placed  under  the  influence  of  chloroform*  Thta  having  befn  dono,  ba 
made  a  longitudinal  incision  of  about  two  inches  and  &  half  in  extent  over  the  situiu 
tion  of  the  oa  catcls,  and  below  the  pwpillfl  alluded  to*  This  incision  eitendttd 
down  to  the  hone,  and  with  the  gouge  Mr*  Solly  removed  the  whole  of  the  cariea, 
which  involved  the  eolire  posterior  half  of  the  ealcaneum*  A  piece  of  lint  was  in- 
troduced into  tha  wound,  and  the  child  was  removed  to  bed,  and  a  warm  poultice 
applied. 

22,  Tho  foot  k  considerably  swollen,  and  Ibe  wound  la  discharging  freely*  The 
child  continued  in  good  heailhi  having  auffered  no  ill  effects  from  the  Inhalation  of 
ibe  chloroform* 

27*  Going  on  well*    The  wound  is  commencing  to  granulate  from  the  bottom. 

3L  Progreaaing  favourably  ;  the  granulation  of  the  wound  b  proceeding;  a  free 
purulent  discharge  exudea. 

Sept  26*  The  granulations  of  the  wound  are  on  a  level  with  the  lurroundlng 
skirit  and  cicatrization  has  commenced,  but  there  is  still  a  alight  dischiirge  of  pua^ 

Oct*  10*  About  the  aame*  The  wouud  i^^  closing.  The  papilla  ia  m  the  same 
statu  as  before  the  operation,  still  dischnrging  a  little  pus*  The  foot  presents  a 
better  appearance,  but  there  h  atifl  a  good  deal  of  InQammatory  deposit  in  the  neigb- 
bourhood  of  the  diaeased  apot.     The  child's  hejtUh  continues  very  good* 

N'ov*  2*  Improving  daily* 

You  must  not  imagine  that  these  case-s  are  always  successful  The  following 
was  lately  under  my  care  at  Geor^e^'s  ward,  and  the  constitutional  Irrltatton  produced 
by  my  f^r»t  operation  was  such  that  I  was  afraid  I  should  lose  my  patient,  I  was 
therefore  obliged  to  amputate*  You  will  perceive  by  the  details  that  he  was  beyond 
the  middle  period  of  life,  aud  there  ia  no  question  that  what  the  system  will  bear 
at  twenty  it  would  resent  at  fifty.  You  must  therefore,  m  confiidering  the  propriety 
of  operating^  bear  in  mind  the  age  of  your  patient,  snd  after  you  have  performed 
the  operatiuQ  watch  your  patient  most  carefully.  This  man  waa  of  an  anxious  tem- 
perament, and  he  had  been  caat  down  n  good  deal  by  long-continued  dbease. 

T.  H.,  ahopman,  aged  52,  admitted  iuto  George's  ward  on  the  26th  of  May,  185ill 
disease  of  ankle-joint ;  h  married,  and  has  a  large  family.  He  is  of  quite  temp^ 
rate  habita,  and  hii»  health  has  been  unifortnly  good,  until  September  la^t,  when  he 
was  laid  naide  for  about  ten  days  on  account  of  fever  and  general  indisposition*  He 
returned  to  work,  but  for  some  lin^e  was  unfit  for  full  occupation*  Towards  the 
latter  end  of  October  ho  experienced  pain  in  the  instep  and  ankles,  with  swelling  of 
the  part ;  the  pain  felt  as  though  the  bone  wa^  being  bored  with  some  instrument ; 
it  persialed  through  November  and  December,  when  he  became  a  patient  of  Mr. 
Solly.  The  ankle  was  strapped  at  d liferent  times,  but  be  did  not  rest  the  Umb«  and 
being  more  than  usually  engaged  at  this  time^^Christmas— the  pain  became  much 
aggravated,  and  he  waa  oblig^  to  desist  from  work.  In  January  an  abscess  made 
its  appearance,  and  was  opened  i  and  for  aii^  weeks  the  limb  waa  kept  at  reat  od  a 
gutta  pcrcha  E^plint  Subsequently  two  more  abscesses  were  opened.  When  ad- 
mitted there  were  openings  both  on  the  inner  and  outer  side  of  the  joint,  the  inner 
one  extending  to  the  front  of  the  joint,  where  aome  carious  hone  could  be  felt* 
The  joint  was  considerably  swollen,  the  foot  extended,  and  he  complained  of  a  good 
deal  of  pain  I  especially  when  moved ;  there  waa  not  a  very  copious  discharge  from 
the  openings, 

On  the  18th  of  June,  Mr.  Solly  made  a  longitudinal  incision  In  front  of  the  joiut, 
and  with  the  gouge  removed  aome  carious  bone  from  the  end  of  the  tibia  and  the 
aitragalus. 

July  10*  He  has  not  been  relieved  by  the  operatioD^  and  during  the  past  week  he 
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his  cntnplain^d  of  loss  of  appetita  aiid  deHlitf ;  thero  is  fr«e  inpp&ration  frpin  the 
wound,  and  the  least  movement  of  the  joint  gives  him  excessive  pain.  Under  thete 
circumstances  I  was  afraid  of  tny  patient  sinking,  and  with  the  concurronetj  of  my 
colleague,  Sir.  Green,  I  aroputaled  the  limb  to-day  at  the  juoction  of  the  middle  and 
lower  third,  only,  therefore,  a  little  abov^j  the  ankle  joint*  1  gave  him  this  long  stump 
to  enable  him  to  have  a  cork  leg.  The  circular  operation  was  adopted ;  there  was 
free  bleeding,  from  the  difficulty  found  in  tying  the  poaMibial  artery;  which  has  re- 
tracted very  much.  Three  vessels  were  ligatured,  the  edges  brought  together  by 
sutures  and  jainglaas.  Evening :  he  has  tjot  slept,  but  is  quiet,  and  there  has  been 
but  little  oodng ;  pulse  UO,  soft ;  stump  eooL  Ordered,  forty  minims  of  tmeture  of 
opium  immediately ;  soda  water ;  repeat  opium  in  the  evening, 

11.  Tincture  of  opium,  forty  minims  at  night  He  was  feeling  siak  last  night,  for 
which  the  soda  water  was  ordered.  To-day  he  is  feeling  better;  he  has  had  a.  quiet 
night,  dozing  St  intervals ;  not  in  much  pain;  skin  comfortable;  pulse  106,  quiet; 
tongue  little  \vhi!e ;  bowels  not  o[)eD. 

12.  Ordered,  aromatic  spirit  of  ammonia,  half  a  drachm;  compound  tincturi  of 
cardamoms,  and  tincture  of  rhubarb,  of  each  two  drachms ;  peppermint- water,  two 
ounces,  In  the  evening,  tincture  of  opium,  forty  minims;  the  mixture  to  be  taken 
occasionally.  He  was. complaining  last  night  of  flatulence  and  abdominal  pain,  and 
the  boweln  not  having  been  opened,  he  took  at  midnight  a  small  dose  of  cantor  oil, 
with  twenty  minima  of  tincture  of  opium,  ^nd  has  passed  a  large  quantity  of  gas,  but 
no  motion.  He  has  passed  his  urine  well  since  yeslerday  morning.  He  stjlUuffera 
much  pain  in  the  abdomen,  but  not  tenderness  or  tympanitis. 

IS.  Ice  to  the  stump  ;  a  little  hemorrhago  ;  pulse  104,  soft ;  tongue  white  and  a 
little  dry ;  akin  comfcir table,  and  stump  free  from  heat,  and  looking  well.  The*:' 
bowels  havo  been  relieved  this  mornings  but,  in  consequence,  the  stump  was  some- 
what disturbed,  and  hemorrhage  has  occurred  to  the  extent  of  about  an  ounce.  The 
stump  was  elevated,  and  ice  applied  for  a  short  time  ;  it  is  rather  tense  and  swollen, 
but  not  to  any  condderable  degrei^.  There  is  no  unusual  heat  of  skin ;  pulse  96, 
soft ;  appetite  bad ;  tongue  flabby  and  coated.  Ho  is  much  more  free  from  pain ; 
passes  urino  well. 

14.  Has  had  a  tolerable  night  without  opium  ;  stump  looking  pretty  well ;  strap- 
ping removed,  sutures  cut,  and  the  edges  nrought  together  by  a  single  broad  alip^ 
leaving  the  ankles  free ;  no  heat  or  redness ;  tongue  cleaner ;  appetite  a  little 
better ;  pulse  9B,  quiet ;  feels  rather  stronger  i  no  return  of  bleed  in  g« 

}5.  Has  slept  at  intervals  ■  stump  looking  well ;  a  little  discharge  from  the  an- 
gles ;  no  redness  or  heat ;  bowels  not  open  ;  tongue  large,  and  coated  at  the  aides  ; 
appetite  tolerable ;  no  abdominal  pain ;  pulse  SB,  soft ;  no  thirst. 

18.  Th?  stump  is  djacharging  freely,  and  there  is  a  little  sloughing  at  either  an- 
gle. Borne  targe  pieces  of  coagula  were  [removed  this  morning.  He  has  not  had 
any  opiate  since  the  night  before  last,  and  his  rest  last  night  was  much  disturbed  by 
flatulence  and  griping.  His  bowels  have  been  lately  open,  and  be  is  now  easier  ;  ap- 
petite is  impniving ;  tongtie  clean  and  moist ;  skin  comfortable,  and  no  heat  or  redness 
above  the  limb. 

30.  The  two  ligatures  came  away  yesterday.     He  is  doing  well  in  every  respect. 

30.  The  angles  of  the  daps  have  closed,  but  the  intcrvenmg  part  has  been  pre- 
vented from  so  doing,  by  aloughs  of  coagula  and  a  very  free  dis<;h£irge ;  there  has 
been  some  tendency  to  burrowing  upwaAs,  there  being  some  spots  of  redness  snd 
iendernesR ;  the  ednes  have  been  kept  together  a  111  tie  by  strapping  and  pouliicea 
applied  over  the  end ;  health  remains  good ;  tongue  clenn* 

Aug.  7*  In  dressing  the  stump,  both  yesterday  and  to-day,  a  long  piece  of  slough 
has  been  removed,  looking  like  intermuscular  fwst-ta;  there  is  very  freodirtchargu  of 
pus,  which  has  burrowed  some  distance  up  the  leg,  and  can  be  squeezed  out;  the 
bandage  has  been  applied  more  firmly  in  consequence;  the  edg&  of  the  tlapa  is 
looking  well,  and  only  about  half  the  cjctent  of  the  wound  remains  to  heal*  He  is 
complaining  of  loss  of  appetite  and  general  wenkness.     Sleeps  tolerably, 

1 1.  He  has  been  dressed  and  out  of  bod  the  last  three  days,  and  ih  now  in  better 
spirits ;  tongue  clean  ;  appetite  Improved ;  rather  less  discharge  from  the  woundl 
From  this  date  he  went  on  welK  and  he  is  now  able  to  walk  with  an  artificial  timb 
80  well  that  a  stranger  could  not  discover  his  loss. 

This  case  demonstrates  that  aCler  the  middle  period  of  life  conservative  surgery 
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has  not  the  same  protpect  of  saccees  iia  at  an  ^nrlldi'  period ;  but  I  do  act  adduce 
the  case  tt»  dit^ourage  your  attempting  it^  but  merely  to  warn  jou  to  bo  uUimal^^if 
prepiired  for  the  more  prions  opemtioti* 

Neverlhei<?gs,  from  all  theso  various ca*?eii  I  think  you  must  agree  with  me  m  con* 
eluding  thut  eonspfv^'itive  J^urgery  U  tKi?  bcbt  surgery*  ftcd  lijat  we  ahould  all  atriva 
ta  promote  iU  progress.— iflwce;,  Aoz.  12,  1S5B,  p.  453» 


98,— CASES  OP  EXCISION  OF  THE  WRIST-JOINT. 

Bj  W.  Fk  £   amM<nty  Itaq.y  F.RM^  Burgeon  to  Klng^fl  College  Boi^ittt] 
[George  G,^  aged  2'2^  was  admitted  July  23d,  I85K     He  received  a  apram  of  the 
wtUi  t\%'elve  mootha  ago.     One  ^surgeon  aaid  tKo  bono  was  displaced  ;  another  aaid  i 
there  tiad  been  no  displacement ;  a  tliird  mude  an  inc-i^ion  near  the  joint  and  hi  out  i 
a  large  quantity  of  matter.     His  a  late  ia  thus  deAcribud :] 

The  flWi^tting  extends  two  inebefi  above  the  joint  to  the  centre  of  th«  loeUcarpal  I 
bones ;  there  in  a  lerge  and  frregolur  lione  on  th^a  palmar  ^urfaee  of  the  wrist ;  on  tho  ' 
dortium  of  the  hand  a  large  ukt^rated  opening-  nt  the  base  of  the  melnearpal  hous 
of  the  thumbs  and  another  nt  the  tiHiitre  of  iiie  melacfirpaJ  bone  of  tha  iodci  finger. 
The  jtiint  IS  eonsiderably  deformed  ;  Ihere  is  much  purulent  diseharge,  and  every  J 
movtmeot  which  is  imparted  to  tit e  articulation  gives  excessive  pain. 

On  admission^  tlie  hand  was  pimped  on  a  well-pnddt.^d  spllntf  presenting  ft  depresiiollJ 
at  the  wrist  to  allow  of  a  pouUiee  bdn^  applied  bptween  the  «pliut  and  the  palmaf  j 
f  urines  of  the  joint  Mr.  F(}r*TiiH3oti  now  proposed  exeiaion  of  alt  the  bouea  of  thaj 
urtieulation  whieh  would  be  found  in  a  di^^eosed  atate,  promising  the  patient  not  t4l  j 
remove  the  hnnd. 

The  operiition  wns  performed  in  August  1 6»  1851,  tho  ptitjent  being  wnderl 
in  flu  en  ce  of  ehlomforui.     Mr  F«*rgnshon  began  with  ii  longitudmal  incision  oa  1 
Tilnuf  side  of  the  wrist;  a  parallel  incision  was  mnde  on  the  radial  side,  and  a  Ira 
verso  one  about  one  inch  above  the  wri,^t,     All  the  carpal  bones  were  auccesslvelf  I 
removed  rxeept  the  trapezium;  the  bases  of  three  motaearpLiI  bones  being  likewiatl 
In  A  earious  slate,  were  also  taken  off,  aa  w^ell  as  the  styloid  process  of  the  ulna,  f 
No  ve steels  required  ligatures.     The  operation  was,  from  its  nature,  and   51r,  Feii^J 
gussnn*s  auisieiy  to  keep  the  eKtensor  tendons  from  injury,  extremely  tedious,  i 
the  patient  a  long  time  recovering  from  ddoroform.     The  arm  was  placed  on  J 
iplint  simiiar  to  that  used  before  the  operation. 

The  greatest  care  was  taken  in  the  dressing  of  the  wound,  but  the  Buppumtto||  J 
proved  very  profuse,  eicjvtrizulion  did  not  advance  aa  ateadily  as  could  be  wiahe ' 
and  several  months  passed  awny  befure  any  Battsfaclory  progress  was  made* 
seemed  ns  if  the  part  had  not  t^ufflcient  power  to  assume  s  healthy  nction,  nor  wa 
it  at  nil  unlikely  that  the  patient*s  eonatttntion  had  a  large  i^hsre  in  this  nnfavour^i 
ble  result.     It  could  hardly  e!4eape  the  atteution  of  the  observer,  when  viewing  th»I 
handii  lying  on  the  reating-board,  nnd  eormeeted  with  the  lower  end  of  the  forean^l 
only  by  some  ^kin  and  a  few  tendons,  that  it  would  require  an  active  and  healthf 
cireuliition  in  the  part  to  counteract  the  tendency  to  purulent  transformationT 
eielte  that  amount  of  fibrinous  deposit  and  organizntio!!  which  might  have  take 
the  place  of  the  absent  earpul  bones*     Nor  should  It  be  forgotten  that  one  pi  ^ 
element  of  the  proc^'ss  of  eieatri?.ation  i^  generally  absent  in  these  caaea-^viz.,  p«r 
apposition  of  the  supposied  healthy  osseous  surfaces.     To  effect  this,  it  is  pUm  tha 

Sreasure  Khuuld  not  be  applied  in  ihe  usual  circular  way,  but  »o  contrived  as  to  pro 
uee  its  effects  from  before  bnek wards,  thu>?  bringing  the  heads  or  shatla  of  the  ma 
taearpal  bones  in  almost  actual  contact  with  the  lower  ends  of  the  mdius  and  ulni 
Nor  is  it  to  be  feared  that  the  apposition  will  Wcome  too  exacts  and  be  foUowed  by 
Osseous  anchylosis;  some  i*piice  will,  from  the  very  ttrueture  of  the  parta,  aJw'ays 
bo  left  for  the  formation  of  an  artifjdal  jomL    This  patient,  after  remaining  almost 
Dine  monihs  in  the  hospltfil,  wns  finally  discharged  on  Ibe  26th  of  April,  iS^^Jy  that 
hu  might  reap  the  benefit  of  country  n\r.     It  wus  expected  that  ho  would  eveutually^H 
ahow  himself  at  the  hospital,  so  an  to  give  Mr*  Fergussou  an  opportuuiiy  of  asoe|lM| 
talnlag  what  progn?ss  he  had  made;  for,  on  leaving  the  hospital,  theviirious  alc«|t  *  * 
att»d  openings  aod  wounds  made  by  the  toife  wore  not  cic:itrized,  but  dischai^ng 
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mucb  pns.     It  is  very  probahte  that^  if  nny  further  operalion  had  been  required^ 

amputatioQ  would  hsivo  had  the  pref*?renue. 

[  tn  Another  cni^e  thert  wan  a  carieB  of  thf  wriat-jnirvt,  and  the  c^rpnl  bones  wefO 
excised*  This  piitbut  wtm  38  ye«Ti  of  a^e ;  ttdratttod  May  l»  18S3,  Thrve  ye*ri 
ago  a  iwoIUng^  arose  ii<*or  Ihe  Utile  finger ;  Jin  abs^esa  formed,  hut  the  mis4*hief 
gnulatlly  pxtendKt  up  to  the  wrirtt  Nine  months  belbru  admianiaii  the  littles  finger 
wia  amputate  and  the  metacnrpal  bane  removed,  A  nionlh  afterward*  he  went  to 
Bt  B«rttiolemeir*^  where  lodioe  waa  applied^  and  iodide  of  potaaHiuoE)  and  ccnl-ltvef 
oil  given  internally,] 

State  on  admisxion. — There  is  maeh  swelling*  in  the  joint;  tho  wound  left  after 
the  aiupuiation  of  the  fii>|jer  nnd  that  mside  hat  for  ktling^  out  the  matter  are  not 
healed.  There  is  a  considerahLe  de^rte  of  pnin  about  the  p^rt,  and  the  pulSnesssci 
ehameteristic  of  diseased  joints.  The  patient^s  health  h  pretty  good^  and  his  cnufiti- 
tutiun,  thoagh  ongiiiaI!y  somewhat  slrufuousi  dues  m»t  oifer  any  very  striking 
fealurf  A  of  serofula. 

On  May  *21,  Mr.  Ferg iiaaon^  having  aJK?ertained  the  exiiteDce  of  disease  in  the 
wrists  proceeded  to  operate,  and  removed  most  of  the  carpal  bones^  and  alao  gouged  i 
oat  a  small  portion  of  the  extremity  of  the  radius,     Mr,  Ferguwsoa  took  advantage  \ 
ofth^  openings  already  existing,  in  order  lo  lake  liotd  of  the  difK?i-ent  carpal  boneftf 
Mag  Hi  the  aame  titne  careful  not  to  injure  any  t»f  the  fli^xor^  or  extensors.    The 
O^ifAlion  was  of  an  extremc^Ty  laborious  i^hameter^  a^  it  waa  a  matter  of  some  di^  ' 
culty  to  seiie  apon  ^he  bones,  aud  rem<*ve  Ihem  without  injuring  the  tendans,  aod  i 
without  considerably  enlarging  the  openings.     I^Ir,  Ferguason  succeeded,  howeveff  1 
in  taking  away  the  greater  portion  of  the  carpal  bones.     The  wrist  and  lower  purl  J 
af  the  forearm  were  wrapt  tn  wet  lint,  and  the  patient  aent  to  bed. 

Pi/fh  day  after  the  operaliart.— Wound  hen  ling  by  granulation^  to  have  cod^livef  | 
oil.  The  wound  progressed  very  favourably  until  June  10,  twenty  days  after  tfi©  ' 
Gpeffttion,  when  a  rash  appeared  at  the  back  of  th'.'  hand,  and  the  wriat  sweMed  I 
again,  the  di^eharge  being  aomewhat  foetid,  Iifr,  Fergusson  made  a  smali  puncture  | 
©ver  the  wrist-joint,  when  aome  ill-smellinif  pus  escapt^d.  The  appearance  of  the 
part  was  thereby  materially  improved.  The  dresaing,  with  gentte  compreastoi%  J 
was  conduued. 

Two  months  after  the  operation  another  puncture  was  made,  when  only  blood  ^ 
waa  evacuated,  and  the  patient  progrectsed  pretty  aatlafaetortly  for  aevemi  weeksi , 
as  far  as  his  gi'ueral  health  was  cone  em  ed  ;  but  no  signs  of  active  cicatrizing  effort  j 
were  noticed  in  the  wri:ist,  whieh  lay  on  the  aplint,  diaptaying  the  difTerent  aperturee  ^ 
which  had  been  made,  and  which  did  not  »how  any  diapoaitbn  to  heal  Some  • 
motion  was  retained  in  the  lingers  to  a  very  small  extent,  but  enough  to  show  thai  i 
the  flexors  and  extensor^}  as  well  as  the  extreDiitlea  of  the  eorresponding  muaclea^l 
had  not  au stained  any  damage,  i 

Mr.  Ft*rgus3on,  fearing  that  possibly  some  earioiis  bone  had  been  left,  hadtho  i 
patient  brought  into  the  theatre  on  October  7,  and  nareotisted  with  cblorofornu  i 
Diseased  bone  in  the  region  of  the  wris^t  was  removed  in  the  name  manner  as  had) 
been  done  before,  and  a  portion  of  the  end  of  the  radma  taken  away  at  the  samei 
titoe.  The  treatment  waa  continued  as  bijfore,  but  on  January  7,  eight  months  1 
afWr  the  original  excision,  aome  more  carious  bone  was  removed  ;  and  when  we  j 
aaw  the  wrist  and  hand  a  few  days  a^o,  the  parts  were  in  a  pretty  favourable  state*  J 
Several  ulcemted  apertures  might  be  obse'rved  both  on  the  pdmar  and  dorsal' 
lApeel  of  the  hand  ;  these  were  smaller  than  they  had  origiuatly  been,  and  Bfr« 
Fcrgusson  conceives  that  there  la  aome  likt'tihood  of  a  final  cicatrization  taking 

ce,  leaving  to  the  patient  a  moderately  useful  ha.nd, — LanceltJan.^Ei  1854f  p,  9£  , 


^99* — Disease  if  the  Var^^ut;   Excmo^i  ff  the  Writt-jmiU.    By  J,  Srafo^,  Eaq^J 

|.R,S„  St.  Thomas'-*  Hospital.— [John  LI,  aged  19,  was  admitted  May  25,  1853,1 

"^F  year  ago  an  abaceas  formed  in  his  thigh  and  di^jcharged  profu^vly^     It  gnsduaUf  j 

iled,  hut  as  it  healed  another  formed  over  the  metacitrpal  bone  o(  the  lefl  hand  1 

.  the  end  of  two  montha  Mr  Simon  was  obliged  to  remove  the  bone.     More  ab-l 

formedt  ftnd  it  waa  found  that  moat  of  the  bonea  of  the  wrist  were  m  %\ 
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has  fiot  the  snine  prospect  of  BOcceBs  as  ftt  an  eDrlier  period;  but  I  cto  not  adduce 
the  case  Uv  dj^counige  your  u  Item  pit  rig  it,  bat  iiien;ly  lo  wam  yoa  to  be  uUimatdj 
prepsin^d  f*»r  the  more  serious  opeifltiori. 

Ni}vt?rthtrl<»f(j^,  from  all  tbtae?  vaHuuH  ca^es  T  think  you  must  agree  with  me  !□  coo- 
eluding  that  (!onuerviitive  Biirgery  i*  the  bt^tt  »iurgerji  nnd  that  we  should  nJI  strire 
to  promote  its  progress,- — Lmtceit  A'ou,  12^  185^^  p,  453*. 


93.^CASE3  OF  EXCISION  OP  THE  WRIST-JOINT. 

By  W.  Fe  k  trianii)  Eiq.^  F.R.S.,  Suigfiaci  to  KLng^i  Collegi}  Uospltal 

[George  G.,  agetl  22,  vphh  ndmitti,*d  July  23d,  1851.  Ho  received  a  aprain  of  the 
wriat  twelve  months  ago.  One  surgeon  said  the  bone  was  displaced  \  another  said 
there  hatl  l^een  Wi  displacometit ;  a  tinrd  mude  an  iueiHioii  near  the  joint  atid  let  out 
a  Inrge  quantity  of  matter     Hb  state  is  thus  described  :] 

The  Hwellittg  extends  two  int-hL^Ft  above  the  joitit  to  the  centi^  of  the  metacmrpal 
bones  ;  there  i«  a  iHrge  and  irregular  sore  on  the  pdmar  surface  of  the  wrist ;  on  the 
dorsum  of  tho  hand  a  largu  ulcL-ruted  i>pening  at  tha  hai^e  of  the  metncarpal  bone 
of  the  thumbs  and  another  nl  the  centre  of  the  metacarpal  bone  of  the  index  linger. 
The  joint  IS  eotisideffibly  dt^formed;  thore  Is  jmieli  purulent  discharge,  and  every 
movement  vvhich  is  imparted  to  the  artkculation  gh'e^  excessive  pain. 

On  adiinssion^  the  hand  ^vns  plnct'd  on  n  v\'ell  pnddid  sptint^  presenting  a  depression 
at  the  wr^i^t  to  allow  of  s  pimllieti  being  applied  beliveen  the  sptliit  and  the  palmur 
Burfjtct;  of  the  joint,  Mr.  Fergusson  now  pi\ipf>aed  exeisron  of  all  the  bones  of  the 
artieuhitifm  which  would  be  found  in  a  diseased  state ^  promising  the  patient  not  to 
remove  the  hand. 

The  operation  was  performed  in  August  16^  1851,  the  patient  being  under  the 
influence  of  diloroform*  J!r.  Ferguswon  began  with  a  longitudinal  ineifiion  on  the 
ulnor  side  of  the  wrist ;  a  parallel  incision  wa^  made  en  the  rndial  side,  and  a  tnuia- 
verse  one  about  one  inch  above  the  wri^t.  All  the  carpal  bonefl  were  sueceasively 
removed  exeept  the  trapezium;  the  bases  of  three  mutaeiirp^il  bones  being  likewise 
Id  a  curious  slate,  were  also  taken  uff,  as  well  as  the  styloid  process  of  the  ulna. 
No  ve^j^eJs  required  ligalurus.  The  operation  was,  froiti  ltd  nwturet  and  Mr.  Fer- 
gusson'tt  anxiety  to  keep  the  extensor  tendons  from  injury,  extremely  tedious,  tmd 
the  patient  a  long  tim^^  recovering  from  ehlerofortu.  The  arm  was  placed  on  a 
splint  «hunar  to  that  used  before  the  operation. 

The  greatest  care  was  tiiken  in  the  dressing  of  the  wound,  hut  the  soppuralion 
proved  very  profuse,  ciciitrizntion  did  not  advance  as  steadily  as  could  be  wishedL^ 
and  several  months  pn-ssed  away  befur**  any  sutisfactory  progr^SJi  was  Kiade.  It 
seemed  ai  if  the  part  had  not  sufficient  power  to  assume  a  healthy  action,  nor  was 
it  at  nil  unlikely  that  the  patient's  conatjmtioti  had  f\  large  share  in  this  notavoura- 
bie  result.  It  eon  Id  hardly  escape  the  attention  of  the  observer,  w^heu  viewing  the 
band^  \fing  on  the  r(,*8ttng-lHmrd,  nnd  connected  with  the  lower  end  of  the  forearm 
only  by  some  skin  and  a  few  tendon j^,  that  it  would  require  an  active  and  healthy 
eifculation  in  the  part  to  countered  the  tendency  to  purulent  transformation,  and 
exciti3  that  amount  of  fibrinous  deposit  nnd  orgstTUjeation  which  might  have  taken 
the  place  of  the  absent  carpal  bones.  Nor  should  it  be  forgotten  that  one  principal 
element  of  the  process  of  cicatriKatiun  is  generally  absent  in  these  cases — vjk.,  perfect 
ipfKwitton  of  the  suppo&ed  healthy  osseous  surfaces.  To  effect  this,  it  is  plain  that 
pressure  tihould  not  be  applied  in  the  usual  circular  wsky^  but  so  contrived  as  topro- 
aoce  its  effects  from  before  backwards,  thun  bringing  the  heads  or  shatla  of  the  me- 
tacarpal bones  in  almost  actual  eontai:t  with  the  lower  ends  of  the  radius  and  ulna. 
Nor  is  it  to  be  feared  that  ttie  flppOHilion  will  beeome  too  exact,  and  be  followed  by 
osseous  anchylosis ;  some  f^pnce  will,  frotn  the  ver}'  titructure  of  the  parts,  ^wmya 
be  left  for  the  formation  of  an  ariilieial  jolnL  This  patient,  after  remahing  atmoH 
nine  months  in  the  hos[ntal,  was  tinally  discharged  on  the  t26ih  of  April,  1352,  that 
he  might  reap  the  benefit  of  country  air.  It  wiis  expccti?d  that  ho  would  eventually 
ehow  himself  at  the  hospital,  so  as  lo  give  Mr.  Fergusson  an  opportunity  of  ascer- 
taining what  progress  he  had  made  ;  for^  on  leaving  the  hospital,  the  various  uteer* 
ated  open  togs  and  wounds  made  by  the  knife  were  Dot  cicatrized,  but  dbchafging 
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much  pu9*  It  is  very  probable  tbati  if  any  farther  operation  had  heen  rexiairod, 
omputation  would  hnve  had  the  preference, 

[In  anolhttr  mm  iht^re  wart  a  caries  of  the  wrisl-joint,  and  the  carpal  bonea  were 
aiciaed.  This  pntieot  wa»  2S  ye-ira  of  age  j  admitted  May  4,  1853.  Three  years 
ago  a  Bwell'mg  arose  B^ar  Ihe  little  fingf  r ;  an  uh^cess  formed,  but  the  mijsehief 
gradually  extended  up  to  the  wrist  Nine  months  before  adiniaaion  the  little  finger 
was  noiputated  and  the  nKitacnrpul  bone  removed.  A  month  afterw^arde  he  went  to 
St  BarUiolomewX  where  iodine  was  applied,  and  iodide  of  potansiatn  and  cod-liver 
oil  given  internally*] 

Slate  on  admission.— *Vher&  is  moch  swelling  in  the  joint  j  the  won  rid  left  after 
the  amputation  of  the  finger  and  that  mitde  Inst  fur  letting  out  the  matter  are  not 
healed.  There  is  a  considerable  degree  of  pain  about  the  piirt,  and  the  pufKness  so 
characteriHtic  of  diseased  joints.  The  patient's  health  is  pretty  good^  and  his  tionsti- 
tution,  though  originally  somewhat  alrumonsj  docs  nut  otTer  any  very  striking 
features  of  scrofula. 

On  May  21,  Mr,  Ferguaaon,  having  ascertained  the  existence  of  disease  in  the 
Wrist  proceeded  to  operate,  and  removed  most  of  the  carpal  bones,  and  also  googed 
out  a  small  portion  of  the  extremity  of  the  radius.  Mr,  Ferguason  took  advantage 
of  the  openings  already  e:iisting,  in  order  to  take  hold  of  the  di^ereut  earpal  bone«, 
being  at  the  aamo  time  carefut  not  to  Injure  any  of  the  flexors  or  extensors.  The 
operation  was  of  an  extremely  laborious  eharacter,  as  it  was  a  matter  of  some  diffi* 
colty  to  seize  upon  the  hones,  and  remove  them  without  injuring  the  tendons,  and 
without  considerably  enlarging  the  opf^nings.  Mr.  FergusRon  succeed ed,  however, 
in  taking  away  the  greater  portion  of  the  carpal  bones.  The  wrist  and  lower  part 
of  the  forearm  were  wrapt  in  wet  lint,  and  th(^  patient  eent  to  bed. 

Fifih  day  aj^er  the  operatum. — Wound  heating  by  granulation  ;  to  have  cod-Uver 
oil.  The  wound  progressed  very  favourably  uniil  June  10,  twenty  days  alter  the 
operation,  when  a  rash  appeared  at  the  back  of  the  hand,  and  tne  wrist  swelled 
agtrin,  the  dineharge  being  somewhat  feet  id.  Mr.  Fergusson  uiade  a  small  punt^tnre 
over  the  wrist-joint,  when  some  ilU&mellin^  pus  esciiped.  The  appearanee  of  the 
part  was  thereby  materially  improved.  The  dressmg,  with  gentle  corapressjou, 
was  continued. 

Two  months  after  the  operation  another  puneture  was  made,  when  only  blood 
was  evacuated^  and  the  patient  progrei^sed  pretty  satisfaetorily  for  several  weeks, 
as  far  as  his  general  health  was  concerned  ;  but  no  signs  of  active  Cicatrizing  effort 
were  noticed  in  the  wrist,  which  lay  on  the  splint,  displaying  the  differetit  apertures 
whloh  bad  heen  made,  and  which  did  not  i!»how  any  disposition  to  heal.  Some 
njotton  was  retained  in  the  fingers  to  a  very  small  extent,  but  enough  to  show  that 
the  flexurs  and  extensor?^,  tLn  welt  as  the  extremities  of  the  corresponding  muscles^ 
had  not  sustained  any  damage. 

Mr.  Perguason,  fearing  that  possibly  some  carious  bone  had  been  left,  had  the 

E alien t  brought  into  the  theatre  on  Oetoher  7,  and  narcotized  with  chloroform, 
tiseased  bone  in  the  region  of  the  wrist  was  removed  in  the  mmQ  manner  as  had 
been  done  before,  and  a  portion  of  the  end  of  the  radius  taken  away  at  the  same 
time.  The  treatment  was  continued  as  before,  but  on  January  7,  eight  month* 
after  the  original  excision,  some  more  carious  bone  was  removed  ;  and  when  we 
saw  the  wrist  and  hand  a  few  days  ago,  the  parts  were  in  a  pretty  favourable  state. 
Several  ulcerated  apertures  might  be  observed  both  on  the  palmar  and  dorsal 
aspect  of  the  hand ;  these  were  smaller  than  they  had  originally  been,  and  Mr. 
Ferguaaon  conceives  that  there  is  some  lik^-lihood  of  a  final  cieatrization  taking 
plaee,  leaving  to  the  patient  a  moderately  useful  hand.^ — Lancel,  Jan.  28»  1854,  p.  98. 


99* — Disense  qf  the  UarpHs ;  Exumion  of  the  Wrist-Joint.  By  J.  SrwoN,  Esq., 
F.R.S.,  St  Thomases  Hospital. — [John  Lt,  aged  19,  wm  admitted  May  25,  1852. 
A  year  ago  an  abscess  formed  in  his  thigh  and  dbcharged  profusely.  It  gradually 
healed,  but  as  it  healed  another  formed  over  the  metacarpal  bone  of  the  left  liandL 
At  the  end  of  two  months  Mr.  8tmon  was  obliged  to  remove  the  bone.  Afore  ab- 
eceasea  formed^  and  it  was  found  that  most  of  the  bones  of  the  wrist  were  in  a 
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canoiifi  statd  i  it  woa  resolved^  tbereforsp  to  remove  all  the  diseased  bone  of  tb« 
articulntion.] 

It  will  hero  be  neeesaflry,  before  meDtionin^  tbe  mode  of  operation  adopted  by 
Mr.  Simon,  to  t^mind  our  readers  that  Mr.  Eriehaen  removed  the  bonea  of  the 
wriat  hj  lateral  mciaionSf  and  Mr.  Ferg-ui^on  alao,  by  lateral  inemiooa  Id  one  case, 
and  by  enlarging  the  orificea  of  fistuloua  traeU  in  another  ca»e.  Mr*  Simon,  in 
conteoi  pin  ting  lire  same  exekiorif  thought  that  the  dlaeased  oae^eoas  lejcture  might 
be  a  d  vantage  avis  I  y  taken  away  by  making  two  long  ineiavons  on  the  anterior  and 
poateKor  aapecta  of  the  joints  reaching  from  about  two  inches  above  the  wrist,  back 
and  front,  to  the  centre  of  the  palm  and  dorsum  of  the  hand,  the  ineiaions  being  no 
managed  aa  to  ran  between  the  tendons  coursmg  down  to  their  deatinalion  on  the 
metacarpal  bones  and  fiogers.  Go  the  9th  of  October,  Mr,  Simon  proceeded  to 
operate  in  the  manner  mat  mentioned,  and  took  away  &ll  the  bones  of  the  wrial 
exeept  the  |»isiform  and  trapezius  [  one  of  the  metac^irpal  lonea  was  also  i^jteiaed. 
The  woaud  made  in  front  waa  brought  together  by  sutures,  but  none  were  applied 
to  the  solution  of  coniinulty  on  the  dorsouj  of  the  hand.  Merely  two  ve«sela  had 
to  bo  tied,  Wh^n  the  suppurative  atage  had  set  in,  the  wounds  looked  some  what 
large ;  but  aft<ir  a  few  weeks*  careful  dreftaing^  contraction  began  to  take  place. 
The  patii^nt  progreaaed  as  fuvourably  as  might  be  expected  tor  Ihe  first  three 
tnontha ;  but  the  time  came,  n^  happens  with  many  exctaions  of  ji^mta^  when  repara- 
tive aetlon  ceaeed,  several  portions  of  the  wound  remaining  uncloaed,  and  discharging 
t  rather  large  quantity  of  pus,  whilat  the  boy  was  regaining,  under  the  influetiee  of 
good  diet,  cod-liver  oil,  tonics,  fc,,  a  fuir  amount  of  health.  One  year  thus  passed 
away,  and  jui^t  when  it  might  be  hoped  that  the  hual  ci^airization  of  parte  was  not 
far  distant,  the  pailont  waa  seized  with ^ all  the  symptoms  of  continued  fever,  and 
died  about  thirteen  months  after  admission.  It  la  to  be  regretted  that  no  poat^ 
mortem  axaminntion  was  made  ;  but  it  is  clear,  from  the  miinner  in  which  the 
patient  waa  attacked,  that  he  sank  under  an  affection  independent  of  the  operation 
above  detailed.  Ons  circumstance  should,  however,  always  be  taken  in U»  account 
— viz.,  the  protracted  stay  of  patients  in  hospital;  this  is,  in  most  cases,  oxtrt^mely 

frejudicial  to  general  health,  and  should  always,  as  far  as  practicable,  be  avoided, 
t  is  very  probable  that  many  cases  of  partial  or  complete  resection  would  end  more 
favourably  if  the  patients  were  aa  soon  as  possible  removed  from  the  ward^,  tmd 
placed  under  the  most  favourable  inj^uenees  as  regards  general  health,  [u  fact, 
there  is  but  little  to  do  b^^yond  simply  dressing  the  wouud  after  a  few  weeks  are 
elapsed,  and  we  consider  that  attention  to  this  suggestion  will  tend  to  render  the 
practice  of  excision  of  bones  end  }oints  more  popular,  jis  the  results  will  be  obtained 
in  a  shorter  time  than  is  now  the  caae. — Lancet^  Jan.  28^  IB&^p^  100. 
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100,— OflM  rf  Excisim  ff  the  ProscnTml  Phalanx  <f  iht  Thumb.  Bv  T.  P. 
Teale,  Esq-,  F-US,,  Surgeon  to  the  L^edfv  General  Infirmary. — [Gtorge  Broufee^ 
aged  15,  was  admitted  April  15,  1853,  for  disease  of  the  thumb.  He  is  tall  aud 
thin,  but  without  marks  of  scrofula.  First  felt  pain  in  ihe  thumb  six  months  ago. 
On  May  1),  an  abseeaa  formed  on  the  palmar  side  of  the  drat  phalanx,  which  was 
opened  and  the  bone  found  to  be  bare.] 

Aug.  25.  Mr.  Teale  proposed  to  remove  the  diseased  phalanx,  and  to  leave  the 
terminal  one.  For  this  purpose,  he  made  on  incision,  rather  more  extensive  than 
the  phabnx,  along  its  radial  border  The  ligaments  and  capsule  connecting  it  with 
the  terminal  phalanx  were  next  cauliou^^ily  divided  ;  the  shaft  of  the  bone  w  na  thun 
■epo rated  from  the  surrounding  soil  paria ;  and,  lastiy^  it  was  detached  from  the 
metacarpal  bone.  The  thumb  was  dressed  with  wet  hut,  and  the  jMilient  confined 
to  bed.     The  ease  proceedi>d  well,  without  any  unfavourable  occurrence. 

Sept,  21.  The  wound  is  healed,  the  end  of  the  tbomb  is  preserved,  and  tbeetrfire 
thumb  has  much  of  itn  natural  aspect,  being  a  little  shorter  and  thicker  than  its 
opposite  follow.  The  thumb  has  free  motion  through  the  mc^dium  of  the  n^aetaearpal 
bone,  and  forma  an  excellent  opponent  to  aU  the  fingers, 

Dec.  5.  Since  the  lost  noti^,  the  boy  has  befn  regularly  at  work.  There di>ef«  nol 
appear  to  have  been  any  attempt  at  the  production  of  a  new  bone,  as  the  place  of 
the  excised  phalanx  is  occupied  by  a  firm  ligamentous  structure  only.     The  terminal 
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pbalanx  hits  free  motiati  dn  the  metacarpal  boiae,  And  the  amouot  t>f  ahorteolog  it 
exactly  ^ve-eightha  of  tm  inch. 

The  dt^aae  in  Ihia  easo  was  caiiaaf  Jiod  not  neeroaia ;  and  at  th^  time  of  the 
operation  what  remained  of  periosteum  being  adherent,  was  removed  with  the  bone* 
The  latter  circtimfitaoee  accouuts  for  th^re  having  been,  do  r«prodticti<>n  of  an 
0£BeoU3  shaft*  The  aueeet^  of  the  ope  rati  nn  wHh  bo  unhopeful  a  form  of  dlaeaae 
b  the  more  ftittiijffictory.  In  some  cai^es  of  diseaaed  metacarpal  orpbalaDgeat  boneSv 
a  genuine  neeroaia  of  the  ah  aft  takes  pSaeei  and  a  thin  ahell  of  new  bone  is  formed 
by  the  periosteum*  The  suceeas  of  an  operation  m  of  course  much  more  probable 
In  auch  a  condition  thiin  in  one  of  cariaa.  On  VVedneaday  laal,  Dee,  7,  we  saw  Mr* 
Simon  remove  from  n  man  in  St.  Thomas'ii  Hospital  the  whole  metaesrpal  bone  of 
the  right  thumb.  The  necroBis  was  quite  recent,  but  the  perioateum  bad  entirely 
separated  from  the  bone  j  and  Mr.  Simon  stated  that  he  could  feel  in  it,  ta  parts, 
dietioct  plates  of  new  depoilt^ — Med.  Timm  arid  GumtU^  Dm*  10,  1S53,  p*  603, 


10 L — ThicknB%$  nf  ilie  ArticuUir  Cartilages  ui  D^ereni  Perit^  af  Life  in  thi 
Human  Subject  By  Dr,  P,  Redfern,  Aberdeen. — Of  the  various  phenomena  pre- 
sented to  UJ*  by  a  living  being,  there  are  perhaps  none  more  intereating,  nor  more 
strikingly  illuslratfve  of  the  at^tton  of  the  vital  forces  upon  the  tiBHues,  Lhan  thuse  of 
the  development  of  different  structures  from  the  same  primitive  blastema,  or  from 
the  same  blood.  What  is  the  precise  nature  of  the  process  by  wliich  a  certain 
amount  of  mate  rial  is  converted  in  one  portion  into  bone,  id  another  into  muscle  or 
nerve,  it  seems  entirely  beyond  the  reat-h  of  our  present  facuUies  to  compn^hend. 
Wa  are,  therefore^  limited  to  the  determination  of  the  particular  modes  of  develop} 
ment  of  different  tissues,  and  the  general  laws  which  may  be  deduced  from  lhem» 
In  auch  inquiries,  nothing  ia  more  likely  to  lead  away  from  the  truth  than  prejudice 
in  favoor  of  a  particular  doctrine  or  system,  nor  tloi^s  anything  more  surely  obstruct 
the  progreaa  of  science,  or  more  certainly  lead  to  the  sacrifice  of  valuable  time,  than 
the  existence  of  conclusions  drawn  by  prevtous  observers  or  authors  from  data  which 
were  not  sufficiently  accurate  or  exteniilve. 

In  investigations  into  the  structure  of  healthy  and  diseased  eartlkge,  commenced 
in  the  year  1848,  and  continued  since  that  time,  I  have  often  been  surprised  at  the 
atatement  that  the  thtckneRS  of  articular  cartilages  gradually  diminishes  as  life  ad- 
vances, owing  to  the  conversion  of  the  caKilage  Into  bone ;  and  my  object  hi  this 
contribution  to  the  hUtory  of  articular  eartlla^,  ia  to  shovv  how  far  that  statement 
is  strictly  accordant  with  facta,  I  do  not  hesitate  to  state  that  my  earliest  impre^ 
Btons  were,  that  artieular  cartilages  do  not  become  gradually  thinner  aa  life  advaneeij 
for  I  had  cibf^erved  them  very  thick  in  the  aged  on  many  occamonSf  and  ^p^>n^y  ^nd 
fibrous  in  old  people  generally*  As  such  obwn'ations  Increased  in  number,  I  at 
length  resolved  to  test  the  matter  fairly,  and  with  that  view  I  made  a  large  numher 
of  measuremGnts  of  the  cartilages  of  various  joints  at  different  ages,  at  a  great 
aacrifice  of  time  and  labour  when  compared  with  the  importtmco  of  the  result. 

If  the  thicknesft  of  the  artieular  cartilages  concerned  merely  their  amount  of 
elasticity,  and  their  adaptation  to  the  uses  of  the  \mrU  of  the  body  to  which  they 
belong,  it  would  be  of  great  importance  to  know  precisely  what  changea  Uike  place 
in  them  as  life  advances.  We  know  that  the  bones  and  muscles  of  the  aged  person 
are  very  different  from  those  of  the  young  adult,  and  it  might  be  expected  that  the 
cartilages  would  also  be  found  changed,  or  if  they  should  not  be  so,  we  should  look 
for  some  cause  for  this  exemption  in  the  coae  of  tissues  made  use  of  for  the  aamo 
general  pufrroses  as  the  boBes  and  muscles,  and  intended  to  harmonise  with  them 
)n  their  ictron; 

Mr.  Toy n  bee,  in  his  admirable  paper  *'On  the  Organization  and  Nutrition  of  Non- 
vaacular  Animal  Tissues,'*  read  before  the  Royal  Society,  and  published  In  the  *Phi' 
Josophical  Tranaactiona,' says:— "The  articular  cartilage  ♦  .  .  ,  ,  ia  gradually 
being  converted  into  bone  during  the  whole  of  life ;  tluia^  it  ia  thicker  in  young  than 
In  old  subjects^  and,  as  Sir  Benjamin  Brodle  Informs  me,  it  is  much  thinner  in  old 
ftge  than  in  the  adult;  hi  fact,  it  is  not  very  rare  to  find  that  the  articular  cartilage 
of  the  head  of  the  os  femoris,  in  manv  old  persons,  h&s  ooropletely  disappeared — 
«  change  which  la  probably  to  be  attrinnCed  tn  its  eatlre  octiBcalion*"    In  a  nota^ 
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Mr  Tijynbep  addw : — **  This  appears  to  l»e  aoother  of  the  manj'  instanres  of  Iht  dia^ 
appearance  of  th«  animal,  and  the  ineren!»ec!  deposit  of  the  earthy^  confltiuients  of 
the  bi^dy  in  old  age."  And  ngam  fts  oou  of  auvi^n  kadinff  facts  i*  liith  Mr*  Toynbee 
bc'lievea  that  hm  rewearehea  ten*i  to  establibh,  he  gTv<*s  the  fylb^wing;^ — ^'*Aniettiar 
cartilagf't  during  the  whgie  of  life,  graduaJly  lj«comea  tbinoer,  by  being  cunT^rted 
itito  bone." 

[Dr.  R^dfem  bas  compiled  An  ekbomte  table  of  Ibe  meaatireaieata  be  haa  made. 
He  adda :] 

From  a  eonTeraation  witb  3Ir.  Toynbee  on  Lhe  statement  made  in  Wm  paper  before 
referrt^d  lo,  T  found  that  his  evidenee  on  this  nialler  had  been  derived  from  the  ob- 
gen^atjona  and  stjitements  of  others^  rather  than  from  measuretnerts  or  obaervationa 
of  bia  own,  and  thus  I  Iwilieve  that  he  has  been  thrown  off  his  guard,  and  made  to 
appear  as  the  Bulhor  and  aupporter  of  a  alalemenl  whiehf  under  oiher  circumstances, 
bia  habitual  care  und  nnxlely  to  arrive  at  the  truth,  would  effectually  have  prevented 
from  being  made  in  so  definite  a  manner. 

In  w>nelnsioni  J  may  «1ate  my  convkHton,  foonded  on  the  meaauremetila  indicated 
In  the  tobic  apponded,  that  articukir  mrtilagts  do  noi  btc*  me gtaduallif  thinner  ai  life 
advances^  and  that  ihey  are  net  liJiifi/rmltf  thinner  in  aged  p§rwn5  than  in  earl^  hjTe. 
I  may  alito  r<»mark  tliat,  in  endeavouring  to  estimate  the  ihicknesa  of  artjcular  cai^ 
tilages  at  different  periods  of  life,  I  have  bad  preaeDted  to  me  a  large  amount  of  evi- 
dence in  iiddltion  in  timt  which  I  fortnerly  made  public,  lliatf  aa  11^  advanc^a,  these 
structuroa,  and  espe{.-ially  those  of  eerUiin  jk>ints,  change  their  elementary  ehnnif  iera, 
and  become  fibro-cartilaginou»j  or  altogethi.*r  fibroua.  This  change  has  its  anaJoguea 
in  the  conv^eraion  of  the  costnl  cartilage  into  bone,  of  tend  on  a  into  tibro-cartUage 
and  bone^  and  in  thone  changes  which  nge  induces  in  the  bones  general  ly^  in  the  cor- 
nea and  ntiit  r  tisi^ucs.  It  may  not  improperly  be  styled  Si^ile  degeneration  t^fcarti^ 
higt*— Monthly  Jvurnal  of  Mtd.  Science f  Jan.  1854,  >ir  21, 


loa. — On  Flap  Amputation  qf  the  Thigh,  Arm^  ttnd  Forearm^  producing  tfry 
ejjlcienf  SUifjij's.  By  'T*H0*iA9  Waklei%  Esq. — [Two  flaps  are  to  lie  formedi  one  of 
Uie  latter  being  one-third  lunger  titan  the  other,  the  long  one  having  the  narrowest 
base,] 

Mr.  Waldey  eipkina  hia  operationa  mathematically:  thus,  if  ihe  circumference  of 
the  limb  be  twelve  incin'S,  Ihe  anterior  flap  should  be  three  inche^T  and  the  posterior 
aijc  inehoB  Iong»  the  knife  having  trantf fixed  the  liofl  part4  so  aa  to  mtike  the  anterior 
or  shorter  flup  ae^en  inciies  at  its  base,  arid  the  poi^lerior  or  loriger  flup  five  inches* 
By  thta  method  tlio  measured  cut  aurfaco  of  the  anterior  ih  exui'tly  the  same  aa  the 
posterior  flap ;  both  conaequently  lie  tugether  without  strain  or  puekt*ring,  and  the 
divided  nurface  of  the  bone  or  bones  is  not  in  contact  with  the  cicatrizing  ^fl  parts. 
— Lancet f  Jan,  14,  1854,  p.  34, 


103, — On  the  hesl  Means  qf  producing  a  good  Slump  after  ike  Optration  qf  Am- 
futation, — [The  form  of  the  Mump  should  he  more  or  less  adapted  to  the  mechani- 
cal means  to  be  employed.  The  following  are  a  few  of  the  rules  which  sliould  be 
attended  tot] 

Respecting  the  length  of  stump  which  it  is  advisable  to  lejive  in  ampniatjons  of 
the  leg,  when  the  surgeon  can  make  a  choice,  he  should  regard  the  future  conve- 
nience of  his  pntiont  by  leaving  such  a  stump  aa  will  enable  him  to  use  with  tlie  bc^st 
effect  the  artificial  limb. 

In  all  cases  where  practicable,  the  amputation  should  be  performed  at  the  npper 
portion  of  the  lower  third  of  the  leg.  This  leaves  a  atnmp  of  (Sufficient  length  to 
give  the  patient  a  complete  command  over  the  artificial  limb,  without  being  so  long 
as  to  interfere  with  ita  mechanical  arrangements. 

A  greater  length  than  this  is  not  destrable,  na  it  is  no  advantage  to  the  patient, 
and  merttly  adds  to  the  difficulties  in  the  construction  of  the  substitute^  the  stump 
projec*tm^  so  low  in  the  socket  as  to  interfere  with  the  inaertion  of  the  artiflcijil  tendo-^ 
Aehillis,  and  to  render  it  necesssry,  in  order  to  attain  a  requisite  degree  of  strength^ 
to  make  the  ankle-joint  of  an  unnatural  thickness.     When  ampulAtion  cannot  ba 
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perform<>d  at  the  lower  third,  any  point  between  it  und  the  comtnenoement  of  the 
upper  third  may  be  determined  upon. 

Stum|w  of  the  leg  may  hi>  dee  rued  relatively  good  in  proportion  to  their  1  en  lyth 
froTo  tlio  lower  to  the  apper  third;  the  ^rejit**r  the  lengili  prt*tR»rved  bwtwt^en  these 
points  the  better,  and  in  no  caae  should  the  limb  be  timput^iteJ  above  the  lo(;:ility 
nllodud  to.  It  13  to  be  regrottyd  that  several  writers  of  authority  have  repfoi^entea 
the  proper  point  for  atDputiUien  of  this  part  to  be  '^  at  a  hand'^*  breadth  inflow  the 
patelia,"^  nu  doubt  with  a  view  of  pri!A(frvLng  Ihe  knee  qs  an  adoilrablo  be.-tring  to 
rest  npon,  the  snpport  being  afterwards  adapted  lo  U.  This  may  htj  judielous^  when 
the  eociiil  position  of  the  patient  appears  to  p  reel  ode  the  po^isibility  uf  his  availing 
himself  of  the  itnproved  artificial  limbs  of  the  present  day»  being  thus  compelled  to 
resort  to  the  eommoo  pin  leg  j  but  in  enaen  wherts  ihere  ia  a  probability  of  hU  cm* 
ploying  an  artificial  leg;  amputation  just  below  ifie  knee  should  not  be  performed  j 
for  besides  the  objeelion  to  this  proceeding  in  a  flur|»iea^l  point  of  view,  the  iitump, 
eveo  fihould  it  not  become  contracted  (whidi  ia  nearly  always  the  case),  is  from  its 
extreme  shortness^  and  eonseqoeat  defective  leverage^  eomparalively  uaeleiia,  and  Ire- 
qnently  entails  upon  the  patient  no  small  degree  of  Bufri.-ring  from  irritation  produced 
by  the  incessant  tViction  in  walking.  Therefore,  in  cases  wbere  an  entire  third  of 
the  l^g  cannot  be  saved,  it  is  far  more  to  the  adfanta^e  of  the  patient  to  ^eleet  the 
loicer  third  f if  the  Ikigk  as  the  point  for  amputation :  this  leaves  a  slump  of  suJlk'ieDt 
length  and  power,  to  whteh  tlie  artilieial  support  can  be  effeetively  adapted ;  and  It 
must  be  borne  in  mind  that  a  good  stump  above  the  knee  is  tar  prefe ruble  to  an  la- 
diiferent  one  below. 

For  all  amputation?!  of  the  thigh,  when  ehoiee  of  place  Is  possible >  the  lower  third 
ia  very  decidedly  preferable  to  any  other.  The  deieetive  leverage,  and  all  the  mt^eha- 
nicai  dia advantages  in  applying  the  substitute  upon  a  short  stump  are  here  avoided, 
and  tho  great  extent  of  surface  that  is  inserted  into  ihe  socket  permits,  by  a  nice 
adaptation,  the  equal  dilTusion  of  pressure  on  the  entire  extent,  a  comfort  auly  ap- 
preciated by  the  wearer. 

In  amputations  of  this  limb,  and  indeed  of  all  others,  it  may  be  regarded  as  a 
general  rule,  that  the  longer  the  stump  the  better,  of  course  premii^ing  that  due 
sllowanee  be  made  for  the  room  required  by  the  artifieijil  joint,  which  docs  not 
exceed  a  space  of  five  inches  for  the  knt^e.  Bot,  as  ahitt?d  bdore,  no  adv;mtagcs  ia 
gained  by  retaining  the  extreme  length  of  the  lower  limb,  which  might  in  some  cases 
be  praetieabie. 

rieri*,  however,  an  exception  ahould  be  made  in  favour  of  the  operation  performed 
by  Pri»feaRor  Syme,  and  also  respecting  those  caj^es  of  amputation  of  portions*  of  the 
foot  in  which  the  ankle-joint  is  saved/  These  are  certainly  the  raoiit  favourable  to 
the  patients^  as  i^  evinced  by  tli«3  free  and  convt^nit^nt  manner  in  whieh  they  are 
enabled  to  walk  after  the  adoption  of  the  artificial  aids. 

The  fbreginiig  rule  ia  also  applicable  to  cases  of  amputations^  of  the  arm,  as  regards 
the  length  of  stump,  wiih  this  essential  dijfereficr^  that  in  all  cases  where  it  h  pos- 
aible,  the  ei^oi^-joint  should  be  saved,  be  it  ever  ao  #hort,  for  it  is  imposi^ible  to  con* 
fttruct  an  artificial  joint  which  shi^li  perform  the  varied  movements  constantly  rc>quired 
from  this  important  limK 

Amputation  of  the  leg  should  not  be  performed  upon  children,  but  the  lower  third 
of  the  thigh  anheaitatingly  seleeted,  for  thU  very  iniport*mt  reason,  that  the  ampu- 
tated limb  ceases  to  grow  in  uniformity  with  its  f«dhm%  and  tht*  patient  is  doomed  to 
the  additional  inconvenience  of  havinn-  one  knee-joint  elevated  perhaps  some  inchea 
above  the  other,  and  imparting  to  his  gait  a  peculiarly  grotesque  appearance.— 
tanceff  J^n.  14,  1854,  p.  33, 


ORGANS  OF  CIRCnUTIOS* 

104.— CASES  OF  POPLITEAL  ANEURISM. 

[Tn  the  firfttcase,  the  patient,  aged  32,  was  admitted  under  the  eare  of  Srn.  Prescott 
Hewett,  at  8t  Geo  rise's  Hoftpitul,  Aug.  1st,  1853,  with  a  lar^e  popHua!  aneurlsio, 
ot^eupying  the  tower  part  of  the  right  ham,  and  bulging  downwards  over  the  gastro- 
enemiun  muscle.] 

A  weight  WAS  for  the  first  time  applied  to  the  groin  on  the  7th  of  Aa^at;  but 
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thia  could  be  borne  for  two  bonrt  onty,  owing  to  the  ^leesalre  p&ia  which  It  caused 
10  the  iiac  and  m  the  leg. 

On  the  8th,  the  praasur©  waa  resumed,  and  kept  up  between  three  and  four  houra 
eonBaeutJvely  in  the  grom ;  but  he  warn  then  obliged  to  give  it  up  agaio,  on  ace o ant 
of  the  great  increase  of  the  pain  in  the  ham  and  iti  the  ankle  ;  there  was  Utile  or  no 
pain,  however,  at  the  point  where  compression  had  been  made. 

On  the  9th,  the  clamp  was  applied  to  ibe  thigh  at  Hanter*a  canal,  and  borne  for 
some  time ;  then  the  weight  was  applied  to  the  groin ;  but,  in  whatever  way  the 
pressure  waa  made,  It  alwavs  gave  rise  to  a  great  increase  of  the  pain,  both  in  the 
sac  and  in  all  part^  belqw  iL  On  examining  the  tumour,  it  was  found  to  be  firmer 
alreadyn,  for  the  sac  could  tio  longer  be  emptied.  There  waa  less  pain  about  the  sac 
when  it  waa  handled,  and  the  (Bdem^  of  the  limb  was  also  much  less.  The  man 
bad  now  betome  accustomed  to  the  use  of  the  instrumenta ;  and,  as  he  was  found 
to  he  intelligentj  and  anxious  to  carry  out  the  plan  of  treatment,  he  was  left  to  regu^ 
late  the  pressure  himself. 

On  the  30th,  the  tumour  waa  decidedly  less  in  size,  and  much  more  solid ;  there 
was  but  little  pain  remaining  either  io  the  sac  or  in  the  leg,  and  there  wa;s  tittle  or 
no  cede  ma.  The  patient  slept  weU,  felt  ^juitc  comfortable,  and  the  opiate  draught 
had  been  left  off  for  two  nights.  During  the  pre^^eding  ten  days  he  had  managed 
the  apparatus  for  hitnaelf,  having  a  *^  Cart5*a  compresaor^'  fitted  to  the  ihight  and 
altemaling  its  use  with  that  of  the  cylinder- weight  applied  to  the  groin.  He  much 
preferred  the  formorj  having  been  able  to  bear  it  with  leaa  pain,  and  for  longrer  periods. 
Altogether  the  pressure  had  been  kept  up  for  about  six  hours  daily,  at  diflerent  inter- 
vala,  and  often  for  two  houra  or  more  during  the  nights  when  he  has  been  awake; 
but  be  had  made  a  practice  of  always  removing  the  instrument  when  going  to  sleep. 
The  pressure  had  been  applied  so  aa  to  allow  only  of  a  feeble  circulation  through 
the  sac.  There  was  neither  excoriation  nor  redness  about  the  skin,  the  inetroment 
having  been  shifted  from  pbce  to  place  along  the  conrao  of  the  artery. 

On  the  ^l^th  Ihe  sac  was  Brmer,  and  the  pulsation  lass  diatinct;  two  small  arteriea 
were  detected  running  over  the  back  part  of  the  aac»  in  a  longitudinal  direction. 
In  the  previoufl  night,  after  havin?  had  the  inatrumcnt  on  for  several  hours  during 
the  day,  the  patient  had  been  suddenly  aeized  with  violent  pain  in  the  leg  and  foot; 
he  waa  asleep  at  the  time,  and  had  left  the  instrument  olf  for  about  three  hours* 
The  pain  waa  ao  great  that  he  wa<t  obliged  to  get  up  and  rub  the  limbi  when^  to  hln 
surprise^  he  found  that  all  pulsation  had  auddenly  ceaat^d  in  the  anc;  the  pain  con- 
tinued for  several  hours,  during  which  time  be  could  feel  no  pulsation  in  the  sac  ; 
but  the  lattor  afterwards  gradually  made  ita  appearance  again,  and  in  the  morning  il 
was  very  evident. 

By  the  middle  of  September  the  sac  had  become  so  much  contracted  Ihat  it  could 
scarcely  be  felt  when  the  limb  was  flexed  ;  the  pulsation,  uf though  slight,  coutd  still 
be  felt  over  a  small  apace  at  ihe  lower  and  outer  part  of  the  bam.  The  collateral 
veaaels  at  the  b^ck  of  the  aac  were  larger ;  there  was  no  pain,  and  the  parts  could 
hear  handling  without  any  inconvenience.  Compres^nn  had  been  kept  up  ateadily 
for  several  hourw  daily,  at  different  inlervais,  but  the  instrument  had  always  been 
taken  off  during  the  night* 

Being  weak  and  hinguid,  he  waa,  on  the  Ist  of  October,  ordered  a  pint  of  porter 
daily  ^  and  on  the  8th,  it  waa  observed,  thal^  the  pulsation  still  retnaining  in  the  sac 
could  he  readily  controlled  by  direct  preaiure  in  the  bam*  and  thot  without  any  pain. 
Under  the<ie  circumstaDcea  an  air-pad  waa  placed  in  the  ham.  and  the  leg  and  knee 
were  cnrefully  bandaged,  the  ring-tourniquot  w«a  atill  applied  to  the  femoral,  A 
hard  pad  waa  sub^eciuenily  made  use  of  instead  of  the  air<pad,  and  the  knee  waa 
firmly  bandaged,  so  as  to  check  all  pulsation  in  the  sac.  Thtjii  plan  of  treatment  was 
carried  on  far  several  days,  and  on  the  18th,  when  the  patient  removed  the  pad  for 
the  night,  as  the  tumour  was  very  painful.  No  pulsation  could  be  detected  in  die  sac, 
but  it  re-appeared  in  a  abort  tin>e ;  it  was  very  feeble,  however,  and  there  was  great 
pain  down  the  leg  and  in  the  ankle.  The  tourniquet  and  the  pad  In  the  ham  were 
re-applied  on  the  following  morning,  and  compression  kept  up  for  several  houra;  and 
in  the  afternoon  of  the  39th  all  pulsation  finally  ceased  in  the  (sac. 

The  ring4ournjqnet  was  kept  lightfy  applied  on  the  30th,  but  all  compreaaion  waa 
removed  on  the  21  at.  For  the  la^t  two  week  a  the  patient  has  been  up»  The  aneu- 
rjsmal  aac  la  now  very  small,  and  quite  solid.    Several  large  collateral  ves^ia  can  be 
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delected  running  over  tha  bsck  of  tha  sac,  and  aver  the  inner  i^ondyle  of  the  femur- 
ThG  man  is  in  good  health. 

[Another  eaae  of  the  aAmQjkindf  under  Mr.  LLOTBf  at  St.  Barthotomew^Jii,  was  enred 
by  eompreasioQ  on  the  8th  duy,  Thla  patient^  aged  24t  was  admitled  May  4.  Th© 
aneurii^tn  was  the  size  of  a  pnllet^a  egg,  with  a  forcible  puliation.  The  cf^mmon 
compreaain^  clamp  was  applied  at  dlflferenl  parU  of  the  thigh,  an  aa  complddtf  to  arrest 
the  f\ow  of  blood  through  the  tnmouf.  The  caae  did  not  at  lirat  proceed  rapidly, 
but  the  patient  was  induced  to  keep  the  pad  applied  for  twelve  anctea^ive  hours* 
On  the  next  day  ihe  tumour  wan  solid  and  no  pulj^tion  present.  The  only  ill  uod- 
sequencea  were  that  a  fe;lough  formed  on  the  part  where  the  pad  had  been  applied, 
bat  ihe  sore  soon  tilled  up  and  healed.  In  another  case  of  the  &ame  kind  of  aneurism 
under  Mr.  Llotd,  the  treatment  by  compression  failed,  and  a  ligature  was  applied  to 
the  femoral.  l*he  patient  was  34,  aniwas  admitted  July  7,  1853,  tbe^anenrisra 
baing  the  size  of  a  largo  oranjre] 

On  the  8th,  compression  of  tho  femoral  wascommenced^two  clampa  being  applied, 
the  one  over  the  brim  of  the  pelvis,  and  the  other  in  the  upper  part  of  the  ihigh^  and 
the  patient  directed  to  alternate  the  employment  of  Ihem.  The  pulsation  of  the 
tumour^  though  eaaily  stopptid^  could  not  be  arrested  by  the  amount  of  pressure  he 
was  ahle  to  bear,  but  it  was  conmderably  diminished.  During  the  following  night, 
the  patient  had  but  little  aleep,  and  aunered  severe  pain  ;  subaequently,  however,  it 
became  somewhat  more  tolerable,  and  by  the  aid  of  a  morphia  pill  (gr.  i)  every 
night,  a  little  rest  was  obtained.  On  the  aeeond  dav,  ihe  puUe  in  the  tibial  vessels 
had  become  imperceptible^  and,  at  the  end  of  a  week,  the  beating  of  the  tumour  wan 
decidedly  diminished.  Satiafactory  progress  appeared  to  be  making  up  to  the  I8tb 
insL  (10th  day),  when  thi^  cedema  of  the  limb  which  bad  existed i  to  some  exti^tit^ 
throughout  almost  the  whole  period  of  treatment,  began  to  inerease  conaiderably. 
On  the  following  day,  iho  whole  limb  was  ao  much  swollen,  that  it  was  deemed 
abaci uti'ly  necessary  to  abandon,  for  the  present,  nW  attempts  at  compreflsion.  At 
,  this  time,  the  aneurism,  although  not  pubating  so  strongly  as  at  first,  was  extended 
in  size  in  all  directions ;  its  walU  felt  much  more  aolid  than  before,  but  it  was  tense, 
and  rery  tender.  The  circumference  of  the  knee  measured  two  inches  and  a  half 
more  than  the  other.  During  the  eleven  days  that  compreaaion  had  been  tried,  the 
man  had  been,  notwithstanding  the  pain,  in  fair  health,  and  had  taken  his  food  well. 
His  diet  had  consisted  of  farina  with  some  broth  ;  no  restriction  had  been  placed  on 
his  consumption  of  fluids,  but  not  beifig  very  thirsty,  he  had  not  drunk  more  than 
about  a  pint  and  a  half  per  diem.  The  digitalis  draught  had  been  regularly  continued, 
and  the  ho  wets  had  been  kept  relaxed.  On  laying  aaide  the  pre-aurc,  Mr.  Lloyd 
prescribed  a  saline  cffen'cacing  draught,  three  times  daily,  nnd  ordered  cold  load  lotion 
to  be  consL-mtly  applied  to  the  knee. 

During  the  five  weeks  which  intervened  between  the  suspension  of  the  compres- 
sion treatment  and  application  of  the  ligature,  the  tempernture  of  the  entire  limb  re- 
nt nined  somewhat  augmented,  Ihe  leg  oedema  to  us,  and  the  parts  about  the  knee 
swollen,  tense,  and  tender.  There  waa  much  numbne«s  complained  of  in  the  foot 
and  toes,  often  to  such  a  degree  that  he  could  not  distinguish  which  of  the  latter  were 
touched.  During  the  greater  part  of  the  time,  however,  the  pulsations  in  the  tnmour 
were  so  feeble  that  Mr.  Lloyd  was  led  to  hope  that  a  spontaneous  cure  was  in  pro- 
cess; on  several  occaaions,  indeed,  the  Dealing  could  just  he  distinguished, 
lioptfated  rclavs  of  leeches  were  applied  about  the  joint,  and  opiates  and  sedatives 
were  exhibited,  under  which  the  patient  gradually  improved  in  health. 

On  Auguat  24^  the  propriety  of  the  measure  having  been  determined  in  eonsulta- 
tioEi,  Mr.  Lloyd  applied  a  ligature  to  the  lower  part  of  the  upper  third  of  the  femoral 
artery,  in  tho  usujil  manner.  The  reasons  which  induced  this  allemative  were,  that 
notwithstanding  the  feeblness  of  the  putsfllionj  the  tumour  remained  for  the  moat 
part  fluid,  and  was  n'radually  increasing  in  size,  it  having  so  filled  the  popliteal  space, 
and  distended  its  aidi^a,  that  there  wns  much  fear  that  the  aneurism  might  either  burst 
externally  or  become  diffused.  During  the  previous  three  days,  indeed,  the  condition 
of  things  had  been  becoming  urgently  threatening  from  the  great  tumefaction  of  the 
entire  limb,  which  involved  even  a  considerable  extent  of  the  thi^h.  The  question 
aa  to  amputating  the  limb  was  discussed,  hut,  on  the  whole,  it  was  determined  to  give 
the  man  the  chance  uffbrded  by  ligature  of  the  femoral  trunk*    There  was  at  this 
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time,  DO  <^ideDce  (vf  the  eBtablishment  of  a  collateral  elfculatiofi,  but  th€  tibUl  ves- 

Smce  ihif!  a^tplieiilion  of  the  ligature,  unmtcrmpted!}''  farourable  progress  han  been 
tufldi!.  All  pain  ceaiied  at  once;  piilMaiion  has  he  en  ever  since  completely  abs^nf, 
and,  even  so  eurly  as  ihe  second  duy  afterwards,  the  knee  meaiured  in  eircumferenee 
all  inch  nnd  a  quarter  lenn  than  it  had  done  previously.  The  ligatnre  came  away 
aafely  on  tho  Uvcjlfth  duy,  and  the  wciutid  has  aince  healed.  There  remnined,  for  a 
few  weeks,  much  nnmbneas  in  the  toes,  hut^  coincide nt I y  with  the  decrease  In  Uxe  of 
the  tumour,  this  symptom,  together  with  the  cedema  of  the  leg,  haa  gradually 
diminiiihed* 

[Id  iiuoiher  cjiae  under  the  care  of  Mr.  Le  Gros  CtAKKt  the  tmutroent  by  coro- 
prei^ion  qIbo  fmled,  and  a  Uirature  was  applied  to  the  fern oraL  The  patient,  aged 
41,  was  admitted  July  5,  1853.  The  iineurism  completely  filVd  the  popliteal  space. 
Compression  was  (imde  olti^rtiotcly  on  the  middle  third  and  where  the  vessel  croaacs 
over  the  brim  of  the  pelvis] 

The  pressure  treatment  wjis  continued,  altogether  for  twenty-five  days  ;  and 
•iiHIiQQgh,  during  the  greater  part  of  that  time,  the  force  employed  was*  not  anffident 
est  the  pulj*atk»n  of  the  tumour^  yet  it  caused  eueh  severe  pain  that  the  man 

imo  got  much  ^lecp,  his  appetite  failed,  and  towards  the  end  of  the  time  it  waa 

IliKtlhat  his  health  wai  materi:illy  giving  way.     No  permanent  n Iteration  was 

ict^  in  the  condition  of  the  tumour,  whic^h  at  times  felt  aa  if  more  solids  and  then 
aguin  became  softer ;  on  the  whole,  however,  It  father  inereaaed  in  size,  and  the  limb 
below  it  became  considcmbly  more  swollen. 

On  the  twenty-sixth  day  (Augnsl-  2),  Mn  Ciark  apprehendinsr  danger  of  the  sac 
giving  wavias  portended  by  ablush  of  rudneas  which  hud  appeared  on  the  most  promi- 
Dent  part  of  the  tumour,  decided  on  immediate  ligature  of  the  artery ^  which  he  per- 
formed nt  half-past  two  in  the  afternoon,  the  paiient  being  under  the  influence  of 
chloroform*  In  the  eveningf  of  the  same  dii)\  the  patient  was  free  from  pain,  the 
RDeunam  riulte  pulHeless,  and  the  extremity  warm.  The  first  night  after  the  opera- 
tion was  a  g'ood  one,  by  far  the  best  the  man  had  bad  since  \m  admiss^ion.  On  the 
follot^ing  day  the  !uo3our  was  examined  can^fnlly,  but  no  pulsation  could  be  de- 
tected* On  the  4 til  instant,  however,  it  pul^ted  slightly,  ihotjgh  very  perceptibly* 
On  the  fith  the  pulsation  had  ceased,  and  never  again  recurred  ;  it  was  not,  however, 
until  the  8th  or  9lh,  that  any  nppr^^ciubie  diminution  in  the  size  of  the  tumour  began 
to  take  place*  From  that  lime  forward  tho  progress  to  recovery  was  uninierrujited  ; 
the  ligature  came  away  on  the  37th  Inst  (iwenty-fil^h  day)^  and  the  wound  shorllj 
afterwards  healed.  On  Sep.  5,  the  patient  returned  home  in  good  health,  the  auen- 
riaiii  being  painloasj  quite  firm*  and  very  much  diminished  in  size, 

[In  the  last  of  this  series  of  cashes  of  popliteal  aneurism,  under  Mr  Ltrai;,  a*  Ihe 
London  Hospital,  the  treatment  by  compression  was  again  nnsnccesi^fuL  The 
femoral  was  ligatured,  but  suppuration  took  place,  and  the  patient  died*  The 
patient  was  60,  admitted  Oct  23,  1852,  the  tumotir  the  size  of  an  orange,  with 
8  powerful  pulsation.] 

The  trial  of  the  cnmprei^sion  treatment  waa  commenced  on  Oct.  SI,  arid  extended 
over  the  space  of  a  fortnijEfht,  during  the  greater  part  of  which  the  pulsations  in  the 
tumour  wi^re  very  much  diminished,liut  not  quite  arrested.  When  it  was  abandoned 
on  Nov*  15th,  the  tumour  was  rather  larger  than  before,  very  tense,  and  not  at  ail 
more  solid  ;  nnd,  on  iiceount  of  the  pain  caused,  and  the  great  mderna  of  the  leg  and 
excoriaticm  of  the  thigh  which  hnd  been  produced,  the  plan  waa  of  necessity  laid 
aside.  The  apparstos  which  had  been  used  was  one  made  especially  to  Mr  Luke's 
direction,  and  consisted  in  a  strong  elastic  strap,  which  passed  round  the  limb,  was 
fixed  behind  to  a  broad  leathern  f^pHnt,  and  in  front  helo  in  place  the  bridge  apjmra- 
tus,  in  which  th  eeompressing  screw-pad  worked.  It  had  the  advantage  of  being 
extremely  light  Two  of  these  were  in  use — one  fitted  to  the  thigh,  and  the  other 
around  the  pelvis,  to  compress  the  vessel  just  below  Pou part's  ligament ;  they  were 
employed  altt^matoly*  1  he  man,  during  the  treatment,  was  on  ordinary  meat  diet, 
and  regularly  took  an  opiate  pill  every  night. 

On  the  l7th,Mr*  Luke  placed  a  ligature  on  the  femoral  artery,  and  during  Ibe  week 
following  some  progres^a  seemed  to  be  made  [  the  man  was  relieved  from  pain  ;  the 
tumour  eeaticd  to  pulsate^  and  its  size  a  little  diminished  ;  it  did  not,  howeyer, 
become  £rm.     The  limb  had  been  enveloped  in  flannel,  and  the  swelling  of  the  leg 
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had  mneh  subsided.  On  tbe  24thf  an  attack  of  sergre  dmrrhoca  caiDa  on^  and 
although  Bhortly  chocked  by  Eiediuine,  muterkUy  diminbhed  the  patient's  strength, 
and^  subacquentlyr  the  tumf^ur  became  sotter  BtiM^  and  the  Si^nse  of  fluctuation  was 
felt  more  saperftcially.  A  week  or  tv^o  later,  guided  in  h'm  opinion  by  the  progresa 
towards  the  surface  which  the  contained  flaid  waa  evidently  makingi  Mr,  Lnke 
expressed  to  the  dressers  and  atndenta  his  belief,  that  the  tnmonV  would  have  to  open 
extern  ally,  but  stated  that  ho  should  not  puncture  it,  as  \t  seemed  desirable  to  dial  ay 
the  opening  as  long  an  po^iblci  to  allow  the  blood  to  Bolidify  as  much  as  might  ba^ 
On  the  twenty-fourth  day  the  ligature  came  away,  aad  the  wouod  was  closing  favour- 
ably. On  the  24th  of  Decettiberi  the  akin  over  the  middle  of  the  tumour  ^ve  way, 
and  n  copious  gush  of  fluid  blood  followed.  It  was  thought  at  the  time,  that  there 
was  more  bleediag  than  the  emptying  of  the  sac  would  at' count  for,  and  to  prevent 
further  loss  the  house-surgeon  in  attendance  had  the  cavity  stuff L^d  with  lint.  On 
the  following  morning,  Mr.  Luke  removed  the  lint,  and  with  his  finger  turned  out  of 
the  s,ic  a  large  quantity  of  soft  coagula,  after  which  gentle  support  was  applied  to 
the  walls  of  the  cyst,  by  means  of  a  compress  and  band:ige*  inflammation  of  the 
sae  followed,  and  Involved  also  the  knee  joint,  into  which  an  ulceration  had  extended. 
Under  the  severe  constitutional  irritation  induced^  the  man  rapidly  sitnk,  and  having 
steadily  refused  to  accede  to  Mr.  Luke^s  proposal  for  the  amputation  of  the  limb|  he 
died  about  a  month  afterwards.  At  the  autopsy  there  was  found  complete  djaorgani- 
sstion  of  the  entire  joint;  the  anterior  half  of  the  aneurismal  nae  wiva  converted 
into  a  pulpy  mass;  the  fentoral  artery  below  the  ligature  was  obliterated.  The  un* 
fortunute  result  of  this  case  cannot  be  considered  as  affording  any  evidence  unfjivour- 
able  to  either  of  the  plans  of  treatment  adopted,  beings  in  all  probability,  attributable 
simpiv  to  want  of  constitutional  stamina  on  the  pnrt  of  the  patient  Under  the  con- 
tinued compression,  alike  aa  at\er  the  ligature  of  the  femoral,  the  blood  showed  little 
or  no  disposition  to  coagulate  ;  and  when  the  tumour  had  burst,  the  want  of  vis  con* 
servatrijc  was  again  manifested  by  thf^  ease  with  which  the  ulcerative  action  was 
allowed  to  involve  the  joint  \i  does  not  appear  that  the  operation  was  very  mate- 
rially prejudiced  in  its  hopefulness  by  the  previous  treattnent,  although  it  must  be 
confessed,  th^tt  the  patient  was  to  some  extent  weakened  by  the  restlessness  and 
constitutional  disturbant^e  it  had  occasioned.  Even  if  the  ligature  treatraont  had 
bet^o  piimarily  adopted,  it  is  not  improbable  that  the  same  result  might  have 
followed. 

[The  ffil lowing  case,  under  the  care  of  Mr  Thomas  WKfGBTi  Nottingham  Gene- 
ral Hospital,  is  one  of  the  most  triumphant  on  record,  having  been  cared  in  stjstu 
hmiTS,  Dr.  Bellinghsm^  however^  relates  a  case  which  \vm  cured  in  22  liours,  and 
in  which  the  aneurism  was  the  size  of  an  orange*  In  Mr,  Wright*s  case  the  patient 
was  iigcd  36,  and  admitted  August  4,  185S.] 

August  12.  Compression  of  the  femoral  ooramenced ;  two  clamps  bemg  applied, 
the  one  over  ttie  pelvis,  the  other  in  the  upper  third  of  thigh,  and  alternately  tight^ 
ened.  The  leg  up  to  the  knee  liaa  been  carefully  bandaged.  The  patient  is  on 
low  diet,  withont  reatriction  as  to  the  amount  of  fluid. 

]  3th.  Owing  to  the  stupidity  of  the  patient,  who  cannot  be  made  to  understand 
the  manfij^ement  of  the  clamps,  the  pressure  has  been  much  interrupted  during  th0  I 
night.  The  pulsation  in  the  tumour  is  not  diminished.  No  pain  is  eomplulned  of; 
there  are  no  feverish  symptoms,  and  the  temperature  of  the  two  Hmbs  is  equal* 
Pulse  88*  The  thigh  being  very  fat,  it  is  necessary  to  screw  the  clamps  "very  tight 
in  order  to  arrest  the  flow  of  blood, 

]5tli.  Last  night,  a  little  before  twelve,  the  patient  disco vered,  while  adjusting  th^ 
apparatus  that  the  tumour  had  beeotne  quite  solid  and  pulseless.  This  morning 
there  i^  not  the  sligbtent  impulse  to  be  felt  on  Arm  pressure,  and  the  mass  h  clr«  j 
cnm'^rtbed  and  hard.  He  **  feels  as  well  as  ever  he  did  in  his  life  ;  has  paaseif 
two  very  tolerable  nights  during  the  compression  f*  has  not  required  a  single  opiata,* 
and  has  complained  of  but  Httle  inconveniem^e.  He  is  directed  to  remain  in  bed^ 
and,  as  a  precautionary  measure,  to  keep  up  gentle  pressure  for  a  day  or  two^  I 
longer,  I 

^p.  13,  Discharged  from  the  hospital  in  every  respect  quite  well,  the  nneuriatnar 
tumour  being  sniall  and  hard.     He  has  been  kept  nnder  care  for  the  last  ten  dayft- 
solely  on  account  of  an  attaek  of  urticafia  febrilis,  which  has  yielded  to  the  ordlnar/  1 
treatment — Afed.  Times  and  QaxeUe^  Nov.  6,  IdbZiPp.  475,  479.  J 
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105,— INJECTIONS  OF  PERCBLORTDE  OF  IRON  AS  APPLIED  TO  THI 
TREATMENT  OF  ANEURISM, 

Bf  M.  Ma Le It© Hi.    (Rfad  before  thfl  Acadenij  of  UedlcLn^  No*.'«.) 

M.  Velpeau  tried  tbis  refnedy  for  the  first  ijmf  upon  &  studaot  who  wti%  suffering 
fh)ni  Vflricoiie  aneurUtnf  coaaequent  upon  vecoaection,  at  the  b^^nd  of  the  elbowJ 
The  artery  wfts  eompmssfd  above  and  below  the  tumour.  Eight  drops  of  ihe  pep 
chloride,  prepared  by  M.  DubuissoUt  were  injeeted^  but,  upon  the  rem  ova  I  of  th^ 
compression,  the  pulsatioDs  returned  both  id  the  mc  and  in  the  arterita  of  tho  fore 
arm.  No  accideut  enetted,  and  on  the  eleveoth  dny  M.  Velpeau  injected  ttn  ilropsi 
more.  Nevorlheleas,  the  aneurism  increased^  when  iaflammatjon  having  beuo  nnb- 
dued,  it  was  deemed  desirable  to  put  a  iiguture  round  the  brachial  aitery  a^  week 
after  the  aeeond  injeetion*  Inflammation,  however,  again  L*ame  on,  and  the  aneurisni 
bufM,  and  the  patient  considered  himself  fortunate  in  recovering  at  alL  Two  days 
previously,  M.  I^enoir  had  tried  the  same  plan  of  treatment  for  a  popliteal  aneufiemj 
the  ^ize  of  a  puIlet^s  egg.  Seven  drops  of  the  liquid  were  drivi^n  mto  the  tumour, 
but  the  pulsations  continued,  and  twelve  days  afterwards  M,  Lenoir,  encouraged  by 
the  apparent  harmlessness  of  the  remedyi  injected  aixteen  drops.  No  result^  grood 
or  bad,  ensued.  Af  it  wa^  poseible  that  the  fluid  might  not  have  been  good,  M^ 
Lenoir  procured  some  of  that  prepared  by  M.  Dubuisson  hiniscin 

He  Aret  injected  aJK  drops  ;  theUf  no  effect  having  been  produced^  six  drops  more  ; 
the  pulsations^  however,  continued  as  before.  For  six  days  the  patient  eicpcrienced 
DO  inconvenience ;  but  then^  Budden  pain  in  the  popliteal  apace  came  on.  On  the 
day  following  there  was  inflaniniation ;  and*  in  spite  of  moat  active  treatment,  the 
result  was  dejith  ten  days  after  the  laat  injection.  Upon  examination  of  the  body, 
the  femoral  vein  was  found  full  of  a  reddish  sanieai  and  the  aneurism  was  full  of  a 
soft  elot.  These  casea,  observea  M,  Malgaigne,  ahow  that  the  aurgeoD  has  to 
encounter  both  in  efficacy  and  peril  in  this  mode  of  trentment, 

A  patient  entered  the  Hospital  St,  Andre,  at  Bordeaux,  fur  a  crural  aneurism, 
containing,  apparently,  nothing  but  fluid  blood.  M.  Soule  injected  ^ix  drops  of  the 
liquid,  when  the  tumour  immediately  became  hard.  Two  days  afterwards  he  eni' 
ployed  a  second  injection  of  seven  drops ;  severe  pain,  followed  by  ioflammatioD, 
ensued,  and»  fearing  ulceration  of  the  sac,  M.  Soule  applied  the  ligmture  to  the 
artery  in  the  usual  way,  after  which  the  patient  recovered, 

M.  Soule  tried  the  same  remedy  for  a  sm»ll  aneurismal  tumour,  coos^quent  upon 
a  puncture  of  the  posterior  tibial  artery.  The  operation  waa  nnsucceaaluL  An 
incision  was  made  into  the  tumour,  and  it  being  imptmsible  to  lie  the  ends  of  the 
vessel,  compression  waa  employed  with  auccees.  M.  Alquie,  of  Montpellier,  injected 
the  perchloride  in  the  caae  of  a  traumatic  aneuriam  of  the  ulnnr  artery.  Severe 
InHammation  came  on  during  the  night,  and,  after  proper  treatment,  M,  Alquie  waa 
obliged,  on  the  tenth  day,  io  He  the  brachial  artery.  Nine  djiys  dlter wards  second- 
ary hemorrhagfl  ensued »  and  it  became  necessary  to  tie  both  the  upper  end  of  the 
ulnar  artery,  and  also  a  large  collateral  branch. 

"  Is  it  not  a  curious  cin*umstance,"  says  M.  Malgaigne,  "  that  after  the  cure  of 
the  first  aneurism  by  M.  Rao u It,  which  waa  no  aneurism,  and  the  two  eucccssful 
cases  most  dearly  purchased  by  MM.  Niepce  and  Serre,  all  the  other  cases  have 
gone  on  badly  r  But,  to  give  further  evidence,  he  calls  attention  to  three  more 
cases :  one  by  M.  Dnfour,  surgeon  to  the  Hospital  of  Lectoure*  In  consequence 
of  two  injections  into  a  large  aneurism  of  the  right  carotid,  the  tumour  became 
gangrenous  and  burst,  and  the  patient  waa  carried  off  by  a  fearful  hemorrhage.  A 
aeeond,  by  M.  Johert  (who  will  shortly  publish  the  ca^e) ;  the  patient  died  of  gan- 
grene of  the  limb.  A  third  by  himself,  in  which  both  the  brachial  artery  and 
median  nerve  had  been  wounded.  A  traumatic  aneurism,  which  ensued,  was  in- 
jected with  aix  drops  of  the  perchloride ;  pain  in  the  limb,  numbness  of  tJie  band, 
inflammation,  and  threatening  gangrene  ensued,  when  it  becamo  necessary  to  tie  the 
brachial  artery,  after  which  tne  patient  recovered. 

Thus,  there  have  beeoj  out  of  eleven  operations,  fonr  deaths  five  aerious  compli- 
cationaf  two  cures ;  but  the  cures  were  obtained  at  much  cost.  M.  Lallemand  does 
not  hesitate  to  acknowledge  the  dangers  attending  this  mode  of  treatment,  M. 
Pravaz  is  no  more,  but  M.  Dubuisson  confeases  the  risks,  which  he  attributes  to  an 
excess  of  hydrocbloria  a^id.    He  wishes  to  preserve  the  preparation  neutral.    But 
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mi  the  prpparnttOQ  of  45^  cflnnot  be  kept  mthoat  an  excess  of  acld^  he  haa  adopted 
a  iolution  of  30^  and  he  promises  that  this  will  be  sufficiently  energetic,  and  quite 
harmleaif.  Tha  author  tbeu  relates  Boine  facts*  to  show  ho^  loosely  cases  have 
been  reported,  arid  he  cornel  udes  that  the  injectiqQ  of  the  perchloride  of  iron  in 
varices  appenrs  teas  dangerous  than  in  aneurisms.  In  the  laltert  the  eurea,  though 
possible*  are  so  rare,  sti  complicated  with  aevere  accidents,  aud  attended  with  ao 
many  ch^mces  of  dt-^ath^  that  no  prudent  surgeon  would  venture  to  e^posa  his  patient 
to  m>  disastrous  a  mode  of  treat  me  ut» 

An  animated  discussion  succeeded  M,  Malgaigne^s  e^ay^  and  the  conclumoD  lef) 
upon   the   minds  of  the  audience  seemed  to  be,  that  a! though  M.  Prava£*B  bright 
antii:ipstinnM  had  not  been  fully  reaHsed,  aUbough  dangerous  and  even  faial  compli- 
cations had  followed  the  empEoyment  of  the  perchlorlde  of  iron,  yt^t  the  fact  of  the 
posttibiliiy  of  coagulating  blood  in  the  living  body  had  been  determiQedj  and  that 
further  e^sptTimenb  and  investigations  m  the  same  path  were  desirable.     M.  Lerojp 
d'Etii>ltes  hs^  Uken  umbrage  at  the  words  "that  he  liad  entertjuned  the  idea  of  i 
conguliitlug  injectionft,"  Sic.     He  stated^  in  a  letter  upon   this  subject^  that  he  had' 
no  wi^h  to  dL'prfve  M.  Pravajs  of  the  merit  of  a  diaastrousi  invenlioUi  but  that  be  waa  , 
desirous  of  showing  that  the  method  of  treatment  by  coagulation  oflhe  blood  need 
not  nt*ce^aarily  perish  with  the  shipwreck  of  Pnivaz's  proceedinga.    Other  fluidi  i 
would  eoaguliite  the;  blood  without  acting  upon  thu  arterial  walla,  aui^h  tia  nlcoholi 
aulphurk'  alcoho],  the   "Eaude  Rjibelj'^  aluminous  aolutiona  alone^  as  combined  I 
with  resjina,  &c. 

He  uUo  thinks  that  the  Injections  should  not  be  attempted  in  the  aneurlsmal  aau, 
but  in  thy  tube  of  the  artery  above.  The  canula  does  not  always  penetrate  the 
concentric  clots  so  as  to  reach  the  fluid  blood ;  consequently,  the  remedy  doea  not 
act  upon  the  circulating  current  The  in  flam  ma  Lion  in  so  large  a  part  U  uften  ex^ 
cessi^e ;  the  amount  of  coagulaiing  lluld  must  be  n]ore  than  would  be  r4.'quired  la 
the  normal  tube.  He  thinks  that  the  clots  formed  may  be  d riven  from  the  sac  by 
the  force  of  the  heart's  action,  and  thai  they  may  plug  up  aome  of  the  a  mat  lei* 
art^trifs,  and  hence  cause  gangrene  of  the  limb  j  and  he  thinks  this  explanation  Ap^  < 
plicahle  to  ^he  cases  retated  by  MM.  Malgaigne,  Alquie,  and  JoberL — iMed.  Time§\ 
and  Qazeiiej  Dec.  17,  I853|  p.  636. 


106. — On  the  Preparaiion  of  ihe  Solution  tif  PercMonde  ff  Irrni.  By  M*  Bueik 
nv  Buissoit,  Pharmacien  of  Lyonn. — [In  our  last  volume,  we  gave  several 
cascH  in  which  Dr,  Prava2^!i  method  of  treating^  aneurism^  by  injecting  a  solution  of 
the  perehiitriiie  of  iron  into  the  sac,  was  successfuL  The  object,  It  w^ill  be  remem- 
bered, of  this  proceeding,  was  to  induce  immediate  coa*^^ illation  of  the  blood.  M. 
Praviiz  used  the  soFution  as  prepared  by  M.  Burin  du  Bui!$ijoni  which  is  us  follows :}  I 

Take  of  pi-rfectly  green  sulphate  of  iron  of  commerce^  33  ounces^  water,  9§  ] 
nunt'es;  pure  filings  of  iron,  3^  ounces;  sulphuric  acid|  by  weight,  half  an  ounce; 
iiitrf>dnce  the  entire  into  a  m at mssr  or*  better,  into  an  enauiollcd  iron  vcssei,  dnjest  on  i 
a  siitid  bitth  un(if  the  disBng'^igeinent  of  the  ^aa  ceases;  filter;  add  to  the  fluid  16 i 
ounce!*  of  liquid  hydro-flutphuric  arid,  and  allow  the  mixture  to  stand  IWr  twelve 
hourn  ;  at  the  end  of  thi^  time  place  the  solution  on  the  tire;  boil  for  hulf  an  bouf  | 
and  filter.     To  the  filtered  liquid  odd  6^  ounces  of  pure  and  concentrated  sulphurin  I 
acid  ;  plaee  thi*  mixture  In  a  poreiilain  capsule,  or  in  an  enamelled  iron  veshel,  which  I 
muHt  be  finly  hjilf  filled;  raise  it  to  the  boiling  point,  aud  add  pure  nitric  acid  in  ; 
tmall  jHirriimiJ,  until  ils  addition  censes  to  produce  a  disengagement  of  reddii^h  fumes  | 
then,  withdntwing  it  from  the  fire,  dilute  the  liquid  with  from  25  to  30  times  itt  | 
weight  of  eold  water*  and  pr  eci  pittite  alt  the  iron  in  the  state  of  peroxide  uith  a  alight 
exceits  of  Wiitffr  of  ammonia  ;  wash  the  precipitate  repeatedly  in  distilled  v^'attrfi  and, 
pU?cing  it  in  ihin  layers  on  linen,  dry  it  by  exposure  to  the  air. 

The  diit^d  and  pulverised  oxide  is  afterward ;»  heated  to  redness  in  a  wrought  iron 
vessel,  whieh,  in  order  that  the  heat  may  not  require  to  be  too  much  elevated,  should 
be  wide  and  shallow  ;  we  now  obtoin  the  astringent  Crocus  mariin  of  the  stiopi, 
which,  wheo  it  is  thus  prepared,  la  nothing  but  pure  peroxide  of  iron. 

The  per*ihlf»ride  of  iron  issubaequetitly  obtained  in  the  following  manner : — ^Take 
of  peruiide  of  iron}  prepared  as  above,  B^  ouneea ;  colourleiut  and  pure  hydroebJorie 


icid,  32  ouncciJ ;  allow  them  to  stand  in  tha  cold  for  five  or  mx  hours,  tlien  place  tlid 
vessel  on  a  batfi  al  212°  F.^  aliov^ing  It  to  remain  until  the  oxide  is  neaHj  coqw 
pletely  disnolved;  thia  part  of  the  ojx^ration  ahoold  be  performed  in  a  porcelain  cap- 
sule of  known  weight ;  decant  the  liquid  to  neparate  the  undissolve  portion  of 
oxidt^,  and  t^vaporatii  carefully  over  the  watt-r  bath,  nnd  with  canttant  stirring,  to  the 
conBiHtence  of  a  thick  t^yrup,  the  w«?ight  of  whii^h  is  then  to  he  ab^erlaini^d ;  add  a 
quantity  of  d  bill  led  water  equal  tg  half  this  weight ;  heat  for  a  fe^'  aeconds  and 
throw  ihe  entire  on  a  filter ;  wueh  the  capsule  and  subiaequently  ihs  filter  wftli  a 
quantity  of  water  equal  to  the  iirat,  and  to  the  former  liquid  add  a  quantity  of  the 
latter  BulBi^ient  to  furnii^ii  a  homoneneous  mixture  of  the  density  of  from  4*35  to  4'4< 

In  prui^eeding  thus  a  very  limpid  liquid  b  oblalned,  entirety  pare^  at  the  uiaximum 
of  satnrationf  having  only  a  slight  acid  reaetion,  and  always  unitornii  keeping  per^ 
fectly  without  the  formation  of  any  depoait,  provided  it  he  preserved  in  a  w  el Uu lop- 
ped vessel.  It  h  of  a  deep  brown  etilour  when  seen  by  reflected,  and  of  a  greenish 
golden  yellow  when  a  thin  layer  is  viewed  by  transmitted  HghL 

Five  t^r  $ix  drops  uf  thisi  liquid,  mixed  with  the  white  of  an  egg  diluted  with  six 
drachms  of  water,  are  sufficient  to  convert  the  entire  in  less  than  mleen  seconds  into 
a  mum  which,  when  the  vessel  coutaining  it  is  Inverted,  remains  gdatinizad  at  the 
bottom,  and  does  not  become  detached  until  so  lon^  a  time  has  elapsed  that  the 
water  eou-.mcnces  partidly  to  separate  like  the  serum  of  coagulated  blood. 

This  prepanitlon  then  combines  all  the  conditions  requisite  to  realize  the  hopea 
justly  excited  by  the  obaerva lions  of  Dr.  Pravaz. — Gaztlle  iea  Hopitaux. — Dublin 
Quanerttf  jQumalr  Aut'.  1853,  p,  492. 


XOT— TREATMENT  OF  N^VI  BY  PERCHLOHIOE  OF  IRON. 

Bj  CotiPBH  FtiitaTics,  £sq« 

[This  is  a  subject  that  has  been  frequently  before  alluded  to  in  the  medical  joor- 

nals,    Mr.  Forster  used  a  very  pretty  little  instrument,  a  wood- cut  of  which  we 

annexr  with  a  description  of  the  process.] 

The  ioHtrumeut  is  a  moditicatlon  of  the  one  proposed  by  Mr.  Fergusson,  and  con* 

sista  of  a  glasa  syringe,  with  an  accurately  adapted  piston,  and  ending  in  a  narrow 

platinum  tube.  In  one  side  of  this  tube  is  an  oval 
aperture^  and  over  It  another  tube  Is  placed,  termi* 
uating  in  a  trocar  point,  and  having  an  aperture  of  a 
siniilar  slxe.  By  rotating  these  tubes  the  one  over 
the  otiier,  the  openings  may  be  made  to  correspond 
or  not  at  the  will  of  the  operator.  An  indicalort  A, 
intrka  their  state  as  to  whether  open  or  shut  Mr. 
Forster  do«8  not  u«e  the  trocar  point  of  the  inatra* 
ment  to  break  up  the  atruelur*  of  the  tiwvus,  as  has 
been  recommended,  since  he  has  found  it  quite  in- 
eflectual  fi>r  that  purpose.  He  believes  that  the  free 
division  of  the  whole  morbid  tissue  Is  of  the  greatest 
importance  to  the  success  of  the  procedure,  sincCt 
without  it  the  ctuigulatiug  fluid  doe^  not  obtain  ac- 
cess to  the  blood  on  which  it  is  to  act,  Jluvlng 
charged  the  syringe  in  readlneiw,  Mr.  Forster  intro^ 
duces  a  narrovv-b laded  tenotomy  knife,  and  with  a 
few  a  weeps  divides  subcutaueously  the  tissue  of  the 
ntevus,— if  smill^  from  a  single  point  of  entrance, — 
if  large,  from  several.  Immediately  on  the  with- 
drawal of  the  knife  the  tube  of  the  syringe  is  intro- 
duced ;  its  indicator  pointing  to  S.  The  tube  la  at 
onee  turned  rounds  so  as  to  point  the  indicator  to  O, 
and  nifike  the  openings  to  correspond ;  while  at  the 
^me  time  a  few  drops  of  fiuid  are  forced  out.  Du- 
ring the  withdrawal  of  the  tube,  in  order  to  prevent 


bleedlog,  a  little  more  of  the  fobiion  is  to  be  injected,  so  as  to  plug  the  onfic4»  by 
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the  (joagultuB  foro]^^  If  th@  tumaitr  be  a  large  one^  the  same  process  of  injecting 
13  to  hti  repeated  a.t  two,  three,  or  more  places 

Mr.  Foratcir  informs  us  that,  as  fur  as  hia  e^peneaco  has  yet  gone,  and  it  already 
Includes  quite  a  series  of  easier,  this  treatment  always  producer  simple  coagulntlnn 
of  the  bltio<i»  unattended  by  influtn mattery  aution.  Therw  i^i  some  inureiiHu  of  size  in 
the  tumour,  and  a  hard  clot  fvirms,  which  ia  ^fterwardd  slowly  ab^orbed^  leuvitiir  the 
vascular  tisisue  of  the  noevua  quite  oblituruted.  As  examples  we  will  Hubjmn  the 
particulardj  of  two  eaae&,  the  only  ones  in  whi^h  the  process  of  euro  u  as  yet  com- 
plete, 

[This  statement  must  be  a  little  modified^  for  whib  the  abore  was  ^oiog  through 
the  priisa,  a  case  occurred  in  which  the  injection  prtxtuced  a  Httle  inflammationi  artd 
caused  the  fur  mat!  ou  of  a  tew  dropii  of  pu:f.  Mr.  Fo  rater  had  injected  about  teu 
mirnms, — ^a  quauiity  which,  he  believes,  is  more  ihao  it  is  side  to  throw  iu  at  one 
apoU] 

Cme  L — Thomas  H.,  aged  H  years.  The  naevus  was  of  the  mixed  variety,  situ* 
ated  ov@r  the  left  frontal  eminc^nce,  and  had  previi^usly  been  subj^juted  to  treatment 
by  the  application  of  nitric  acid  without  sncce»^.  Jt  was  increasliig  slo^vly  in  »ize, 
and  about  as  Large  as  a  floriat  and  considerably  riiised  above  th«  tevel  of  the  aor- 
rounding  skin*  It  was  injected  for  the  first  time  on  OkJlob^r  2nd;  no  iniiialon,  was, 
however,  made,  and,  from  the  im perfect! cm  of  the  instrument  used,  it  was  doubtful 
whether  any  of  the  solution  was  thrown  in.  No  effects  followed  ;  acd,  ou  the  8th,  the 
operation,  according  to  the  plan  above  described,  was  repeated.  Probably,  frc»m  five 
to  eight  minima  were  thrown  in.  The  tumour  beeamw  hard  and  swollen,  but  no 
con^titutioruil  disturbance  or  local  ludimimation  followed;  anil^  within  a  month,  the 
whole  hud  disappeared,  with  the  exception  of  a  few  small  cutaneous  vessels.  For, 
the  cure  of  the  latter,  a  pad  of  lead  was  hiid  over  the  part,  secured  by  an  elastic 
band,  and  worn  for  a  week  or  two.  The  disease  now  appears  to  be  perfectly  de- 
stroyed. 

Case  2.— Louisa  C,  aged  1 L  Th«  nievua  was  of  the  subcutaneous  variety,  situ- 
ated on  the  right  side  of  the  neck,  bi^hind  the  border  of  the  titer  no- mastoid,  and 
about  ttie  size  of  a  small  egg.  Six  years  ^go,  it  had  been  treated  ut  nn  hospital  by 
ligature;  but  it  had  subsequently  enlarged  lo  its  original  dimensions.  <Jn  the  4th 
of  November,  the  injection  was  prat:tised.  A  free  division  of  the  diseased  structure 
having  bLen  effected,  about  twenty  minims  of  the  solution  werti  thrown  in.  As  in 
the  previous  case,  si^  el  ling  and  Boliditication  were  the  only  consequences^  pxceptiog 
that  IW  three  or  four  days  aftt?r wards  the  girl  complained  of  some  pain.  There  was 
m>  const ilntional  disturbance,  and  no  inflammation  in  the  surrounding  parts.  The 
induration  has  since  gradually  subsLded,  and  is  daily  becoming  less ;  it  now  feels  of 
an  almost  atony  hardness,  and  u  about  the  size  of  a  filbert  The  tumour  baa  quite 
lost  its  vascular  character. 

[It  spi)eiira  from  a  preceding  paper  (Art.  105)  that  this  tre;dment  when  applied 
in  aneurisms  has  been  very  dangerous  in  France*  This,  hovvevur,  has  not  been  the 
case  hi  nisvi.] — Med  Times  and  Ga^Uei  Dec.  24, 18^3,  p.  655. 


108. —  Treaimem  of  Noims  hu  Tartar  Emeik,—Jn  a  paper  read  by  Dr.  Cummtng, 
before  the  VVtatern  Mediad  and  Surgicjil  St>clety  of  London,  after  alluding  to  the 
various  methods  that  have  been  adopted  in  the  treatment  of  these  tumours,  and  to 
the  objections  that  apply  lo  many  of  them j  he  stated  that  the  most  satasfiictory  cures 
have  resulted  from  the  inflammatory  process  being  spontaneously  set  up  in  thern 
and  producing  the  obliteration  of  the  vessels  by  suppuration.  He  then  mentioned 
Mr*  Hodgson's  plan  of  vaccinating  the  tumours^  for  ihe  purpose  of  exciting  the  ad- 
heaive  inflammation,  but  regarded  it  aa  a  doubtful  method  of  cure,  since  though  the 
tumour  mlglit  bo  atudded  over  with  punctures^  only  two  or  three  vesicles  might 
arise,  and  only  a  partial  obliteration  result.  He  suggested,  therefore,  the  more  ef- 
fecluiil  plan  of  treatment  by  tartar  emetic,  the  method  of  applying  which  will  be 
beat  il lust nited  in  the  following  case: — ^A  child,  aged  9  months,  was  brought  to 
him  00  account  of  Its  having  lost  a  large  quantity  of  blood  from  a  vascular  nievusoii 
the  right  temple,  the  sidea  and  centre  of  which  had  been  removed  by  the  vacLinating 
procea«.    Pressiire  and  eold  astringent  lotioiia  were  first  applied  unsuccesafulty  ;  be 
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ihea  detertuine(3  to  use  Urtar  einetic,  in  order  to  eiccite  n  crop  of  pustules  Dpon  ilm 
tumouft  hopin^i  thai  a»  the  eruption  pmijaced  b/  this  agent  reBtjmbted  that  oc- 
DJiaiontid  by  ihtj  vactloe  virus,  it  lutght  succeed  jo  obliieratmg  th*r  diaieod^^d  vea^ek* 
A  compound  of  fttleen  grain»  of  tarUir  emt-'lbf  mbed  with  onts  driu^hm  ofi^lbijQuiii 
plaster,  wajj  spread  upon  a  piece  of  thin  Jeiither,  cut  accuraielj  lo  the  aizts  of  ibo 
HEevui*     It  was  placed   on  the  tumour,  nod  on   the  third  d&y  had  oxdted  some  in- 

'  flaromotory  redneas,  without  causing^  much  pain^  and  but  litile  Irritution,  On  the 
Seventh  and  e%lith  day  the  pu^tuka  appt^ared,  und,  iu  order  to  ttecure  as  many  aa 
possible,  rbe  pluater  had  been  dully  pressed  gently^  over  the  pustules.  Ii  was  re- 
moved on  the  ninth  day,  at  which  time  the  eruption  hnd  coiupltiiely  involved  the 
diseased  structure.  The  putitulea  rati  through  their  uaual  course,  and,  in  due  lime,* 
slough  wa»  detached,  and  I  he  ulcerated  surface  healed  rapidly^  the  resulting  cicatrix 
being  3c;irce!y  noticeable.  Eight  similar  ca»ea  were  then  successfully  narraltd,  m 
alt  of  which  perJect  suceesa  hud  attended  a  similar  plan  of  treatment,  Ihe  only  ex- 
coptiun  being,  in  one  of  them,  where  the  cure  wai^  only  parliul,  in  cousequenee  of 
the  tumf>ur  hiwing  been  situated  too  near  the  lachrymal  flpptinitua  to  peiaiit  of  the 

;  free  us«  of  the  tartur  emetie  plaster.  In  all  the  other  cn^es,  the  ijcars  which  resulted 
v^fe  comparatively  sHght.     Ho  then  exhibited  a  patient  on  whom  he  had  thue  ope- 

l^atedfor  two  nEBvi,  one  being  situated  on   either  brow;  the  cicatrices  which  had 

[followed  were  not  at  all  unsightly, —  Medtml  Times  und  Qat£iit^  Feb,  25,  1854,  jl 
I#5. 


109.— VaricflSfl  FffitTii  cur^  hy  Injection  ofij^  Perchloridt  of  Iron. — On  the  12th 
\  Df  October  laat,  M.  FoMin  presented  to  the  PariKian  Chirurgiujil  Society  an  individual 
in  whom  he  had  produced  obliteration  of  the  ssphena  vein  by  the  uicthud  or  M. 
1  Pravaz.     The  subject  of  the  operation  waa  a  man  52  years  of  age,  who  had  aufft^red 
[for  many  year?*  from  a  varicose  ulcer  of  the  right  leg'.     The   aapfaona  wns  mueh 
dilated  throughout  the  greater  part  of  its  extent.     On  the  12lh  of  August,  M*  FoJliQ 
injected  the  pcrchloride  of  iron  into  the  vein  at  two  points,  one  above,  and  the  oi her 
*  b«low  the  knee.     Coagulation  of  the  blood  took  place  immedblely,  the  vesBi?l  be- 
came obliterated^  and  the  ulcer  healed  in  eight  days.     Up  to  thiu  time  the  curt;  baa 
been  permanent — Monthly  Jmtrnal  of  Medical  Bcienct^  Jatu  1854,  p,  68. 


110. —  Cdjp  of  Spfmianeoy»  Gangrene.  Under  the  care  of  E.  Staklit,  Esq., 
F.R.S.,  at  St  Bartholomew's  Hospilnl. — [Spontaneous  gsmgrone  does  not  always 
take  place  in  parts  at  a  distance  trom  the  heart  ^  easea  have  occurred  where  the 
nose,  for  example,  has  been  the  part  so  affected.  The  pathology  artd  the  thera^ 
peuties  in  these  cases  are  exceedingly  interesting,  and  it  h  Important  to  know  what 
ia  the  line  of  treatment  to  be  pursued  in  such  eases.  The  surgeon  generally  w^aks 
until  the  line  of  demareation  has  formed  before  he  uses  the  knife,  eitcept  in  traumatie 
gangrene,  w here  the  measures  must  be  prompt  and  effectual.]  There  is,  however, 
some  danger  tn  putting  oif  too  hmg  ihe  removal  of  a  limb,  in  case  of  spontaneous 
gangrene  ;  and  in  this  opinion  we  are  etrengihened  by  the  reeo I  lection  of  a  case  luat 
aummer^  under  the  care  of  Mr.  Hnneock,  at  Charing-Cro^iS  Hospital  The  patient 
w&a  a  man  sornev^hnt  advanced  in  lige,  who  had  been  attacked  tu  the  country  with 
gaogrene  of  the  foot^  which  had  gradually  cri'pt  up  the  leg ;  the  misehief  was  al- 
io wad  to  go  on  until  almof«t  the  whole  limb  up  to  the  knee  was  in  a  complete  ^tat^ 
of  sphacelus.  In  thia  condition  the  patient  was  sent  to  the  hospital,  when  Mr, 
Hancock  had  recourse  to  the  only  mode  of  proccduro  left — viz.,  ampuiution ;  but 
this  meaiiuro  had  probably  been  too  long  delayed,  and  the  it^sue  wi^h  fatal,  aa  the 
powers  of  life  had  evidently  been  so  heavily  tHxed  that  they  could  not  auatfiin  the 
demands  of  a  capital  operation.  The  mtijority  of  our  surgeona  use  aimiulatiDg 
rather  than  depleting  remedies,  and  simply  because  patients  buffering  from  tpoota- 
neous  gangrene,  be  they  either  young  or  old,  are  generally  wanting  power.  Pain 
is  not  an  invariable  attendant  to  the  procef^s  of  uiortificHlion,  though  it  iu  in  aomii 
cases  of  an  excruciating  kind.  In  insbmccs  where  the  distr^sif  is  great,  very  large 
doses  of  opium  are  well  borne,  and  very  bene  filial.  The  only  kH:al  stiumlatioQ 
uatid  is  warmth  I  by  meana  of  cotton  wool  or  otherwiiic,  thia  beiDg  sufficient  i^t 
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^oothingfi  Qtid  pre veD ting  the  sphacelufl  to  extend  further  thun  the  sent  of  Taacular 
obatmetioiu  The  main  object  kept  ia  view  is  the  preservation  of  life,  and  the  atir- 
geon  watches  with  a  careful  eye  how  fur  the  ay  ate  m  sympathises  with  the  work  of 
deatruction  going  on,  being  ready  at  a  mouient's  notice  to  remove  the  linih  at  a 
dUtance  from  the  oecrotic  procoBa,  to  guard  against  the  sacriiiQe  of  the  patlenf  i  life. 
— LameU  March  4,  1854,  p.  347. 


ALIinENTiRY  CINIL 
llL^ON  THE  OPERATION  FOR  CLEFT  PALATE. 

ay  l^ttMw  BtMB,  £;aq>,  F.R.S.E,,  Praneuor  af  €Uak&I  SiiT^ej?  in  Iho  rjoiverilty  of  Ektinbiirgh. 

[We  have  inserted,  in  former  volumes,  several  intereatio^  articlea  on  this  subject  by 
Mr  Fergusaon  (see  Reirospeci^  Vol  xiiL,  Vol,  xxii..  Vol.  xxiii.^  and  VoL  xxvO* 
We  now  give  the  opinion  of  another  eminent  surgeon ;  this  will  be  seen  to  be  op- 
posed to  that  of  Mr.  Fergiissou.  Mr.  Syme  say  a  that  the  alleged  advantage  of 
dividing  the  muacle  of  the  palate,  in  tho  way  done  by  Mr.  Ferguaaon,  ia  "  an  entire 
delusion.*'    We  must  let  Mr.  Syme  epeuk  for  himaelf.    He  mkys :] 

The  knife  which  Mr.  Ferguaaon  has  recommended  for  the  purpoae  should  aloQis 
be  sudieient  to  excite  serious  doubts  as  to  the  practicability  of  accomplishing  the 
object  in  question ;  and  if  any  one  believer  that  he  could  divide  completely  the  lax 
and  yielding  bellies  of  the  palatal  muscles  by  such  means,  his  ideas  of  operative 
procedure  must  be  very  different  from  those  which  moat  anatomists  would  be  led 
to  ent^irtain  from  their  ac(|ualntance  with  the  animal  tmsuea  and  the  power  of  in-^ 
alruments  upon  them.  That  the  muscles  in  question  may  be  wounded  or  partially 
divided,  I  readily  ^dmit;  but  that  they  can  be  completely  cut  across^  and  still  more, 
that  they  can  be  so  with  eertaiuty,  f  no  less  positively  deny.  And  if  the  division  is 
only  partml^  It  must  be  equally  incompetent  to  produce  the  eSect  deaired,  as  an  im- 
perfect section  of  the  adductor  muicle  of  the  eye-bail  is  found  to  be  for  the  cure  of 
squiniingi 

The  next  point  for  consideration  is  the  amount  of  advantage  to  be  expected  from 
division  of  the  palat^d  muscles,  supposing  it  were  practicable.  If  they  remain  un> 
divided,  it  is  said  there  will  be  a  conatant  tendency  to  separate  the  raw  edges,  and 
prevent  union ;  while  If  they  are  divided,  the  palate  being  rendered  lax  and  fluccid, 
will  be  in  the  most  favourable  condition.  But  it  may  here  be  asked,  does  the 
pre^nce  of  muscular  contraelility  in  other  situations  impede  uniont  In  harelip^ 
when  the  patient  cries,  the  adgca  of  the  fissure  are  drawn  so  completely  aside  as 
nearly  to  efface  the  appearance  of  a  lip ;  yet,  if  tho  operation  be  properly  performed 
no  inconvenience  is  experienced  from  this  source^  and  a  aound  union  is  accomplished 
with  almost  absolute  certainty.  In  wounds  of  the  eye-lids  or  cheeky  even  when 
attended  with  a  considerable  loss  of  substimi^e,  and  when  the  raw  edges  are  widely 
separated  by  the  muscular  contraction,  no  difticulty  is  found  in  keeping  or  uniting 
them  together.  It  seems,  indeed,  as  if,  through  dome  intuitive  influence  of  the  via 
medicatrix,  the  muscles  of  the  part  concerned  cease  to  contract  with  violence,  and 
merely  give  that  decree  of  tension  or  firmness  which  is  well  known  to  favour  the 
adhesive  process.  On  the  other  hand,  there  can  be  no  doubt  that  if  the  palate  ad> 
mitted  of  being  rendered  perfectly  lax  and  flaccid,  it  would  then  become  very  un- 
favourably situated,  eillicr  for  the  performance  of  the  operation,  or  for  the  accom- 
plishment of  a  satisfactory  result^  alncei  as  every  practical  surgeon  knoWEi,  ihero  is 
nothing  more  oppos^ed  to  aound  union  between  the  surfaces  of  a  wound  than  the 
Bof^  nud  dabby  state  which  results  from  redundance  or  relaxati^m  of  the  textures* 
From  what  has  been  said,  It  will,  I  trust,  .appear  that  complete  division  of  the 
palatal  muscles  ia  impraeticable,— that  it  1^^  not  re^uls^^ile  for  a  auccessful  issuo'^^nd 
that,  60  far  from  beiog  so,  it  would  really  be  adverse  to  llie  object  in  view. 

I  may  here  rernarki  that  very  serious  doubts  have  been  entertained  as  to  the  ex> 
pediency  of  performing  this  operation  at  all,  since  it  cannot  be  attempted  with  any 
prospect  of  success  until  the  patient  is  old  enough  to  abstain  from  voluntary  resist- 
ance ;  and  then  the  organs  have  become  so  pmeLised  in  overcoming  the  dilScultiei 
of  their  imperfect  condition,  that  closure  of  the  fissure,  so  far  from  being  always 
beneScial,  m»metlmea  appears  ligudous  to  the  distinctness  of  the  articulation.    But 
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u  the  opemtion,  tf  undertakeD,  ihould  h&  conducted  as  far  as  possrble  to  aiatiFe  i 
tatisfactofy  result  in  re^rd  to  the  accomplrnhmeot  of  Ita  imoiediate  objectt  I  ahftll 
DOW  offfirsorue  reinarka  upon  the  different  ntepa  which  are  required  on  iheocea^ion  ; 
and  m  it  may  he  Bupposed  that^  although  the  prinDjple  of  Mr  Fergnsaon*»  operation 
hu  i«etned  to  me  »o  queationable,  there  U  perhaps  something  in  ihe  mode  of  ila 
perfonnance  deserving-  of  atlention^  U  will  li^  proper  to  inquire  parlicularly  mto  the 
method  which  ho  recommends. 

Mr.  FergussoD  advises  that|  in  the  first  place,  the  muscles  should  to  divided  by 
cutting  on  each  side  deepty  into  the  pterygoid  fossa  with  hia  triangular  knife,  and 
then  umng  scUaora  to  complete  the  process.  Now^  granting  that  the  object  in  view 
may  be  thus  accomplished,  which  I  entirely  dii^Wlieve^  it  is  at  atl  events  evident 
that  the  patient's  throat  mast  be  in  a  painful,  irritable,  and  bleeding'  state  when  the 
next  step  is  undertjikeD.  But  thta  atep  ia  of  the  roost  essential  importflnce^  aince  it 
is  nothing  leas  than  placing  the  edges  of  the  fiasure  m  a  condition  admitting  of  their 
sound  union,  by  paring  them  so  a  monthly  and  accurately  that,  without  any  undne 
loss  of  subatancei  the  two  lower  surfaces  may  allow  of  perfect  adaptation.  How  m 
proeesa  so  nice  and  delicate  ia  to  hs  executed  when  the  parts  are  obscured  bj 
blood,  and  the  patient^s  po^'er  of  ae1f*command  has  been  impaired  or  expended  in 
enduHog  the  much  more  painful  preliminary  proceeding,  I  am  not  at  a  loss  lo  under- 
itaod  any  more  than  tlie  possibiHty  of  paring  the  edges  of  the  fissure,  as  Mr*  Fer- 
gusaon  advises,  by  aeiztng  the  nvula  and  cutting  towards  the  conjmissure,  especially 
with  such  a  knife  aa  ihe  one  he  recommenda  for  the  purpose,  which  is  thick  and 
narrow  iastead  of  being  thin  and  bro&d  as  it  ought  lo  be.  How  the  stitches  arc  to 
bo  got  in  doea  not  very  clearly  appear  from  Mr,  Fergusaon^s  description;  but  ]iia 
advice  to  take  them  out  on  the  second  or  third  day  seems  in  the  highest  degree 
objectionable,  since  tho  union^  however  perfect  in  the  first  instance,  can  then  have 
little  power  of  reaisting  preaaurc,  either  from  food  or  the  tongue,  independently  of 
the  diaturhing  infineime  of  the  pharyngeal  muscles.  The  tbrends  should  penetrate 
the  whole  Ihiekneas  of  the  palate,  and  he  tied  with  no  more  force  than  is  iuSiclent 
to  retain  the  edges  in  contactj  so  that  in  the  event  of  union  taking  place,  they  may 
neitber  cause  sloughing  of  the  portion  included  nor  cut  their  way  out  by  ulcerative 
absorption.  In  the  case  of  a  young  lady,  on  whom  I  lately  operated  with  such 
success  that  the  adhesion  waa  complete  to  the  very  tip  of  the  uvula,  one  stitch  wsa 
removed  on  the  eighth  and  the  other  on  the  tenth  day, 

Jn  performing  the  operation,  the  beat  way  of  proceeding  ia  to  place  the  patient  on 
a  chair  In  a  good  h^ht^  then  to  seize  one  edge  of  the  fis^^tire  at  its  middle  oy  aharply 
pointed  forceps,  ana  introduce  the  knife,  which  should  be  thin  and  laneet-shsiped 
like  the  one  of  this  form  used  for  the  extraction  of  cataract,  a  tittle  above  the  com- 
mencement of  the  cleft,  and  cut  evenly  down  from  this  point  to  the  extremity  of  the 
uvula  so  as  to  detach  a  slice  of  aufiicient  thickness  to  expose  the  submucous  tex- 
tures. The  same  process  being  repeated  on  the  other  aide  of  the  fissure^  nothing 
remains  but  to  introduce  the  stitches,  which  is  best  dons  by  means  of  a  slightly 
curved  needle  with  tixed  hijndle,  uhich  should  be  directed  from  without  inwards, 
first  on  one  aide  of  the  fissure,  snd  then  on  the  other.  The  two  inner  ends  of  the 
threads  being  then  tied  (ogethcrf  one  of  the  other  ends  ia  to  be  pulled  until  the 
knot  is  drawn  through  the  edge  of  Ihe  palate,  and  sufficitntly  fnr  out  of  the  mouth 
for  ttie  purpose  in  view.  Two  stitches  are  auSQcient,  one  being  placed  at  the  root 
of  the  uvula,  and  the  other  midway  lietween  Ihia  point  and  the  angle  of  the  edges 
of  the  fissure.  The  threuda  should  be  tied  with  the  "  reef  knot,^'  and,  in  doing  so, 
resiliancy  of  the  textures  may  be  counteracted  by  keeping  the  threads  in  a  state  of 
tenmon.  For  at  least  two  days  the  patient  ahoutd  substat  entirely  upon  fiuidSr  and 
of  these  even  have  a  very  sparing  allowaQce,  He  should  alao.  of  course,  avoid 
talking,  coughing,  sneezing,  and  all  other  actions  calculated  to  disturb  the  iiDiUng 
process. 


cougning,  sneezing,  and  all  other  actioi 
, — Monthly  Journals  Aprik  18H»  jj*  2^8. 


113,— TWO  CASES  OF  INGUINAL  HERNIA, 

m  Tt'HlCH  TKE  SAC   WAS   FUSHED   BACK    WITJI   THE    iNTESTUfl- 
By  J4»ii  P^fiCTt  Esq.,  F.E.S. 

[la  the  Brat  eaBs  t!ie  patient,  a  strong  and  healthy-^lookbg  man;  was  admitted  tato 
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St.  BnrtholDtnew^B  hospital  oti  the  19th  Aug.,  1S51.  The  hernia  was  of  old  stand* 
mgt  bat  on  the  evenltig  before  adQusf^ion,  in  consequisnce  of  a  i&vcre  exertion.  It 
became  larger  thiin  u^ua],  nnd  he  could  not  reduce  it  entirely,  ft  appeiirud  to  be 
rcduoyd  ;  but  he  thought  "  some  of  it  stopped**  near  the  situation  of  the  internal  ring. 
During  the  night  the  great  pain  from  the  part  prevented  him  from  obtaining  any  rest] 
It  eeemed  probable  that  Ihia  wes  a  case  in  which  either  the  hernia  was  returned 
en  masse  with  the  sae,  or  a  portion  of  inteJatine  rf^iuamcd  girt  at  Ihe  internal  ling, 
the  rest  bmng  returned;  but  it  «aa  uuggested  that,  while  scarcely  any  argns  of 
etrant/ulatioti  v^^ere  yet  manifealed,  the  opt^ration  might  bo  for  a  few  hours  deferred. 
Halt'  an  ounce  of  caiitor-oil  waa  given.  The  patient  soon  after  fell  a^eep;  he  alept 
s^^undly  fur  two  hours,  and,  on  awaking,  vomited :  and  then  slept  for  another  hour. 
Hi*  condition  seemed  uiiihanged.  Five  grains  of  calomel  were  givfn,  and  he  again 
slept  nnturally  for  nearly  tw'o  houra.  Then,  when  he  awokef  lie  looked  ill  -,  his  face 
was  not  so  florid,  and  hud  an  anxious  appearance ;  the  parts  about  ihe  inguinal  rmg 
were  more  tender,  and  his  tongue  was  rather  dry  ;  he  was  thirsty,  and  had  more 
severe  griping  pain ;  but  hb  pulse  was  only  (>7,ancl  h rid  nothing  unnatural  in  ita  beat- 
He  had  grown  worse  rather  than  better  in  the  five  houra*  de!av,  and  i  therefore 
operated  at  once.  The  ioguina!  canal  was  laid  open  in  its  whole  length ;  and  Ibe 
lower  border  of  the  interna]  oblique  and  transverse  muse  lea  being  freely  divided, 
a  berniul  soe  was  exponedj  extending  from  the  inu-rnal  to  ihe  external  ring.  During 
exposure,  it  became  full  and  tense,  and  felt  as  If  it  cnntained  omentum;  hut,  when 
it  was  opened,  only  serooa  fluid,  with  some  coagulated  fibrin,  escaped  from  it.  The 
walls  of  thla  sne  were  half  a  line  thick  ;  It  was  white  and  smooth  on  its  outer  sur- 
face, and  would  have  contalaed  about  half  an  ounce  of  fluid.  When  I  passed  my 
finger  along  and  through  the  aac,  towards  the  abdominal  cavity,  all  at  flrst  appeared 
free  and  natural ;  I  could  feel  only  a  large  coil  of  small  iotestine^aa  if  an  empty  ordi- 
nary hernial  sac  had  been  laid  open,  and  ihe  finger  had  been  parsed  into  a  healthy 
abdominpl  cavity.  But,  when  the  finger  was  directed  far  backwards,  towards  the 
back  of  the  abdominal  cavity,  I  felt,  with  its  extreme  point,  somelhing  tightly  con- 
stricting the  moat  disUmt  part  of  the  coil  of  intestine.  It  waa  soon  clear  that  this 
light  conatrietion  was  efiecled  by  the  moulh  of  a  hernial  sac,  pushed  back  with  the 
intestine.  I  therefore  pulled  gently  on  the  part  of  the  aac  which  had  been  opened, 
and  which  lay  in  the  Inguinal  canal,  and  presently  drew  down  the  remainder  of  il. 
This  formed  a  nearly  globular  avvelling,  Ijetwetn  two  and  three  inehca  in  diameter; 
it  was  filled  with  small  intestine,  which  was  dark  with  congestion,  and  very  tightly 
constricted  by  its  moulh.  The  mouth  of  the  aac,  aharp-edged,  hard,  and  unyielding* 
was  now  divided,  and  ihe  intestine  was  without  difficulty  returned  into  the  abdomen. 
[This  patient  recovered  uninterruptedly.] 

In  the  aecond  case  the  pntient>»  an  unhealthy  looking  man,  was  admitted  Ang, 
25th,  1853.  He  bad  had  a  scrotal  hernia  for  twenty-three  yearsi  but  five  w^eeks  ago 
noticid  a  swelling  appear  in  the  groin,  which,  by  means  of  (he  w^arm  bath  and  an 
opiate,  was  easily  reduced.  The  rupture  for  which  he  was  admitted,  did  not  yield  so 
eahily,and,  in  spite  of  the  meauures  u^ed  for  his  relief,  his  condition  is  thus  described :] 
He  was  pallid ;  his  face  was  expressive  of  severe  Ruflering ;  and  he  often  writhed 
with  abdominal  pain  and  griping  about  the  nnihilleu^.  He  oceaalonnlly  tried  to 
^omit^  and  ejected  small  quantities  of  frothy  mucus.  In  his  left  groin,  at  and  jtist 
wilhln  the  internal  ring,  one  could  feel  a  firm  ill-defined  sw^elling;  but  it  was  so 
painful,  and  ho  sensitive  to  pressure,  that  it  was  not  possible  to  examine  minutely 
the  partH  behind  it,  or  deeper  than  it.  In  the  rce^t  of  the  inguinal  canal,  there  was  a 
slight  ieebng  of  fulness,  but  no  other  change,  and  one  might  have  thouglit  it  healthy. 
The  finger,  inverting  the  scrotum,  could  he  pushed  into  the  external  ring,  and  far 
along  the  canat,  without  meeting  with  any  obstacle.  The  abdomen  was  moderately 
pliant,  aott,  and  not  tender  on  pressure.  One  might  have  felt  nearly  sure,  that,  in 
this  case,  the  hernia  was  returned  with  ihe  sac,  but  for  the  patieiii^s  account,  that  It 
was  in  this  same  state  five  weeks  previously;  that  it  had  then  returned  almost  spon* 
taneously,  and  that  for  nearly  six  weeks  it  had  not  been  in  the  Eicrolum.  But,  what- 
ever might  be  its  state,  the  Indications  for  an  immediate  operation  were  sufficient, 
and  were  followed. 

Oa  laying  open  the  ingninal  canal,  there  appeared  in  jt,  and  extending  just  beyond 
the  external  ring,  a  collapsed  portion  of  hernial  sac,  with  thin,  opaque  sv  a  lis,  contain- 
ing ft  imall  quantity  of  clear  serous  Aaid<    It  was  but  slightly  adherent  to  the  stir- 
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rounding'  tissues ;  and,  when  the  lower  border  of  the  itit^mal  <>bliqtie  and  transverse 
muscles  was  frcc-ty  divided^  Ihia  portion  of  sac  was  foand  to  be  contlnuriiis  with 
another  part,  wliieh  was  distended  ^itb  fluidi  and  stretched  the  mternal  fmg^  and 
seemed  to  extend  for  bockwurda.  Paaaing-  my  finder  on  the  exterior  of  this  dis- 
tended part  of  the  sae,  it  seemed  to  go  through  a  widened  internal  ringi  nnd  thencei 
without  violence,  backwards  towards  the  sacro-illae  aymphyalB,  or  downwards  to  the 
britn  of  the  pelvia ;  it  did  not  easily  pass  upward s»  Presi^ntly  I  found,  that,  in  paa^ 
ing  my  finger  on  the  external  surfiie©  of  the  sno.  as  for  backwnrds  as  possible,  it 
seemed,  at  the  furthest  distance,  to  turn  inwards  as  If  towards  n  gradually  n arrowing 
neck  and  mouth  of  the  Rac*  I  tried  to  pull  down  w*hat  thus  appeart'd  to  be  the 
pu  shed-back  sac ;  butitdidnot  move,  I  therefor©  opened  the  hnc  at  the  part  dis- 
tended with  fluid,  and  then  pulling  it  down^  at  the  same  time  aa  the  parts  about  the 
internal  ring' and  the  ring  itself  were  pulled  upwards  nnd  outwards^  broun^bt  the  more 
distant  portion  gradually  into  view.  Thin  portion,  whieh  had  been  pushed  bark  behind 
the  internal  ring*,  was  aoout  two  inches  in  diameterT  and  its  thii.-kcned  narrow  mouth 
tightly  constricted  a  piece  of  small  intestine  between  three  and  four  inches  long. 
The  intestine  was  very  dark,  and  its  coats  were  thk-kened  with  congestion  and  with 
effvif^ed  blood ;  but  when  the  sac's  mouth  was  divided  it  was  returni^d  without  force. 
[This  patient  recovered  in  the  same  favourable  way,  Mr*  Luke-a  essay  on  cases 
like  these,  where  the  sjic  is  pushed  back  with  the  intestine,  render  few  observations 
necessary,     Mr*  Paget  observes :] 

In  both  these  cases  the  rule  was  confirmed,  that  the  erroneous  mode  of  reduction 
is  apt  to  occur  in  none  but  old  heruice;  and  lhiS|  though  al  fir^t  it  may  appear 
strange,  h  what  might  be  expected  :  for  a  condilion  net-essary  to  the  erent  is,  that 
the  protruded  intestine  shonld  be  more  tightly  constricted  than  the  month  of  the  sac 
ia,  so  that  it  may  bo  more  ditlkult  to  push  the  intestine  throu>>h  the  mouth  of  the 
sac  than  to  push  the  sac,  or  part  of  it,  through  the  inguinal  rings*  Now,  this  con- 
dition can  scarcely  exist,  unless  the  hernial  sac  have  been  long  protruded,  so  that  its 
mouth,  enclosed  within  the  narrow  margin  of  the  intemali  ring^  may  have  become 
thickoned  and  indurated,  and  less  extensile  than  the  tissuEi'S  external  to  it. 

Moreover,  these  two  cases  confirm  the  rule  that  the  reduction  en  massn  is  espe- 
cially likely  to  happen  tn  old  oblique  inguinal  hernia**  The  rule  is  due  to  the  con- 
dition just  mentioned.  In  the  majority  of  audt  hernia?,  there  is  an  unnular  Ihii^ken- 
ing  and  contraetion  of  the  mouth  of  th&  sac,  which  appears  to  be  due  to  the 
formation  of  new  and  tough  fibrous  tissue  in  and  external  to  the  peritoneum,  The 
thickening  forms  a  bund  or  ring,  one  or  tw*o  lines  wide,  whiehj  when  the  mouth  of 
the  sac  la  exposed  from  without,  may  be  seen  and  felt  as  an  annular  conatrielton.  It 
is  this  which  constitutes  the  stricture  in  a  great  majority  of  strangulated  inguinal 
hemicc;  this  which  needs  to  be  "scarified,  or  thinned  and  made  extensile,  when 
the  hernia,  stranq-ulated  by  it,  is  to  be  returned  without  opening  the  sac.  Now  such 
an  annular  thickenitig  of  the  mouth  of  the  sac  occurs,  if  not  exclusively  in  the 
oblique  ini^uinal  herniae,  yet  far  more  commonly  IQ  them  than  in  those  of  any  other 
form ;  and,  for  tho  reasons  above  assigned,  it  makes  them  more  liable  than  othera 
lo  the  accident  of  reduction  en  mcisse. 

Neither  of  these  casfes  could  show  oxnctly  the  manner  in  which  the  hernial  sac 
is  removed  from  ita  connexions  by  the  force  used  in  the  reduction.  One  could 
observe  no  ecchymosis  on  the  outer  surface  of  the  sac,  no  signs  of  a  violent 
aevenince  of  its  tissues  from  those  that  surrounded  it*  The  appeanince  was  rather 
as  if,  though  the  mouth  of  the  sac  might  have  been  violently  fttparated  from  the  in- 
ternal ring,  yet  the  rest  of  tho  aac  had  been  pushed  back  by  the  looser  coll u Jar 
tissue  around  it  being  inverted,  ns  the  tissue  round  a  testicle  is  converted  when  it 
can  be  pushed  luto  the  inguinal  cnnaT.  -^ 

The  best  colleciive  evidences  for  the  reduction  en  m&fse  appear  to  be : — 1st  The 
signs  of  strangulation  continuing,  or  firat  ensuing,  after  the  apparent  reduction  of  ii 
hernia ;  2od.  The  loss  of  a  hernial  sac,  more  of  which,  according  to  the  history  of 
the  case,  ought  to  he  left  in  or  beyond  the  inguinal  canal ;  3rd*  A  feeling  of  fulnew 
at  the  internal  ring  and,  an  ill-defiuedf  firm  aweliing  in  the  abdomen  behind  or  belt^w 
the  ring;  4th*  An  amount  of  pain  at  and  about  the  internal  ring,  which  is  quite 
disproportionate  to  thst  in  any  other  part  of  the  abdomen,  as  well  as  to  the  other 
si^ns  of  strangulated  hernia ;  5*  The  unusual  drawing  up  of  the  testicle* 
ifl  these  particulars,  the  casea  I  have  related  corroborate  those  already  published, 
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and  confirm  the  ruk,  that,  when  these  aigns  ore  found  coincident,  we  sho aid  act  in 
thfi  belief  that  the  reduation  en  masst  has  taken  place.  But  tbe  cases  presented 
two  rare  and  deceptiv^e  features. 

Jst  In  each  of  them,  the  pushing  hack  of  this  8:ic  was  ao  far  incomplete,  that  the 
lower  porttnn  of  it,eontdilning'flmd,  remained  inland  In  one  case  projet^t^da  little  beyond 
the  mgumal  canaL  Feeling  the  portinu  of  the  sac  one  might  have  flsaumed  that  no 
more  had  ever  projected  beyond  the  abdomen,  But  the  case  sh^nva  tiiot  we  ni«?it  county 
amungthe  indieationa  of  thisacH^iduot,  not  only  the  complete  disappearance  of  a  hernial 
sac,  but  tlif^  marked  diminutlnn  of  one;  that  it  u^ay  excite  a  f^uspiduit,  if  we can  feel, 
in  and  beyond  the  inguinal  canal,  only  n  much  smaller  hernial  sac  thaoi  according  to 
the  history  of  thu  cases  there  should  be.  If,  iu  eiLher  of  these  c^sos*,  iho  hecnin  had 
beeo  properly  reduced,  its  empty  sae  shodd  have  been  felt,  not  only  in  tho  in* 
guiual  caniil,  but  nlong  the  descending  portion  of  the  aperm^itic  cord, 

i^ndly.  Jn  tho  second  ca^^^e,  the  snc  had  been  pushed  from  \i^  connexions  five  or 
BIX  weeks  before  the  severe  strangulation  ensued,  and,  once  in  the  course  of  that 
time,  intestine  had  probably  been  strjmgulated  in,  and  returned  from,  the  displaced 
aac.  Such  an  event  has  not,  I  believe,  been  previously  recorded  :  but  a  aingln  oc- 
curence of  it  diminishes  the  confidence  with  which  we  might  ejipect  that  in  all 
these  cases  there  woutd  be  the  histury  of  a  very  recKnt  reduclion  of  a  hernia. 

The  incompleteneaa  of  a  dla placement  of  the  s/ie,  to  which  [  juf^t  now  referred, 
suggests  a  rule  in  ope  rating.  If,  la  the  suspicion  that  a  hernia  has  been  reduced  en 
ma^e^  the  inguinal  canal  be  laid  open,  and  no  sac  at  all  he  found  in  il,  the  probnbi- 
tlty  of  an  erroneous  reduction  is  increased  j  but  if,  instead  of  no  aaCf  one  bo  found 
containing  fluid,  wo  might  be  apt  to  conclude  thut  this  is  the  whole  sac,  and  that  the 
intestine  has  been  duly  redueud  from  it.  But  tfie  cases  show,  that  the  part  of  the 
Bae  containing  and  strangulating  inte.^ine  may  be  pushed  back  from  the  internal 
ring,  and  that  another  part,  containing  fluid,  may  remain  in  the  inguinal  canal ;  they 
thus  estfiblinh  as  a  rule,  that,  in  all  such  suspicious  cases,  we  must  not  desist  in  the 
operation  without  being  jM?rfeetly  salisfied  that  all  U  right  in  the  abdomtnal  cavity, 
so  lur  as  it  can  be  reached  iVom  the  inguinul  canal.  In  both  the  cases  here  related, 
after  the  exposure  of  p:irt  of  the  aac  in  the  ciinal,  the  detection  of  it^  displaced  but 
still  constricting  mouth  was  impossible,  eJicept  by  such  an  examination  as  would 
have  been  unjustihable  in  an  ordinary  case.  The  sac's  mouth  was  only  just  within 
feach  of  the  forefingerj  and  the  sensation  received  by  the  outstretched  finger  touch- 
ing the  intestine  in  the  sac  was  at  tirst  deceptively  like  to  that  from  iutesline  in  the 
abdominal  cavity* 

1  would  add  a  remark  on  the  after-treatment  of  strangulated  hernia,  as  illustrated 
by  these  cases. 

Tlie  abstraction  of  blood  by  nearly  a  hundred  leeches,  in  the  three  days  following 
the  operation,  iu  the  first  case,  was  intended  again  at  whiit  appeart^d  to  be  an  iictive 
local  mfiammation  of  the  peritoneum  and  adjacent  tissues,  iu  consequence  of  the 
vlolen<;e  used  in  the  displacement  of  tho  sac  and  in  the  operation.  The  giving  of 
wine  on  the  third  day  afU*r  the  operation,  in  tho  second  caj^e^  was  dictated  by  the 
fi^ar  that  a  peritonitis  would  presently  ensue,  against  which  treutment  might  be  of 
little  avail 

I'he  effects  of  both  these  opposite  treatments  npp eared  to  be  good ;  and  they  in- 
dicated, us  many  other  fsicts  do,  that  there  are  at  least  two  forms  in  which  perilonitis 
ensue:^  after  operations  for  hernia.  In  one  class  of  cases,  it  appears  essuntinlly  the 
local  consequence  of  injury;  in  the  other,  it  is  also,  and  rather,  ibe  local  indication 
of  a  general  blond^dise^ie.  In  the  one  it  is  an  active  local  disease,  amenable  to 
local  treatment;  in  the  other,  it  is  only  one  part,  one  feature,  of  a  eoustiiutioDal 
disease  of  to w  type,  which  IcM^al  treat mtjut  can  scarcely  effect  for  good. 

We  may  probably  conipare  the  cases  of  the  two  classes  with  those  of  phlebilia 
after  amputations;  of  which  some  are  simple  local  inflammations  of  injured  veins j 
others  are  infiammations  of  veins,  associated  with  diseases  of  many  other  partsi^  and 
declaratory  of  diaeased  blood.  The  paraliel  would  hold  in  many  respecta,  and, 
among  them,  in  this, — that  the  pcritomtis  or  phlebitis  of  local  origin  and  nature 
ensues  very  early  after  tho  operation,  or  ia  continuous  (iu  the  case  of  pcritc^nitia) 
wilh  that  which  preceded  the  operation;  while  tho  disease  of  coustitulional  orijrits, 
whether  peritonina  or  phlebitis,  conies  on  later,  and  with  an  interval  of  two»  three, 
or  many  more  days,  in  which  no  signs  of  it  may  be  detect^*    There  are  aimilar 
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ditfc'rences  and  cor  reap  cvndencee  in  the  earlier  and  later  eryaipelaa  atier  4>pemtbna ; 
Iho  furmer  h  maioty  a.  loeal  disease ;  the  latter  ia  the  localised  indiuatioD  of  a  general 
diaease;  and^  an  in  tho  correbponding'  c&ma  of  perUonitis  nad  phlebilia,  the  one  li  a 
compnrativelj  trivia^  the  other  a  very  grave^  disorder. 

Now,  the  rea  pee  live  indications  of  the  earlbr  and  the  later  occurrence  of  phlebitis 
and  erysipelas  uHer  operational  ore^  I  believei  recognmed  by  many  ;  and  ib&  time 
that  hciH  elapsed  between  the  operation  nnd  the  access  of  the  di^ea^  la  often  reckoned 
among  the  facts  determining'  the  pbn  of  treatment,  A  almilar  rule  should  bo  held 
eoncennng  operations  for  hernia.  In  general,  if  peritonitis  ensue  within  twenty- 
four  hours  after  the  operation  ;  ori  if  it  existed  before  the  operation^  andcontinuea  qt 
is  increased  after  it,  it  may  be  assumed  to  be  chiefly  a  local  diseaaeT  a  simple  iaflam- 
raation  of  lojuriid  parls^  which  mny  be  trented  by  local  or  otb*^r  bleodingi  by  abati- 
nence  from  food  and  atimulua,  and  perfect  rest ;  or  which,  if  it  be  slig-ht^  may  be  left 
to  spontaneous  recovery.  If,  on  the  other  hand^  the  peritonitis  tirst  manil'eat^  iUelf 
more  than  twenty- four  hours  after  the  operation,  it  is  probably  an  Indication  of  a 
general  blood  disease  of  some  low  type,  for  whieh  opium  and  well-reguhit<^d  food, 
or  even  stimulants^  afford  the  best  hope  of  remedy, 

I  need  hardly  s:iy,  thnt  this  difference  in  the  time  of  firsit  appearance  muat  not  be 
taken  as  alone  suflicient  for  the  dla^'nosls  of  the  two  forms  of  peritonitis^  or  for 
guidance  to  practice ;  I  believe  only  that  it  may  be  reckoned  among  the  most  useful 
indicationa.  Neither  may  twenty-four  hourii  nher  the  operation  be  filled  as  an  exaet 
time  by  whicbf  according  to  their  advent  within  or  beyond  it,  we  might  elaiss  all  the 
casea  of  peritonills  j  it  ia,  I  believe,  a  fair  gent-rul  estimate,  but  nothing  more.  Nor 
must  the  one  form  of  the  disease  I  e  regarded  as  exclusively  a  locals  or  the  other 
exclusively  a  constitutiunalf  m.tladyj  each  is  only  chieBy  the  one  or  the  other;  and, 
in  different  eases,  we  may  find  the  constitutional  and  the  loeal  elements  of  disease 
prevailing  in  various  proportioua.'^i/^rf,  l^mes  and  Gazette^  OcL  l^  1853,  p.  392, 
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113.— RUPTURE  TRUSS  WITH  SCREW  ADJUSTMENTS. 

By  Dr.  Neil  AiKdTT,  F.E.B.,  fc-c. 
[The  exphination  below  waa  lurni^jhed  lo  Dr.  Quoin,  by  Dr*  Arnoft,  for  the  pnrpose 
of  his  lectures.     Dr.  Quaioi  fiir  the  advantage  of  other  surgeons,  takes  this  opportu- 
nity of  making  it  more  generally  known.] 

Until  about  a  century  ago,  the  chief  remedy  or  meana  of  security  for  ruptured 
persons  was  a  pud  placed  over  the  weak  purl  and  bound  on  with  i^traps ;  but  j^o  in- 
sure lent  did  this  tneans  prove,  that  most  of  the  persons  afHicted  had  to  withdraw 
from  the  active  duties  of  life^ — they  could  not  safely  lift  weights^  nor  nin»  nor  ride; 
they  could  not  serve  in  the  army  or  navy.  It  was  a  great  boon  when  the  proposal 
was  made  lo  cormeet  with  the  hernial  pad  a  steel  spring,  which  should  keep  the  pad 

Sreasing  with  a  known  degree  of  force  against  the  weak  part.     In  most  eases  of 
ernia  now,  some  form  of  steel  tru^s  h  employed. 

But  there  are  attendant  evils  which  lessen  the  advantages  of  the  simple  spring- 
truss  as  nt  present  in  use.  The  fact  of  its  pressure  being  continued  without  iuter- 
ruplion,  and  therefore  when  not  wanted,  as  well  as  when  It  is,  may  produce  the 
following  effeela  : — 

1.  In  cases  of  large  rupture,  requiring^  of  course,  strong  support,  there  often  arise 
pain,  inflammation,  and  even  ulceration  of  ihe  skin,  rendering  insupportable  the  use 
of  sprinnfs  of  sufficient  strength, 

2,  There  occur  in  every  ease  some  absorption  and  stretchinfr  of  the  flesh  pressed 
upon,  and  some  impediment  to  the  free  entrance  of  the  nourishing  blood  ;  all  these 
being  causes  of  increasing  wetikneas  as  life  advance*^. 

3^The  prci^sure  on  Ihe  spermatic  cord  interferes  with  the  circulation  in  its  vessels,  as 
proved  by  the  occurrence  of  varicose  velns^  orchitis,  and  impaired  function  of  the  gland. 

Many  of  the  forms  of  the  spring-  truss,  that  they  may  be  accurately  fitted  to  parti-^ 
cular  cases,  require  in  the  maker,  ski  El  and  dexterity,  which  are  not  everywhere 
found;  hence  much  disappointment  and  expense  to  patients,  and  need  for  tnope 
trusses  than  one. 

It  oppearS]  therefore,  that,  if  it  were  possible  to  give  to  the  spring-truss  the  three 
followlDg  additiQDal  quaUU«3,it  would  still  more  completely  answer  its  purposes : — 
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1  st.  That,  after  being*  applied  with  moderate  preaaare  on  its  seat,  it  eould  be  rendered 
ao  stiiFor  resisting  that  no  force  outwards  of  ihe  hernia  mi^ht  overcome  it.  2nd1yp 
That  Ihis  stiffheas  or  rigidity  ahould  equally  prevent  the  u3fcTeas  and  hurtful  pressure 
inwards  of  the  pad  when  the  peridot)  is  at  rest  nnd  the  muscles  relaxed  ;  and 
3rdly,  That  the  conatructtoa  of  tli©  trasa  were  snch  than  any  ordinafy-sized  truss 
might  be  fitted  accurately  to  any  ordjnary*sized  person.  Now,  these  additional 
qualities  do  belong  to  the  trnas  with  screv^r  adjustments  about  to  be  described.  The 
general  appearance  of  this  truss  is  the  same  as  of  the  two*padded  trusa  in  common 
use.  It  is  repreiiented  m  Ihe  adjoining'  sketeheSf  Fig.  1  showing  it  apart  or  by  itself^ 
Fig.  2  showing  it  applied  to  a  hernia  of  the  right  groin.  In  both  figures  tho  same 
letters  mark  the  aame  part  of  the  truss. 

A  main  diflerence  between  this  trusa  and  the  common  trusa  is  in  the  construction 
of  the  bow.  In  the  common  trnsa,  the  bow  is  a  spring  of  a  single  plate,  or  of  two 
plates  always  co-operating ;  the  second  plate,  called  a  rider^  being  simply  laid  along 
the  havk  of  the  principal  within  the  same  leathern  she^tth.  In  the  new  truss^  the  bow 
haa  always  two  spritigSf  but  eonneeted  in  a  very  peculiar  way,  so  that  they  necei- 
sarily  net  together  whenever  the  push  of  the  hernia  has  to  be  reals  led,  and  they 
are  opposing  or  acting  against  eaeh  other  at  nil  other  times,  to  prevent  uaeles9  and 
hurtful  pressure  on  the  flesh.  This  paradoxical  result  is  obtained  by  Ihe  arrange- 
ment now  to  be  detfcribed.  The  outer  spring  of  the  new  truss  lies  along  the  prinei- 
pul,  as  the  riler  of  the  eommon  truea  doea,  only  not  looaeiy  like  that,  but  with  one 
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A  li  Ui«  front  |»nd  which  icy  In  lh«  gmtn.  The  doited  Una  la  Fig,  I  sbaw  tbo  form  Df  tbe  tiruu  when 
HM  «xpinftfxl  hy  Lhe  icrew. 

B,  mvkii  the  bJick  pfid>  wbScti  nwlB  tti  tha  mldcIEs  of  Lhe  lower  pari  of  the  back^  on  ttiD  booe  of  tlie 
pQtvIa  called  ih^  oa  ft&cruoi-  lu  Fig^.  ^  iho  dallcd  Uoui  Lndlcnte  tha  ^otithm  of  Lb«  part  of  the  trun  behlod 
yUi  perftcm. 

D  (■  Uie  hotip  pnrtt{ii>T  *^r  bow,  which  carrffMii  And  f^onn^eli  the  paJfl.  IL  ftmbracei  rathur  mare  Lhtn 
biJr  the  body.  r«MUhif,  rioi  ob  th(»  rgpturud,,  but  on  the  Auuad  «lile^  in  &  dcpreitilop  botwApn  ib<»  pmml. 
neuc«  nbuvo  uf  (ho  bnunch  botitj  dlKikiclljr  lu  b«  Ml  at  [,  and  Iha  jtromiuenct)  billow  uf  (be  thiKti-hoav 
aenr  Iho  hip-joint  at  Kr  \tM  hmg  iirin  iliuits  dawnwaj'd%  qulUj  ncraw  tbf?  tmat  of  lUe  hod;^,  to'tM  pad 
A  placed  on  the  bf^mtnl  opentni^. 

n  <2  lA  th*b  imj:),  iiligbUy  eltn^Ui;,  wbkb  sl«mJf«s  ib«  truaa  la  \ta  place,  bj  p4U»iiig  Trom  Iho  md]  of  tbii 
&iM;k  pul  lu  n  bulian  ijr  bigcklo  at  F,  neaj'  the'  iVoni  pad.  li  QCCUpl^  oa  Qjna  aldti  uf  Ibti  bodyi  a  pgollioji 
et/rrespondlaB'  lo  liiul  urthe  iriuat  bow  on  th^  ottaer. 
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end  ^rmly  riveted  to  tho  principal  spring  near  the  back  pad  &i  E^  wliile  the  other  end 
near  the  front  pad  nt  D^  cnnngiDg  the  flut  form  to  timt  of  ii  round  wire  cut  aa  a  screw* 
passes  through  a  staple  projecting  from  the  prmcipal  spring  at  D,  to  receive  there  i 
Bcrcw^niit  fitted  to  IL    Thm  nut,  when  turned^  draws  the  round  end  of  the  otiter 

Siring  through  the  staple,  and  therehj  opens  or  eipauda  the  whole  bow  to  anj 
esired  dt^gree.  To  render  the  opening  aetioD  more  energetic,  the  spriDgs  are  not 
placed  in  eomplete  contact,  but  held  a  lltlte  opart  by  a  waving  wire  liua  betweea 
them.  The  bow  thus  opened  out  to  6t  exactly  the  aize  and  ahape  of  the  person, 
almost  without  pressing  on  it,  becomes,  at  the  same  time,  so  strongly  rigid  or  stifl^ 
that  DP  pressure  of  a  henim  cau  overcome  it.  The  remark  may  be  made  here,  that, 
as  the  bones  of  the  pelvis  ore  joined  together  immovably,  a  rigid  truss,  once  well 
fitted  to  the  pelviSf  enn  need  little  future  adjustment  The  front  pad  of  such  a  truss 
tnay  ho  compared  to  &  reek  placed  at  a  door  to  prevent  opening,  but  wtuch  does  ngt 
press  against  the  door  unless  the  door  be  pressed  against  it 

There  are  two  other  useful  qualities  belon^nug  to  this  truss  wbkh  do  not  belong- 
to  others : 

1.  it  retains  the  advantnges  of  the  ball-and-socket  jnmt  for  the  front  pad,  while  H 
avoids  a  great  evil  connected  with  it.  The  jointed  pad  applies  itself  exactly  to  the 
form  of  fltiy  surface  ou  which  it  hjis  to  reist,  and  this  was  deemed  a  great  ment  at 
the  truss  in  which  it  was  tirst  us^d.  Surgeons  now  know,  however,  that  the  joint, 
at  the  same  time,  facilitates  much  the  escape  of  the  hernia^— for  the  ball  becooieasa 
tt  fulcrum^  on  whic!h  the  liemia,  working  with  the  pad  as  a  lever,  can  overeoiDe  the 
reHistnnce  of  the  apring,  and  free  ttself  The  force  in  a  henila  required  to  lift  the 
edge  of  a  jointed  pad  is  often  less  than  half  of  what  would  he  needed  to  lift  the 
edge  of  a  pad  immovably  fixed  to  the  buw.  Many  of  the  failures  of  the  eommoa 
double-padded  truss b a  spring  from  this  defect.  In  the  screw- truss,  after  the  jriinted 
pad  is  once  perfectly  adjusted,  a  small  rlng-ijcrew  on  its  back  completety  clamps  or 
fixes  the  joint. 

2.  Id  the  screw-tmss,  by  having  the  button  or  buckle  for  the  strap  moveable  te 
dtffercDt  distances  from  the  front  pad,  there  is  the  power  of  causing  the  pad  to  rest 
higher  or  lower  in  the  groin,  and  so  of  using  the  same  truss  for  femoral  and  far 
inguinal  hernia^  and  for  either  aiiJe  of  the  person,  ^ 

Directions  for  tho  mauagerDcnt  of  the  ficrew-trass,  ■ 

1,  The  me:tsurcment  to  be  sent  to  the  maker  has  to  be  taken  by  a  tape  passed  ^ 
round  the  body  in  the  depression  ahead v  referred  to  between  the  letters  J I  and  EK 
in  Fig*  2, — that  is  to  say,  about  an  inch  below  the  lateral  prominences  of  the  haunch 
bones,  A  medium  measure  there  is  35  inches.  In  connexion  with  eaeh  pad  of  ih@ 
truas^  there  are^  near  tho  extremities  of  the  bow,  three  holes,  allowing  the  efi'ective 
length  of  the  bow  to  be  altered  in  many  ways, 

%  Before  putting  the  truss  oiu  it  must  be  opened  out  or  expanded  by  the  maia 
screw  at  D,  so  as  nearly  to  fit  the  diameter  of  the  body.  It  would  strain  the  mrU 
too  much  to  open  the  bow  by  the  action  of  the  screw  alone,  therefore  the  ends  must 
be  held  asunder  while  the  Rcrevv  is  turning.  This  is  conveniently  done  by  placlog 
the  back  pad  under  tho  tadgei  of  a  table,  or  other  fixed  object,  and  then  JiAing  the 
front  pad  upwards  by  the  lett  hand,  while  the  other  hand  turns  the  screfr.  When 
so  held  open,  the  back  spring  is  slackened,  and  the  screw  is  turned  by  the  slightest 
force. 

3.  The  truss  thus  expanded  is  to  be  drawn  on  to  the  body  from  the  sonod  side, 
or  that  on  which  the  rupture  is  not,  until  the  back  pad  reach  the  middle  of  the  back, 
and  the  front  pad  has  crossed  over  the  centre  of  the  body  to  its  place  in  thi*  we»k 
groin. 

4.  The  front  pad  Is  to  be  placed  over  the  site  of  the  rupture  as  shown  In  Fig*  % 
whh  its  length  obliquely  upwards  and  outwards,  that  being  the  direction  of  the 
passage  tn  the  flesh  along  which  the  hernia  has  to  descend,  and  with  th^  lower  end 
of  the  pad  resting  near  the  upper  and  outer  comer  of  the  central  bone  of  the  pelvis, 
called  the  os  pubis.  Of  the  exact  position  which  t>est  restrains  tho  h«rmia«  the 
patient  himself  will  soon  be  able  to  judge.  If,  on  making  the  effort  to  cough,  be 
tind!«  that  the  mtestiae  does  not  descend,  he  may  conclude  that  tho  position  of  the 
pad  is  good,  and  the  restraining  action  sufficient.  He  should  then  tighteo  or  ebmp 
the  ring  screw  which  fixes  the  pad, 

5»  The  fioal  ndiu%\ment  ^\m  the  main  screw  at  D^  la  to  determine  the  Aoioiiiii  of 
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,  refitrnJniDg  pressure.  The  bow  hsfl  to  Tematn  entend^  &o  as  to  leave  jtist  tlie  de- 
gree of  pre&aure  which  will  hold  the  IruHs,  steadied  also  bv  tbf'  strap,  in  its  plfiee, 
and  whieh  ean  be  ea?illy  borne*  By  turoiDg  the  screw  nut  with  the  key  provided  in 
the  direetion  of  an  enlermg  cork*s<;riiW,  the  bow  is  opened  fiirtht-r,  and  ihe  pressaro 
is  lessened.  By  turning  it  in  the  conlrary  direction,  the  contrary  efTt-cts  ttiUow, 
Even  half  a.  turn  of  the  screw  m&kes  a  great  difference.  However  tmall  the  motion 
of  the  main  screw  to  be  made  atnny  tiine^  the  back  spring  should  aU^ays  be  rendered 
slack  during  the  ciiange,  na  already  explained, 

6.  Thu  Irui^s^trap  is  to  be  made  moderately  tight,  as  it  thn^  steadies  the  truss  in 
its  place  without  needing  much  help  from  the  pressure  or  binding  of  the  truss  itself. 
There  is  Ihis  further  renaon  for  using  a  proper  strap,  that  the  direction  of  the  pres- 
sure from  pad  to  pad  in  the  trusses  used  without  striipa  is  not  that  most  favourable 
for  resT ruining  the  hernia,  while  the  pressure  made  partly  by  the  trusa-spring,  and 
partly  by  the  strap,  Is  in  the  best  direction, 

7.  Atter  this  trusa  has  been  used  for  some  time,  it  will  be  worn  more  pleasantly 
OTer  the  inner  shirt  of  cotton  nr  flannel  than  under  it. 

8.  The  hernta  i^hould  never  be  allowed  to  remain  dowD^  for,  by  then  acting 
powerfully  as  a  wedge,  it  quickiy  w^idens  the  hernial  opening, 

9*  It  is  rartly  necessary  Ui  wear  a  truss  in  bed,  but  it  may  be  expedient  occasion- 
ally to  put  the  truss  on  and  take  it  off  while  in  the  lying  posture. 

When  hernia  e^cists  on  both  sides,  a  double  truss  is  wanted.  This  can  be  made 
With  the  same  qualHiee  as  the  single  trut^&,  only  having  shorter  bows,  which  do  not 
cross  in  front,  but  pass  from  the  groin  ?i  to  the  large  pad  behind  by  the  short  eat  ways. 

Cfli/^fo Ji.—WliL-n  the  seryw-trcas  U  wound  up,  or  expandeo  by  the  screw,  the 
springs  are  on  the  strum,  and  an  nttempt  then  made  to  force  the  pads  towards  each 
other,  mighi  break  a  spring.  This  attempt  can  nevtr  be  made  but  from  thought- 
lessness, as  no  purpoac  can  ever  he  served  by  tt;  but  there  la  no  risk^when  the 
truss  is  wound  up,  in  expanding  the  bow  to  put  it  on  the  person. 

[The  truss  has  been  sntistwctorily  made  by  Sprat t,  in  Brook-street,  Hanover- 
square  ;  but  it  may  be  made  by  nil  truss- makers,  for  Dr.  Arnott  bus  declined  to 
derive  any  pecuniary  advantage  from  its  conatructiom] — Med.  Times  and  Gazeil^ 
Dec.  3r  1863|p,  673, 


114,<-ON  THE  SURGICAL  TREAT!tIENT  OF  HEMORRHOIDAL 
TUMOURS. 
Bt  HasvT  Lie,  Ek|.    (Kcftd  btfure  liif?  HeaicaJ  Sodety  la  Londnnj 
[Iq  the  treatment  of  these  eases  by  nitric  acid^  benefit  must  not  he  expected  to  be 
derived  till  the  ismall  ulcers  made  by  ihe  Ciiutstlc  begin  to  heal.     By  the  contraction 
of  these  the  descending  part,  vvhirh  is  the  lining  membrane  of  the  bowel^  will  remain 
in  contact  with  the  other  coats  of  the  bo%veb     If  a  considerable  portion  of  mem- 
brane hn^  descended  I  we  may  sclcci  certain  portions,  r»r  we  may  limit  Ihe  iietion  of 
the  acid  by  applying  a  smalTquantity  at  a  time,  by  shitdding  the  aurrounding  surface 
with  a  pust^  made  of  clAlk  water ;  hut  in  all  cnHts  we  mUEt  prevent  the  acid  earning 
In  conflict  with  the  thin  skin  around  the  margin  of  th«  nnus.j 

Kvery  portion  of  mocous  membrane  to  which  the  acid  extends  should  be  as  com- 
plettfly  deprived  of  vitality  as  possible,  since  the  degree  of  pain  experienced  will 
necessarily  depend  upon  the  remaining  sensibility  of  the  parts. 

Unless  these  condiljona  are  observed,  the  appficatjon  of  nitric  acid,  or  of  any 
other  caustict  to  the  mucous  membrane  of  the  rectum,  may  prove  as  serious  an 
operation  aa  that  for  which  it  is  intended  os  a  substitute. 

The  nitric  acid  used  in  such  eases  should  be  the  strongest  that  can  be  procured ; 
that  which  is  usually  kept  by  chemists  undt.-p  the  name  of  the  strong  nitric  acid  does 
not  effectually  destroy  the  eurJ'ace  to  which  it  Is  njiplltd ;  and  when  used,  it  there- 
fore  produces  more  pain  than  the  felrongvst  acid,  and  cannot  moreover  be  so  certainly 
relied  upon  to  accomplish  the  intendi'd  purpose. 

Tho  most  convcnitnt  way,  perhaps,  of  applying  nitric  acid,  when  Ihe  tumours  can 
be  protrudedi  is  (o  encircle  their  base  with  an  mstrument  which  will  at  the  earns 
time  hold  them  in  Ihelr  situation,  and  make  sufficient  pressure  to  prevent  hemor- 
rhage In  ease  they  fihould  be  disposed  to  bleed.  ]f  neceHsary,  any  portions  of  the 
hemorrhoidal  tumours,  or  of  the  mucoQs  membrane^  may  be  removed  with  a  pair  of 
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curved  Rci^drs,  and  the  Cut  surfaces  tm mediately  wipeil  dry,  and  totiched  with  the 
acid.  If  the  applb.ition  of  Ihtj  aciil  be  miido  before  any  bleedmg  has  Uken  place, 
iha  blood  in  iha  divided  veaaels  will  become  coagultvied,  and  the  ve^aaels  permanently 
healed. 

Care  ma  at  be  taken  In  performing  this  ope  ration ,  when  any  portions  of  mucoQM 
membrane  have  to  be  fxcised^  that  the  pressure  completely  commands  the  hemor- 
rbage;  for  if  any  blood  eN!ape  from  the  part  it  ^ill  bi-come  mixed  with  ihe  sddi 
and  thus  prevent  it  from  efftclually  acting'  upon  the  surface  to  vsfbich  it  is  applied. 
The  i*mtrument  whii:h  is  best  adapted  for  restraining  the  bemorrhag'e  under  these 
Circumstances,  and  for  holding  the  prolapsed  tumour  in  posilion,  conHii*ta  of  two 
pftrallfil  curved  plates  of  steel  with  their  intemnl  edge  slightly  indented.  These 
ire  connected  together  at  their  extremities,  and  by  means  of  a  screw  or  spring  may 
be  made  lo  exert  the  exact  degree  of  pressure  required* 

There  is  a  large  class  of  eftnes  which  generally  pass  under  the  common  name  of 
piles,  vvhiiih  have  not  an  inflammatory  origin,  and  are  not  connected  with  any  parti- 
en  tar  enlafgement  of  the  lienmrrhoidal  veins.  In  the  eases  alluded  to^  the  incon- 
venience nrjaes  from  portions  of  the  relaxed  mucous  membrane  becoming  inverted 
and  btlng  griped  by  the  mueeular  fibres  situated  at  Ihe  lower  part  of  the  reetum. 

The  inaenaibiltkv  of  the  mucous  membrane  in  this  complaint  frequently  causes 
the  symptoms  to  l>e  referred  to  ihe  neighbouring  parts,  and  therefore  the  disease 
may  exist  without  being  recognised.  A  patient  will  complain  of  a  dull  puin  over 
the  arierum,  Or  a  heavy  aching  pain  In  the  perineum,  which  neither  he  nor  his  surgeon 
can  satiMfacturily  aceount  fi>r.  In  the  course  of  time  some  other  symptom  prc>entB 
itseiti  which  druvvs  attention  to  the  rectum*  Tiie  usual  internal  remedies  for  piles 
may  now  be  adminiBteredj  but  these  are  found  to  produce  no  ultimate  benefit,  since 
the  dis*  ase  dejH?nda  upon  a  mechanical  cause. 

In  cases  where  the  mucous  membrane  of  the  rectum  tias  thus  acquired  an  habi^ 
tual  disposition  to  '*  hag,"  it  frequently  happens  that  no  medicine  applied  either 
genefiilty  or  locally  will  afford  permanent  relief.  The  loose  folds  of  memlimne, 
whidi  may  or  may  not  be  connected  with  hemorrhoidiii  tumours,  will  descend  again 
and  iigain,  and  sometimes  keep  up  irritation  in  the  part  for  years. 

Permanent  relief  in  such  cases  can  only  be  afTordcd  by  such  means  aa  tend  pcr- 
manenily  to  brace  tho  mucous  membrane  of  the  bowel*  The  simplest,  ils  well  as 
the  most  tfiieacious  method  of  accomplishing  this  is  to  remove  one  or  two  longitu- 
dinal folds  of  mucous  membrane  in  the  same  way  as  above  recommeoded  for  Ihe 
remrival  of  hemorrhoidal  tumours.  It  is  not  necessary  to  remove  the  precise  portion 
of  membrane  which  has  been  protruded.  The  destruction  of  any  |>ortion  alter  the 
wound  has  healed  will  have  the  effect  of  bracing  the  remainder.  In  this,  as  in  the 
opemtion  for  hemorrhoidal  tumours,  it  is  the  process  of  ciuatrisatlon  which  enres 
the  disease. 

These  observations,  published  in  1848,  have  been  fully  conflrmed  by  increased 
experience.  Tho  applicaiioo  of  the  strong  nitric  acid  to  nemorrhoidal  tumours  of 
sll  kinds  has  now  become  very  general,  and  there  appears  at  present  some  dunger 
lest  this  very  useful  remedy  should  bo  brought  into  discredit  by  being  indiscriminate- 
ly applied  to  all  cases.  ^ 

No  mtiafjictory  account  has,  as  far  as  1  know,  been  hitherto  published,  giving  a 
deseriplion  of  those  cases  in  which  the  application  of  the  nitric  acid  alone  is  re- 

[onircd,  and  those  in  w*hich  this  will  not  prove  efTectunI.     To  attempt  to  supply  this 
deficiency  and  to  describe  the  mode  of  proceeding  which  I  have  adopted  where  the 
application  of  the  nitric  acid  alone  is  not  suRlcieDti  are  the  principal  objects  of  the 
present  communicatioii, 
A  distinction  might  be  dmwn  between  difTerent  kinds  of  hemorrhoidal  tumours 
founded  on  their  ditTt^reut  anatomical  characters;  but  since  these  characteristics  are 
ihsiliselves  continually  undergoing  changes,  such  a  distineiioa  would  be  of  Uttls 
fiietical  value. 
The  cashes  which  are  met  with  in  practice  may  be  much  more  simply  and  conveni- 
ently divided  for  the  purpose  of  trentment  into  those  which  bleed,  or  are  composed 
of  a  suit  vascular  sunstanee ;  and  those  which  do  not  bleed,  or  artj  formed  of  ^rmer 
tiasue. 
J.  For  the  first  of  two  cla^tHca  of  cases^  the  application  of  the  nitrie  acid  is  an 
exceihnt  remedy,  and  in  tho  great  majority  of  Instances  no  other  means  of  surgical 
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treatment  are  required.  The  nitric  acid,  when  applied^  penetrates  the  substance  of 
the  tumoar^  and  produces  it4  effect  a&  do^cnbe^  by  Dr*  Houston,  either  by  cnuain^f  a 
auperficml  slough  or  by  obliteralitig  the  vesstils  of  the  part  It  posseeaes  the  very 
great  advantige  of  giving'  very  littlti  pain  if  propnrly  applied,  of  nut  requiring  the 
ci^nfinRmenl  at"  the  palieot,  and  of  being,  as  far  as  I  have  seen,  perfectly  i^afe. 

[Where  the  mucous  membrane,  by  exposure  and  constnnt  attacks  of  inflamma^ 
tion,  haa  lost  its  character  and  become  more  of  an  articular  character,  though  the 
application  of  nitric  acid  does  no  harm,  yet  it  doen  not  e^dct  much  good,  because  it 
does  not  cause  contraction  by  producing  a  cicatrix,] 

Whenever  there  is  reason  to  believe  that  the  npp I  lection  of  the  nitric  acid  alooe 
will  not  act  fiufllclently  upon  the  miuiona  membmtiCi  the  plan  I  have  now  for  some 
time  adopted  is  as  follows  ^-^ihe  alTecLed  p;irLs  are  first  made  to  protrui^e,  and  then 
embraced  by  a  broad  forceps,  made  upon  the  plan  of  the  mstrument  described  by 
me  in  1348. 

The  in>)trumeDt  conaUts  of  two  parallel  Ihin  blades,  with  their  opposed  surfaces 
roughened,  and  cloi^ing  by  means  of  a  sprinir^  Tins  m:iy  be  made  to  exert  any  de- 
cree of  pressure  which  tnny  be  required.  With  thU  Instrument  the  prolapsed  part 
18  sell! ed,  and  such  a  portion  of  It  as  may  be  deemed  expedient  is  cut  off  on  the  aide 
of  the  *^  elanip"  next  to  the  operator  wiih  a  curved  knife  made  fur  the  purpose.  The 
cut  surfai^e  is  then  tout-hod  with  the  strong  nitric  acid,  or  with  the  autuiil  cautery. 
The  partH  are  returned  into  their  natural  positiunt  and  the  operation  is  completed. 
Tbh  plan  is  equally  adapted  for  the  removal  of  liemurrboidal  tumours,  and  the 
excision  of  portions  of  relaxed  mucous  membrj^ne,  where  no  hemorrhoidal  tumours 
apparently  exii*L  The  forceps  retain  their  hold  of  the  haae  of  the  prolapsed  part 
aAer  the  requUite  portion  U  rt-movi'd.  The  cut  surface  is  thus  prevented  from  either 
bleeding  or  retracting,  and  it  is  held  in  a  convcnicrU  po^iition  for  the  application  of 
the  cautery  or  caustic.  This  application  is  as  ena^jntial  a  part  of  the  operation,  as 
Hecuriog  any  bleeding  vessels  is  after  an  operation  in  any  other  part  of  the  body* 

It  will  frequently  happen  that  the  parts  can- 
not be  sufficiently  protruded  to  be  conveniently 
seized  by  the  forceps  which  i  have  d^*^crlb(*d.  I 
have  then  performed  the  operation  very  satisfac- 
torily in  the  following  way ; — a  rectum  specu- 
lum has  a  slidti  upon  one  side  wtiich  may  be 
removed;  this  is  made  to  Rt  accural ely  into 
grooves  on  each  side,  so  that  by  being  with- 
drawn to  a  greater  or  leas  extent,  a  correspond- 
in£r  aperture  is  left  in  the  side  of  the  instrument. 
When  (he  spceukini  is  introduced,  the  ulide  is 
partially  withdrawn,  and  tho  instrmncnt  moved 
about  until  ihe  tumour,  or  the  portion  of  mu* 
cous  membrane  required  to  he  removed,  projects 
into  iL  The  slide  is  then  closed,  and  the  tumour 
is  ^rmly  held  between  it  and  the  re«it  of  the 
malrument ;  the  projecting  portion  may  then  be 
cut  off  within  the  speculum  by  a  long  narrow 
knife,  and  the  cut  surface  touched  as  before 
with  the  nitric  acid,  or  with  the  actual  cautery. 
Or,  in  case  it  should  be  deemed  advisable  to 
remove  fl  longitudinal  poftmn  of  the  mucous  membrane,  the  operation  may  be 
Tttried  as  follows : — the  speculum^  instead  of 'being  made  single,  is  made  double; 
that  is  there  is  one  speculum  within  another  so  arranged  thut  the  outer  one  will 
revolve  upon  the  Inner,  Eoch  part  has  an  oval  aperture  at  its  side ;  when  these 
apertures  corrcf^pond,  a  tumour,  or  portion  of  relassed  mucous  membrane,  will 
readily  project  into  the  Kpcculum.  When  the  part  to  be  removed  has  thus  piissed 
through  the  corresponding  apertures,  the  different  portions  of  the  instrument  are 
made  to  revolve  upon  each  olhcr^  and  thus  the  aptsrture  is  diminished,  until  the  con- 
demned part  h  embraced  between  its  opposite  sides.  Being  thus  firmly  held,  tbd 
operation  is  completed  nia  above  described. 

All  the  ioslruments  which  I  have  mentioned,  are  made  by  Mr.  Matthews,  of  Por* 
tugal  Street ;  and  alihougb  they  appea^r  very  simple  now  that  they  are  iinlsh^i  yet 
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ft  coniiderable  amount  of  tim(y  and  pa  lien  eo  bns  been  rcquirecl  m  order  to  get  tKem 
adapted  to  Ihelr  inteoded  purpose, — AsifM^iafwn  Medical  jQvnmlt  March  10,  1854, 
p.  21], 

US— TREATMENT  OP  HEMORRHOIDS  BY  THE  GALVANIC  CAUTERY. 

[In  the  preaeot  caie  the  coneentrtiti'd  nitric  acid  hod  been  applied,  but  htul  failed. 

U  waa  deler mined  to  try  the  galvxinie  cautery,] 

Tbo  appariittis  which  we  have  used  for  igniting  the  coil  of  platiDum  wiro  has  b*?€n 
made  by  mysi^ir,  and  conaiBts  of  a  modififatioD  of  WoUastoo^g  battery  of  a  dozen 
pair^,  BO  contrivod  aa  to  admit  of  bfing  t on v eyed  from  place  to  place  with  Ihe  cer- 
tainty of  nnt  deranging  it;  and  it  ia  aet  in  action  with  faae  and  readinesf^  when  re- 
quired. I  had  previously  used  a  GrosVa  iatlerVt  which  I  had  by  mpi  but  felt  it 
de^ninible  to  arrange  a  battery  better  suited  to  be  bent  to  a  distance  from  home,  and 
then  found  im  mod  lately  ready  for  u^e. 

The  idea  of  using  this  pJitn  of  treatment  for  homorrhoidB  wa^  tuggested  to  my 
miud  on  learning  thu  saiiaf^iutory  reflvilt^  of  the  giilvanio  cautery  as  uaed  bj  Mn 
Jlarshall,  of  Univers^ity  Colhge  Hoppital,  for  the  destruction  of  morbid  gruwrhai 
also  for  produeinjf  artificiid  unntrnctian  of  mucous  mcmbratii?,  ef^peciully  of  liiat 
lining  the  vagina  for  the  cure  af  proJop^us  uteri*  Haviuff  repeatedly  employed  the 
metiiod  so  suggested  for  removing  erectile  tumours  and  H' mi- malign  ant  growths, 
1  wtm  atruck  with  the  comparative  psinlea^snees  of  the  applicationH,  and  at  once  con- 
ceived the  idea  of  applying  it  to  the  t  rent  nunc  of  hemorrhoidi^t  I  was  confirmed  id 
the  idea  on  examining  a  case  requiring-  an  operation,  and  which  presented  so  lai^e  a 
mnsi9  of  redundunt  m^tter^  that  1  waa  anxious  to  avoids  if  posaiblpf  inflicting  the 
severe  p:un  involved  in  tho  repealed  use  of  the  acid  on  the  one  hand,  and  the  dangier 
of  hemorrhage  following  excision  on  the  other  Hrre  wan  a  diseaj^ed  ma  as  to  be 
destroyed,  arid  relaxed  mucous  membrane  producing  prolapsus  lo  he  contracted  ; 
the  loB4  of  aubstancG  caused  by  the  actual  deHtructiou  uf  diseased  tissue  primarily, 
and  aijbHi^quently  liy  the  aepuration  of  atouirhs,  secured  the  first  indication  ;  the  con- 
traction of  the  cicatrices  secured  the  eccond.  The  ignited  phitinum  coil  being  ap- 
plied more  or  less  deeply,  or  over  greater  or  leas  anrfpce,  wilt  pr^iduce  any  amount 
of  destruction  of  parta  or  of  contraction  that  may  be  nccesaary.  The  smaller  amount 
of  pttin  and  of  dimger  to  the  patient  is  such,  that  I  sl>all  In  future  use  it  In  the  treat- 
ment of  this  disease,  in  preference  to  any  other  method  with  which  I  am  at  present 
acquaiuted. — Association  Med  Journ&iy  March  17,  1854,  p.  246. 


W^r — Case  of  ffemorrhoiial  Tttmnvrs  treated  by  ths  Gahanic  U^irtery.  By  Elmes 
Y,  Steel,  E«q,  Abergavenny. — [In  this  case  the  patient  had  suffered  from  the  tu- 
mours with  prolapsion  for  thirteen  years.  He  vvas  sso  distrested  with  the  complaint, 
that  hi!  hnd  been  compelled  to  leave  the  army.  He  had  been  under  treatment  in 
London,  but  had  not  obtained  relief.     Mr.  Steel  says:]  -* 

Ou  examination  J  I  found  a  mnsa,  fully  of  the  size  of  a  ericWet-ball,  consisting  of 
hemorrhoidal  tumours,  varying  in  inteuj^ity  of  colour  and  in  degree  of  hardness,  but 
all  exquisitely  tender  lo  ihe  lonch^  Having  feund  by  experience  that  Ihe  operation 
by  ilgtttore,  hotvever  modified,  was  often  followed  hy  iuteuse  sutlering,  inducing  irri- 
tative fever,  whereas  the  application  of  concent r^ttd  nltrie  acid  waa  always  ^fe^ 
certainly  less  pEiinful  and  frequently  quite  aa  successful,  I  determined  upon  uain^r  the 
]atter  method  in  the  (ir^^t  insljince. 

Accordingly  on  the  99th  of  last  November,  I  applied  the  acid  freely  to  the  more 
prominent  parts  of  the  internal  muss,  avoiding  the  outer  ring*  which  1  had  smeared 
with  oil  in  the  usual  way.  The  pain  thus  occasioned  w;is  severe  at  the  time^  and 
continued  for  aome  hours,  not  aliogelher  Bubsiding  for  aererai  days,  although  not 
such  as  lo  require  confinement  to  bed. 

On  December  4th)  I  found  the  hemorrhoidal  mass  somewhat  lessened.  A  aecond 
and  third  applicaiion,  at  intervals  of  ten  day%  were  followed  by  similar  resnitn ;  the 
hemorrhoidal  tumours  haviog  aeusiUty  yielded  to  the  treatment,  but  still  presenting 
A  formidMe  appenranee. 
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*^  At  this  time,  Iha  aug^esimn  of  thcj  galvanic  cautery  having  been  made  to  rae  by 
toy  cousin^  Mr  Richard  Steel,  and  he  hjivintj  aupplied  me  with  a  battery  of  bis  own 
conirivftnce  for  the  purpose,  I  d^lertniaed  upon  resorting  to  it  fur  the  further  treat- 
ment of  the  ea^. 

On  Jan.  ISth^  I  proceeded  to  toueb  the  more  prominent  oftho  remainmg  tumoura 
with  tho  ignited  coil.  The  pain  W)t3  comparatively  so  trifling,  as  to  be  Ihuaght 
insiLfiiltit.'aDt;  and  immcdiutt^ly  atler  the  return  of  the  gut,  my  patient  walked  about 
the  house  aa  if  nothiug  had  been  doue. 

On  February  SLh»  the  parts  which  had  been  touched  by  the  enutery  w«re  found 
to  haTe  BloDighed  away,  leaving  sulcl^  which  will,  I  doubt  not,  on  cicatrbation  becom- 
ing completO)  have  effectually  promoted  the  contraction  of  all  redundant  mucous 
raembrnne.  The  cautery  was  a  aecond  time  applied  with  simibr  results,  mid  so 
effectually,  that  the  patient  can  no  longer  protrude  the  hemorrhoidia  sufEeienlly  to 
admit  of  eicternnl  examioution.  He  can  now  use  any  exertion,  auch  as  litYing  ht-avy 
weights  without  inconvenience ;  and  for  the  tirat  time  during'  many  years  he  has 
relief  from  his  bowels  without  pain  or  hemorrhage.  He  saya  that  the  galvanic  cau- 
tery is  painless  in  comparison  with  the  nitric  acid  npplication :  and  I  can  vouch  for 
the  fact  of  its  effi^cy,  oa  well  as  for  the  ease  with  which  it  can  be  applied  to  any 
extent  that  may  be  required,  h  a  word,  I  feel  assured  that  it  Is  on  every  nccount 
a  most  valuable,  safe,  and  eonvemeol  application  for  the  reDiovai  of  hemorrhoidal 
tumours. — Ibid^  p.  246. 


1 IX— CASES  OF  INTERNAL  HEMORRHOIDS. 

By  T.  i,  AiUTOM,  Esq.,  Buti^ikni]  to  ttio  BIc'Dhetm  DIsponMr}-,  Ac* 
[EKternal  hemorrhoids  are  commonly  defined  to  be  those  covered  by  the  thin  integu- 
ments of  the  anua^  and  situated  superlicially  to  the  sphincter  muscle.     There  are 
others,  however,  differing  in  situation,  and  In  the  str matures  Implicated,  which  are  of 
more  troublesome  and  serious  eharm;ten     The  following  are  eases  of  the  kind:] 

Ctmgejition  of  the  Mucous  Membrane  of  ih^  rectum^  aitended  tH^h  great  patn.^A* 
Staged  32t  a  carver,  of  ordinary  stature  and  conformation,  bilious  temperament 
Some  years  since  ho  suffered  trom  irregularity  of  iho  bowels ;  latterly  he  has  been 
very  costivo.  In  the  early  part  of  November,  1852,  he  experienced  great  pain  at 
ilool,  also  aching  and  extreme  discomfort  at  the  fundament  while  at  work  ;  this  waa 
sometimes  so  severe  a»  to  compel  him  to  go  home.  Slight  bleeding  from  time  to 
time  look  place.  He  applied  at  the  Btenheltn  Dispensary,  December  ^th,  1S5®, 
complaining  of  great  pain  a(  the  fun  dam  en  t» 

On  separating  the  margins  of  the  anus,  the  mucous  mcmbrano  was  observed  to  be 
congested,  and  the  hemorrhoidal  veins  turgid.  Digital  examinalion  revealed  no  dls- 
tinet  tumours.  The  apeculum  ani  showed  the  whole  mucous  membrane  within  the 
limits  of  the  internal  sphincter  in  the  same  condition  as  at  the  margin  of  the  iinus, 
Hi^  tongue  was  coated  and  notched;  the  eountenance  heavy  and  anxious  ;  pulse  more 
frequent  than  natund  ;  bowda  hod  not  been  moved  the  last  tw*o  days.  Five  gralna 
of  grey  powder  and  one  drop  of  croton  oil  to  be  taken  every  night ;  to  wash  the  anus 
night  and  morning  with  yellow  soup  and  water,  and  to  use  half  a  pint  of  cold  water 
AS  an  enema  after  each  dejection. 

He  took  one  of  the  pillji  prescribed  on  the  three  following  nights;  the  bowels  vvere 
freely  acted  ouiand  he  felt  much  less  fulness  and  aching  in  the  rectum.  Ordered  to 
omit  the  pill,  and  to  take  a  teaspoouful  of  a  hixative  confection,  every  night ;  to  coa* 
tinuB  the  ablutions,  and  to  use  the  enemata  of  cold  water. 

In  three  weeks  he  waa  free  from  all  diseasej  and  by  having  recourse  to  the 
electuary  occasionally^  if  the  bowels  were  at  all  confined,  he  has  continued  perfectly 
welL 

Ifiiemal  Hsmorrhoidal  Tumours  in  rni  early  s'^ff  cured. — J.  S.,  aged  It»  a  shoe- 
maker, came  under  my  care  at  the  Blenheim  Dispensary  last  year,  affected  with 
syphitltie  lepra,  hr  which  a  solution  of  bicliloride  of  mercury  and  arsenic  waa  ordered, 
and  he  progressed  favourably.  On  the  8th  of  March,  1853,  he  complained  of  having 
three  or  four  days  experienced  pain,  weight,  and  throbbing  in  the  rectum*  increased 
at  stool,  and  attended  wiih  the  discharge  of  a  smalt  (quantity  of  blood.  For  sevemL 
weeks  his  bowels  have  been  constipatedi  and  he  has  sat  at  work  from  an  early  hour 
in  the  morning  till  late  at  night.     Hia  eyes  are  dull ;  the  sclerotic  conjunctiva  allghtty 
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tinged  yellow ;  tongue  furred,  and  iho  teeth  indented  into  tho  edges ;  p^lso  qntcker 
than  natunil ;  skin  hot  and  dry.  On  examining  the  nH^tntr},  the  muccuH  membrnne 
was  observed  to  be  Ciingestcd^and  severol  small  purpltj  lumps  were  seen  immediately 
within  the  margin  of  the  sphincter.  Five  jTrains  of  grey  powder  and  one  dmp  of 
croton  oil  to  be  made  inio  a  pill,  and  t<*  be  taken  at  bedHJtne*  To  Bse  ablutions  of 
Hoap  and  water,  nnd  throw  balf  a  pint  of  cold  water  op  the  bowel  after  e^ch  ^tool. 

March  10th.  The  pill  oct«d  freely,  Haa  leas  imeaaineas  liiia  morning*  To  take 
three  grains  of  blue  pill,  and  two  of  extract  of  eotiium,  every  second  night;  and  a 
draught  every  morning  of  compound  infuaion  of  cenlifiD,  half  an  ounce;  compound 
infusion  of  senna,  an  ounce  ^  Roehelle  salts,  a  drachm  and  &  half.  To  coDlinuB 
en  em  Ota  and  ablutions. 

32nd.  He  tias  continued  the  remedies.  All  the  symptotna  have  subsided,  and  His 
general  heallh  haa  greatly  improved.  To  omit  tho  pill,  and  to  lake  the  draught  twice 
a  weekf  and  to  use  the  aoap  and  waster. 

April  5th.  Has  hnd  no  return  of  the  hemorrhoidal  affection ;  the  mueons  metnbrmue 
of  the  bowel  perfectly  healthy  in  appearance. 

Iniernat  Hemorrhoids  ;  much  toss  tif  Bloody  dilended  with  giddiness  and  drowstriess. 
— R.  R.,  aged  38,  was  advised  to  consult  me  by  my  friend  Mr*  Bennett,  surgeon  to  the 
Bloomsbury  Infirmary-  About  fourteen  years  since,  he  first  suffered  from  external 
piles,  which  have  con  tin  tied  to  trouble  him  more  or  less  up  to  the  present  time. 
Eight  years  a^o,  ho  experienced  pain  within  the  anu?,  and  a  sensation  of  the  presence 
of  a  foreign  body.  DefeealioD  was  difficult,  attended  with  increase  of  pnin  and 
hemorrhage  ;  and  from  that  period  he  has  eontitiued  to  lose  a  considerable  quantity 
of  blood  at  intervals ;  ho  has  also  been  annoyed  by  a  constant  discharge  of  mucous 
from  the  bowel.  He  has  also  been  subject  to  constipation,  and  suffered  from 
flatulence^  pains  in  the  abdomen,  giddineas  of  the  head,  and  depression  af  spirits. 
I  lis  habits  of  life  are  temperate. 

He  CBme  t^  itje  on  the  lOih  of  November,  1852,  His  countenance  was  sallow; 
eyes  dull ;  lips  and  ^uuis  pala ;  tongue  furred  ^  pulse  frequent  and  irritable ;  bowels 
acting  scantily  and  irregularly ;  has  little  power  id  retaining  the  f(ecos  during  any 
violent  exertion ;  the  bladder  is  irritable,  and  he  has  some  difhculty  in  micturating. 
The  anal  orifice  is  surrounded  by  a  margio  of  loose  skin,  evidt^ntly  collapsed  extei^ 
nal  piles ;  the  sphincter  ant  is  relaxed.  On  introducing  the  finger  within  the  inte^ 
tine,  two  large  internal  hemorrhoids  were  felt;  Iheae  were  extruded  by  a  very  slight 
effort  of  straining  ;  the  mucous  membrane  was  then  seen  in  a  granular  stale.  He 
informed  me  that  the  humorrhoidul  tumours  descended  by  walking,  or  riding  in  any 
vehicle  that  shook  him  much.  To  take  six  grains  of  extract  of  taraxacum  and  three 
grains  of  blue  pill  every  night,  and  in  the  morning  a  teaspoon ful  of  an  electuary, 
compounded  of  confection  of  aenna,  sulphur,  bitarlrate  of  potash,  jalap,  copaiba,  gin- 
ger, and  a  sufficient  quantity  of  syrup.  To  use  ablutions  of  soap  and  water  night 
and  morning. 

Nov.  14th.  Has  taken  the  medicines  ordered ;  the  bowels  have  acted  evei^  day, 
but  not  freely  ;  passed  aome  clots  of  blood  yesterday,  and  this  morning  a  tablew 
spoonful  of  bright  blood.    To  continue  the  tnedicines. 

17lh.  Has  had  very  little  pain,  and  passed  but  a  small  quantity  of  blood  ;  still 
complains  of  drowsiness  and  giddiness.  Examination  of  the  urine  demonstrated  an 
excess  of  urea^  and  under  the  microscope  numerous  crystals  of  oxalate  of  lime  were 
seen.  To  take  an  ounce  of  the  following  mixture  twice  a  day  :  Compound  infusion 
of  gentian,  ten  ounces  ;  sulphate  of  magnesia,  one  ounce  ;  dilute  aulphuric  acid,  a 
drachm  and  a  half.  To  inject  half  a  pint  of  water  containing  sixteen  gniins  of  sul- 
phate of  zinc  after  each  evacuation  of  the  bowels. 

Dec.  lat  He  has  taken  the  medicines  regularly,  and  used  the  enemata  as  directed. 
Feeling  so  much  better  he  did  not  think  it  necessary  to  see  me  at  an  earlier  period  i 
has  had  no  sanguineous  discharge  the  lust  twelve  days ;  a  slight  mucous  discharge 
continues ;  he  can  now  retain  his  faeces  during  exertion*  He  was  drowsy  on  one  oe- 
caaion  since  his  previous  visit  to  me,  but  is  not  so  now  ;  hta  eyes  are  bright ;  eouti* 
tenance  clear ;  pulse  76 ;  irritability  of  the  urinary  organs  has  ceased, 

15th.  Has  continued  the  medici^jes,  and  expresses  himiielf  as  feeling  better  than  he 
has  done  for  many  years ;  his  countenance  is  clear  and  healthy ;  pulse  regular ;  appetite 
^ood ;  he  does  not  suffer  from  Aatulence ;  has  gained  atrengtht  and  does  not  feel  fatigue 
ifter  &n  ordinary  aroouut  of  exercise.    To  inject  cold  water  only  after  each  stool 
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ThtB  patient  vlttlted  me  a  few  weeks  si  nee,  be  has  con  Untied  to  take  the  cuedleiDe 
occasional ]yi  and  h  113  pot  omitted  (he  injection  of  cold  water  ;  the  only  annoyance 
he  expenencea  la  a  mucous  discharge  frum  the  anua,  I  ejfaramcd  the  Vowel ;  the 
internal  piles  were  still  large,  hut  not  turg'td  ;  the  mucous  membrane  in  a  much 
healihter  condition.  Removal  of  the  pilea  svaa  ndviaed  ta  the  firiit  instance,  hut  hia 
occupation  prevented  him  lajmg  up  for  &  few  days,  and)  aa  he  now  suffers  but  Httle 
inconveoienee,  he  13  content  to  remain  aa  he  is. 

External  and  Internal  Piief  ;  con^ideroMe  Bkeding  ;  Palpitalion  oftht  HmvL^ 
A.  A,,  Bged  66j  roarrit'd^  of  moderate  stature,  very  atout,  applied  at  the  Blenheim 
Dispenaary,  Out.  2nd,  1S52,  in  cODSeqitence  of  considerable  losses  nf  blood  per  annm 
when  at  atool-  She  appears  exBanguinnted  ;  her  Lips,  ^ums,  nod  tungoCf  are  colour- 
less ;  the  countenance  IS  anxious  and  sallow  ;  pulse  quick,  weak,  and  trritiiblo  ;  and 
she  earn  plains  of  violent  palpitation  of  the  heart,  induced  by  slight  exertion.  She 
has  long  been  of  a  constipated  babit  of  body,  and  has  not  takeo  much  ejitrciso  Ibo 
last  several  years. 

The  present  attack  coramenced  by  itching  of  the  anua,  followed  by  a  feeling  of 
fulness,  throbbing,  and  acute  pain^  the  latter  extending  up  ibe  saeram  and  down  the 
inside  of  the  thigha.  Hemorrhage  took  place,  and  after  it  had  occurred  a  fevv  times, 
tlie  feeling  of  futneaa  and  pain  became  much  less.  On  making  an  exatninatioo,  the 
margin  of  the  anus  vvas  observed  surrounded  by  external  piles  in  a  state  of  semi^diS' 
tension  ;  digital  examination  of  the  bowel  demonstrated  an  internal  pile  on  the  right 
side,  the  si^e  of  a  cherry,  and  having  a  broad  base.  Directed  her  to  return  home, 
and  to  confine  herself  to  the  recumbent  position  \  to  have  an  enema  of  a  pint  of  thin 
gruel  thrown  up  the  bowel  at  once^  and  to  take  a  teaspoonfal  of  an  electuary  000- 
taining  copaiba  at  bed-time, 

OcL  3rd.  The  enema  brought  away  a  quantity  of  Indurated  faeces.  The  bowda 
have  acted  twice  tb la  morning,  attended  with  hemorrhage.  To  continue  the  elets 
tuary  at  bed- time,  and  to  use  half  a  pint  of  water  containing  a  scruple  ortaonlca<iid« 
as  an  enema,  after  each  stooh 

Gib.  Loses  much  less  blood  at  stool  ;  the  confection  moves  the  bowels  twice  a 
day.  To  inject  cold  water  only  after  defecating,  and  to  use  soap  and  water  exter- 
DAlly  Digit t  and  morning. 

IDth.  But  slight  bleeding  now  occurs  ;  she  is  mtich  troubled  with  Eatulence.  To 
continue  the  enemata  of  cold  water  and  ablutions  ;  to  take  every  night  seven  grains 
of  compound  rhubarb  pill,  two  grains  of  blue  pill,  and  two  grains  of  citrnct  of  hen- 
bane ;  and  twice  a  day  an  ounce  of  compound  infusion  of  gentian,  five  grains  of  car- 
bonate of  ammonia,  and  a  drachm  of  compound  tincture  of  cardamoms, 

aotb.  lias  had  no  bleeding  since  I  last  aaw  her ;  countenance  brighter,  tongue 
clean,  bowels  acting  regularly.  The  external  piles  collapsed,  leaving  an  irregular 
fold  of  integument,  half  an  inch  in  length,  around  the  anal  mar|in. 

April  7, 1853.  This  patient  continues  free  from  all  pain  and  inconvenience  \  she 
takes  the  pills  occasionally,  and  has  not  omitted  to  observe  ablutions  night  and 
morning  with  soap  and  water. 

Btrangidaied  Iniemal  Piles^  preceded  by  excessive  Hemmrhagef  relieved. — D.  B., 
aged  34,  ajewelleri  applied  at  the  Blenheim  Dispensary,  Sept  27 th^  1B52  ;  above  the 
average  height ;  of  ordinary  conformation  ;  bilious  temperament ;  complexion  un- 
healthy ;  habitual  state  of  mind  melancholy ;  habits  of  life  irregular  ;  has  suffered 
for  fourteen  years  from  external  piles  :  during  the  last  four  years  has  lost  a  con- 
siderable quantity  of  blood  from  the  rectum^  and  has  experienced  great  pain  within 
the  gut. 

The  present  attack  commenced  on  Sept.  25th,  with  excruciating  pain  in  the  rectum, 
agg^ravated  at  stool,  and  attended  with  copious  hemorrhage.  His  countenance  and 
lips  are  pallid ;  pulse  feeble  and  quick  :  skin  dry  and  hot ;  tongue  furred.  On 
making  an  examination  I  perceived  four  large  internal  piles  prolapsed  and  tightly 
embraced  by  the  sphincter,  the  fine  integument  around  the  anus  raised  in  folds. 
Ordered  him  to  go  home,  and  to  bei.  I  visited  him  at  his  house,  and  returned  the 
prolapsed  piles ;  in  doing  this  it  was  nccesaar?  to  make  very  firm  and  continued 
pressure.  To  be  cupped  over  the  sacrum,  and  on  the  perineum*  One  ounce  of 
castor  oil  to  bo  taken  immediately.    Hot  fomentations  to  the  nnus. 

Sept«  30tb,  Is  in  less  pain ;  the  bowels  have  acted  twice ;  the  piles  aro  prDlapsed  ; 
they  were  returned  with  greater  facility  than  yesterday,  and  were  teas  congested* 
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Three  grains  of  grey  powder,  and  four  of  Dover's  powder,  to  be  taken  at  bed-Umt, 
and  a  tenspoonful  of  purgative  eleetuary  in  the  morning.  To  coo  tin  tie  the  fotDeaUw 
tioa?,  &nd  to  return  the  piles  should  they  bo  prolapacd  at  steoL 

By  obaers'ing  the  Iruatineat  directed,  the  acute  symptoms  soon  Bitbaided.  I  pro- 
posed removing  the  tumours  by  Jigature,  but  beiog  free  from  pain,  he  preferred 
waiting  the  ehanee  of  another  attack.  Ordered  Tiim  to  una  auap  and  water 
extern^illy  night  and  mortiitig,  and  to  iiijeet  halAiupiot  of  cotd  water  after  eneh 
dejecLfoo. 

Dec,  By  following  the  injunction*  riven  htm^  he  has  been  free  from  pain,  but 
the  tumour:*  are  occaKtonail  ly  protruded^  and  he  lias  loat  from  time  to  lime  a  ttmall 
quantity  of  blood. 

Remarks. — The  above  cases  present  different  conditions  of  internal  hemorrhoids, 
in  all  of  which  relief  was  afforded  by  medieal  treatment,  without  having  recourse 
to  any  {)perativc  procedure.  The  causes  producing  the  disease  are  apparent,  and 
were  chiefly  due  to  waul  of  exercise,  niainiainiug  the  Bitting  podtion  for  loo  ramoy 
hours^  con  pupation  with  an  overloaded  state  of  tlie  bowels,  and  other  concomitauts. 
When  faecal  accuraulationa  exist,  it  ia  little  use  alien diag  to  the  local  afftjction  lid 
they  are  expelled ;  but  if  there  be  much  pain,  hot  fomentations  should  at  once  be 
applied.  After  the  bowels  have  been  thoroughly  freed,  they  must  be  kupt  easy  by 
various  laxatives.  As  many  patients  suffering  from  these  diseases  are  a(!ecled  with 
flatulence,  it  h  very  advisable,  after  the  aubiideuce  of  the  acute  ayniptoms,  to 
prescribe  a  tonic  and  purgative  conjoined,  which  will  have  the  eflWt  of  correcting 
the  debilitated  condition  of  the  stomach  and  inteslinea,  and  wiU  also  generally 
Huoceed  in  induc^g  a,  regular  action  of  the  bowels.  In  all  eases  of  hemorrhoidst 
ablution  night  and  morning  affords  great  comfort^  and  is  highly  beoetidaL  In 
internal  pi  lea  the  injection  of  cold  water,  afler  the  bowels  have  been  moved,  is  an 
important  point  in  the  treatment  of  these  ulfections ;  the  advaniagc  artmng  therefrom 
beingf  first,  washing  away  any  irritating  excretions,  and,  second  ly^  giving  tone  ta  the 
vessels  of  the  part. 

In  the  first  of  the  above  cases  pain  was  the  prominent  symptom,  and  upon  super- 
ficial considerations  might  have  induced  th©  belief  that  lissure  of  the  anna  wns  the 
cause  of  the  suffering.  He  had  violent  pdus  at  stool,  but  it  was  not  of  that  ^hcrp, 
a  mar  ting  character  felt  at  one  spot  as  in  the  latter  affection ;  he  also  had  aching  iu 
the  purl,  occurring  at  various  periods  of  the  day,  and  not  following  the  act  of  defeca- 
Hon  aa  in  fissure,  neither  was  there  spasm  of  the  sphincter  ani.  The  amount  of 
blood  lost  was  trivial,  an  dcould  have  no  constilultoncl  effect  j  his  countenance  indi- 
cated great  suffering.  That  constipation  and  its  coneomitimtfl  were  the  cause  of  the 
local  disorder  is  evident  from  the  absence  of  any  other  source  to  which  to  ascribe  it, 
and  the  result  of  the  treatment  verified  the  conclusion. 

The  disease  in  J.  S.  was  chiefly  due  to  the  effect  of  constipation,  arising  frcicn  the 
Tery  common  cause — want  of  proper  exercise,  and  maintaining  the  sitting  position 
a  number  of  hours  consecutively  j  biliary  congestion  had  alao  been  induced,  and 
preceded  the  hemorrhoidal  affection.  Acting  freely  on  the  bowels  in  the  first  instance, 
mild  mercurials  for  a  short  time,  the  injt!ction  of  cold  water,  and  afterwards  the  use 
of  tonic  and  purgative  medicines  combined,  so  as  to  give  tone  and  induce  a  regularity 
of  action  of  the  bowels^  restored  the  p:itient  to  heallh. 

The  great  constitutional  efft^cta  ariiiing  from  hemorrhoidal  disease,  attended  with 
loss  of  bluodt  was  foR'ibly  marked  in  the  case  of  A,  A.  There  was  the  pallid 
countenance,  the  colourless  lips  and  gums,  the  wesk  and  fluttering  pulse,  the  heart 
excited  on  thB  slightest  cause,  either  mental  or  physical  Here,  aUo,  we  find  con- 
atipation  the  cause  of  the  disease,  the  removal  of  which  by  enemata  and  laxatives, 
and  afterwards  having  recourse  to  tonics,  and  paying  due  aitentiou  to  the  regular 
action  of  tho  bowels^  had  iho  effect  of  restoring  her  to  health  and  comfort. 

The  case  of  R.  IL  presents  features  not  exemplified  in  the  preceding.  Besides 
gain  in  the  rectum  and  loss  of  blood,  the  piles  were  extended  at  stool»  he  was  troubled 
with  a  constant  mucous  discharge^  and  was  umible  to  retain  the  fieces,  when  making 
any  oxertionj  in  consequence  of  relaxation  of  the  sphincter,  the  reverse  of  the  coo- 
diiion  of  the  muscle  in  extemal  hemorrhoids^  pnrticulorly  if  compllcflted  with  Assure 
when  a  pretemalural  contraction  of  it  exists.  Irritiitioo  was  propngated  to  the  urinary 
organs;  but  one  of  the  most  important  features  was  the  fulness  in  the  bead  and 
^adinesa  of  which  be  complain oa,  and  involved  come  consideration  with  regard  to 
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treatment  From  the  latter  cireii[natanca»  ha  had  been  iidviied  not  to  have  the 
h^imorrhoidfll  diseoao  ioterfered  wUh,  But  thia  patient  was  not  plethoriCi  nor  wtm 
there  any  external  evidence  of  cerebral  congeatioQ ;  therefore  the  symptoms  were 
due  U>  another  cause,  and  examination  of  the  itrjDe  revealed  the  source^  ariaiog  from 
a  morbid  condition  of  the  blood,  occa^ton&d  by  Ihe  imperfect  action  of  I  he  several 
depurating  organs,  aapecialJy  of  the  skla  and  kidnoya.  Havings  freely  unloaded  the 
bowels,  and  afterwunis  attending  to  keep  them  regular,  and  by  indueing  a  healthy 
performance  of  the  funetmna  of  the  other  abdominal  organs,  no  evil  followed  the 
eesaation  of  the  hemorrhoidal  flux ;  and  it  h  evldenti  had  he  been  able  to  lay  up  for 
a  day  or  two,  an  operation  would  have  entirely  freed  him  of  the  diaeaso,  without 
the  slightest  fear  of  ml^hlef  occurring  to  the  head  ;  Wt  while  ho  pay  a  strict  atten- 
tion to  himself,  and  nothing  of  importance  takes  place  to  derango  his  general  health, 
he  will  continue  without  other  annoy  a  nee  than  themucouadiacharg^e  from^the  bowel 
aoiling  hie  linen. — LancsU  J<in.  14,  1854,  p.  36. 
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Bj  Wh.  OLJTBa  Chalk,  £k). 
[This  patieot,  a^ed  31,  states  that  he  has  Buffered  for  many  years  frotn  hnbitnal 
constipation  and  hemorrhoids.  But  from  June  1S52,  to  Mareh  1653t  he  aeems  to 
have  suffered  from  a  com  pound  of  all  the  Rymptoms  of  ulcer  of  the  reetnm  and 
spasmodic  stricture  of  ihe  urethra.  Enemata  gave  him  the  only,  though  but  alight, 
relief.     His  sufferings  appear  to  have  been  almost  intolerable.] 

He  has  lately  obtained  alight  relief  by  silting  on  a  piece  of  cork,  so  made  as  to 
push  np  and  support  the  anus ;  but  his  sufferings  have  become  so  insupportable, 
that,  unless  they  are  speedily  mitigated,  he  must,  he  says,  give  up  liis  occupation, 
which  is  that  of  watch^pallet  making.  His  general  health  ia  had;  the  digestif 
functions  are  much  impaired ;  tongue  covered  with  a  thick  huffy  fur,  and  red  at  it« 
point  J  there  ia  great  epigastrial  tenderness;  pulse  84,  full  and  jerking;  akin  hot 
and  dry,  especially  In  the  p^lms  of  the  hands ;  he  is  often  assailed  with  severe 
ahdommal  paiua,  nausea,  loss  of  appetite,  and  occasional  vomiting  of  undigested 
food  when  the  pains  in  the  rectum  are  violent.  He  is  subject  to  severe  headaches. 
A  consideration  of  the  local  symptoms  here  narrated,  led  me  to  conclude  that  they 
were  occasioned  chiefly  by  an  uker  of  the  rectum,  which  there  was  no  ditfieulty  in 
discovering.  It  was  situated  nesir  to  the  point  and  to  the  right  of  the  coccyx,  of 
irregukr  form,  as  near  as  one  could  estimiite  by  the  touch,  the  size  of  a  shilling,  and 
sxcrueiaiitigly  painful  under  the  examination.  The  sphincter  was  very  unyielding, 
and  there  was  a  deep  fissure  on  the  right  aide  extending  to  the  verge  of  the  anus. 
It  would  occupy  too  much  space  in  these  columns  to  describe  the  local  and  general 
treatment  that  preceded  the  operation  ;  It  need  only  be  said,  that  his  health  was 
greatly  improvedj  and  the  ulcer  slightly*  On  the  23rd  of  April,  ehloroform  being 
previously  administered  without  bringing  the  patient  fully  under  its  influeicci  an 
inclaion  was  mride  into  the  mucous  membrane  beyond  the  utcer,  and  carried  through 
it  and  the  fiaaure>  in  the  manner  recommended  by  Mr,  Qnaln  In  his  lectures,  thus 
avoiding  the  more  formidable  proceeding  of  dividing  the  sphincter  ani.  A  very  small 
loss  of  blood  ensued  from  the  operation.  The  pationt  was  directed  to  remain  in 
bed,  and  an  opiate  draught  to  be  taken  at  bedtime.  On  my  vitiit  the  following  day, 
at  eleven  o'clock  A,M,,  I  found  him  suffering  severe  pain,  much  excited^  hot  nnd 
feveriuhi  complaining  of  headache,  and  possessed  with  ttie  idea  that  the  operation 
had  proved  abortive.  I  learned  that  about  six  o'clock  A.M.,  his  bowels  were  natu- 
rally and  freely  relieved  with  little  paio  (a  small  coagulum  of  blood  having  passed 
with  the  motion),  and  again  at  nine  o^clock,  but  at  that  time  a  large  pile  desjscendetl, 
and  made  its  appearance  at  the  right  side  of  the  anus;  it  was  ©xeesiiively  tender, 
very  tense,  and  of  a  livid  red  colour.  This  circumstance  suQieiently  explained  the 
cause  of  his  stiffering*  Some  days  elapsed  before  the  effects  of  this  accident  were 
remedied,  after  which  the  success  of  the  operation  became  manifest  by  the  subaidenoa 
of  all  the  distressing  symptoms  under  which  he  had  laboured  ao  long.  On  the  ISth 
of  June  I  received  a  visit  from  my  patient ;  his  general  appearance  had  greatly 
altered  for  the  better ;  be  said  be  mid  not  been  so  well  for  years,  and  that  Iiq  bad 
resumed  his  occupatioQ* 
XXLX,— 15. 
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Were  further  teatlmony  wjinting  than  that  already  addaced  by  Mr,  Quam  of  tha 
thorough  efficacy  of  a  imply  dividjrig  the  mucous  membrane  for  the  cur^  of  uleers  of 
the  reetuTUt  it  would  be  afforded  by  the  ease  narrated  above^  which  waa  intereaimg 
from  the  more  than  uaua]  severity  of  the  accompanyipg  symptoms,  and  ita  complka* 
tion  w^th  hemorrhoids.  The  ulcer  was  larger  than  usual^  ami  the  reflex  acliopa  re^ 
auitiug  therefrom  complei  and  severe ;  the  geneml  healthy  too^  waa  oiuch  deraog^, 
— an  unusuul  occurrence,  according  to  Mr.  Qnain. 

From  the  biatory  of  the  cusi^,  tt  would  seem  Ibat  coDBtlpation  and  the  continual 
losfl  of  blood  wai  the  proximate  cauae  of  ulcerationf«-at  all  eveniSf  the  iDdications 
of  it  (viz-t  Ibe  "  bearin^owti^  aching,  and  smart !i5g,"  ^c)  did  not  como  on  until 
after  the  hemorrhage  had  ceased^  that  event  bemg  marked  by  an  accession  of  symp- 
toms moT©  eapecially  roferai)le  to  ulcer  of  the  rectum*  Itia  difficult,  as  Mr,  Q,uain 
obiervea,  to  aiisign  any  reai^onable  eau«e  for  the  periodicity  in  the  cessation  of  pain 
after  an  evacuation  observable  in  Iheae  cases.  In  thta  instaoce,  it  generally  extended 
to  five  minutes  only,  and  never  exceeded  ten ;  but  whatever  it  may  be,  this  peculiar 
symptoni,  apart  from  the  rest,  may  almost  be  considered  pathognomonic  of  the  dis- 
ease* With  respect  to  the  contraction  of  the  sphincter  ani»  it  must,  I  thinks  be  con- 
ceded, that  the  conclusion  arrived  at  by  this  gentleman  is  esHentially  correct,  viz., 
that  the  condition  of  the  mutcle  is  no  more  the  actual  disEase  than  the  spasm  of  tha 
orbicularis  b  strumons  ophthalmia.  Of  the  operation  may  be  said  that  which  can 
scarcely  be  affirmed  of  any  other  involving  a  corresponding  amount  of  relieff  that 
the  subsequent  inconvenience  arising  out  of  it  is  so  triffiojf}  as  scarcely  to  be  r^ 
garde d  by  the  patient,  while  the  subsidence  of  extreme  suffering  is  almost  ini me- 
diate. Henceforth,  in  all  probability,  the  division  of  the  aphiDcter  ani  for  this  disease 
will  give  place  to  the  simpler  and  safer  plan  of  incising  the  mucous  membrane  only  ; 
but  if  otherwise,  it  is  sufHciently  obvious^  from  the  successful  is&oe  of  the  cases 
recorded,  that,  aa  a  general  ruki  recourse  should  be  had,  in  the  Brst  instance,  to  it, 
and  not  to  the  more  serious  proceeding  of  dividing  the  muscle. — Medical  TimeM 
and  Gazeae^  Dec,  JO,  1S53,  p.  599, 
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119.— ON  STRICTURE  OP  THE  URETHRA,  AND  ITS  TREATMENT 
BY  DILATATION. 

Bf  WiLLT^H  CocLBoir,  Esq^  SungGOb  to  PI.  Mary^s  Hds)i1Ui]« 

[Mr.  Con  I  son  still  adheres  to  the  opinion  that  the  perineal  section  is  only  adapted  to 
certain  cases  of  obstinate  stricture,  and  that  these  cases  are  the  e3cception  to  the 
rule.  He  believes  dilatation  to  be  the  most  simple  and  efficacious  plan,  and,  in  this 
paper,  he  considers  the  kinds  of  cases  in  which  dilatation  may  be  moat  succeasfuL 
He  says:] 

It  is  hardly  necessary  for  me  to  remind  you  that  permanent  stricture  of  the 
urethra  means  a  contraction  or  narrowing  of  the  canal  ut  some  point,  caused  by  change 
of  structure,  from  intiammalion  or  the  henling  of  an  ulcerated  surface.  The  effects 
of  inflnmmation,  then,  in  giving  rise  to  permanent  changes  of  structure,  are  the  im- 
mediate means  by  which  the  narrowing  of  the  canal  la  produced ;  and  to  understand 
or  appreciate  the  advantages  of  any  mode  of  treatment  it  is  obviously  necessary  for 
you  to  be  acquainted  isith,  and  ever  to  hear  in  mind,  the  changes  of  different  tissues 
which  accompany  and  give  rise  to  stricture  of  the  urethra.  The  changes  now  al- 
luded to  present  great  varieties  in  their  seat  and  extent.  They  may  be  confined  to 
the  mucous  lining  of  the  urethra,  or  may  implicate  the  membrane  and  the  si*bjacent 
tissues  at  the  same  lime.  Sometimes  the  effects  of  inflammation  are  slight,  though 
the  difficulty  of  passing  a  bougie  may  have  been  great  The  mucous  membrane 
of  the  urethra  is  perhaps  injected  at  certain  points,  thickened,  and  has  lo«*t  its  natu- 
ral elasticity*  In  some  caaes,  as  Mr.  Hancock  has  recently  fhown,  the  narrowing  of 
the  canal  is  produced  by  the  deposit  of  an  organised  false  membrane  on  the  surface 
of  the  mucous  lining.  When  the  disease  has  lasted  for  any  length  of  time,  the 
morbid  changes  are  seldom  confined  to  (be  lining  membrane  of  the  urethra,  but  ex^ 
tend  to  the  deeper-seated  tissuej,  I  shall  now  merely  invite  you  to  remember  thmt 
as  the  Inflammation  extends  to  the  sub^macoua  cellular  tissue^  this  Btructurebecoixi64 
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coiidensedf  from  tha  agglutination  of  its  mtersticee  l>y  organ ited  lymph  ^  it  ii  aim 
more  or  1e^  mcressed  in  bulk,  ^nd  when  tlie  swelling  witb  condensation  hoa  con- 
tinued for  any  length  of  time,  tlie  new  tiasue  [9  converted  into  a  dense,  fibroas  masi 
of  great  resisting  power.  In  some  caaes  it  may  be  bo  callous  and  reaisiing  that,  on 
dividing  it  with  the  knife^  a  nobe  is  produeed  a  a  if  one  werocuitlDg  through  a  portion 
of  cartilage,  Thia  h  parti uularlv  eeen  In.  vases  where  the  infEammatlon  hass  involved 
the  spongy  tissue  surrounding  tne  bulb  of  tho  urethra,  ^vheQ  thfis  whole  roaHS  mAV 
be  f^urid  changed  inJo  a  dense  ligamentoua  substance,  or  into  a  "hardened  callosi- 
ty,"  in  which  no  distinction  of  parts  can  be  traced.  The  eictent  to  which  these 
changes  oceur  vary  in  every  individual  case.  Sometimes  the  chronic  iuduriitioQ  and 
thickening  occupy  the  whole  diameter  of  Ihe  urethrajand  give  me  to  a  circuhir  con- 
traction of  its  canal,  the  atrlclur©  appearing  as  if  caused  by  a  mere  thread,  or  extend* 
ing  to  half  an  inch  or  more  of  the  drcnmference.  In  other  caseft  this  thickening  ia 
irregular  and  lortuoua,  or  it  may  occupy  only  one  part  of  the  circumference  of  the 
canai.  It  is  also  important  to  remember  that  there  may  be  several  fltrictares  at  the  same 
time*  one  or  two  occupying  the  anterior  portions  of  the  urethra,  and  a  third  seated  at 
the  point  of  union  between  the  bulhoua  and  membranous  pnrts. 

The  symptoms  of  stricture  are,  generally  apeak  ingrSuflSciently  obvious,  but  1  shall 
Dot  dwell  on  them  at  present,  as  my  object  ia  to  explain  to  you  the  principles  on 
which  dilatation  should  be  conducted.  Before  we  have  recourse,  however,  to  any 
method  of  treatment,  it  will  be  prudent  to  employ  certain  preliminary  measures  for 
the  purpose  of  reducing  any  exceaa  of  irritation  or  iaftammation  that  may  exist 
Unless  this  be  done,  the  use  of  Instruments  may  give  rise  to  very  unpleasant  if  not 
dangerous  syuiptoms;  the  cure  will  be  greatly  reUirded,  and  the  hopes  of  both  sur- 
geon and  patient  sorely  disappointed.  Having  then  subdued  any  inflammatory  com- 
plications which  may  exist,  your  first  care  will  be,  by  careful  examination,  to  iiscer- 
tain  the  seat,  nature,  and  extent  of  the  stricture^circumatnncea  absolutely  necessary 
to  be  known  before  you  undertake  any  means  whatsoever  for  its  removal 

Vunous  methods  have  havn  employed  for  making  the  preliminary  exploration  of 
the  urethra  now  alluded  to,  and  writers  are  by  no  means  agreed  00  the  best  kind  of 
instruments  to  be  used.  Sir  C,  Bell  recommended  a  ball. headed  probe  for  the  pur- 
pose, but  this  instrument  does  not  justify  the  favourable  opinion  of  it  formed  by  it» 
author,  and  is  nf»w,  I  believe,  entirely  abandoned* 

Dr.  James  Amott  invented  a  particular  kind  of  exploring  sound,  which  was  after- 
wards adopted  and  modified  by  Ducamp.  Dr.  Gross  empToya  a  common  silver  ca- 
theter or  a  graduated  bongie,  the  end  of  wbleh  is  tipped  willi  eobbler^s  ^ax.  When 
the  stricture  is  not  very  narrow,  M.  Civlale  informs  us  that  a  small  2um*elastio 
bougie  covered  with  sell  wax  may  sometimes  be  used  with  advantage,  but  he  pre- 
fers for  general  use  very  soft  wax  bougies,  with  which,  according  to  him,  the  most 
exact  murks  of  the  stricture  can  he  obtained. 

Dr.  Bigelow,  of  the  Haward  Universiiy,  United  States,  strongly  recommends 
gotta  pcreha  bougies  for  tnkine  impressions  of  strictures.  A  middle-sized  bougie 
of  this  kind,  if  gently  heatedj  oecomes  quite  soft ;  when  rendered  sufficiently  soft, 
it  is  passed  rapidly  down  to  the  stricture,  carried  forward  by  gentle  pretmure,  and 
then  allowed  to  become  firm  ;  it  gives  when  withdrawn  a  most  accurate  impresmoE 
of  any  inequalilies  existing  on  the  surface  of  the  urethra.  Sir  B.  Brodie,  on  the 
other  hand,  prefers  a  fulUii^ed  cylindrical  bougie  made  of  pi-ister;  this  is  to  be  sofU 
ened  by  rubbing  it  with  the  hand,  to  be  well  oiled,  and  bent  i»to  the  form  of  Oie 
urethra.  For  my  own  part,  1  believe  that  it  is  difficult  to  lay  down  any  precise  rules 
on  this  point.  Some  surgeons  are  accustomed  to  a  particular  kind  of  instrument,  and 
cannot  work  with  any  oihers ;  some  will  select  soft  bougies,  others  again  find  it 
more  easy  to  explore  the  urethra  with  a  metallic  inslrument,  and  I  am  inclined  to 
think  that  the  examples  we  see  depicted  on  bookn,  of  delicate  impressions  left  oa 
soft  bougies  by  tight  strictures,  must  be  indebted  to  the  artistes  imagination  for  a 
considerable  part  or  their  accuracy.  But  whatever  instrument  we  use,  great  cau- 
tion must  be  employed  during  its  introduction;  and  as  the  obstacles  are  the  same, 
whether  we  have  recourse  to  a  bougie  for  the  purpose  of  dilating  or  of  exploring 
the  urethra,  I  shall  now  describe  to  you  the  best  method  of  passing  an  instrument 
into  the  bladder  for  the  cure  of  stricture. 
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Fid.  L— Mark  l«fl  by  ■  BtftctoR  at  lli«  eorred  psrl  of 

IhC'  urdlbtn* 

r  Pio.  2.— Mark  left  bjr  a  itrictHr*  >l  Um  ubMr  pftH  ^  Hha 

membimxiovB  pnrtfoo. 

Fkd.  l^-'llArfc  i>r  I  dug  ArktKirv  at  Iba  «iirf s   of  Uie 
Fta.  i«— Hark  of  uoUwr  ring  BCdctor^  M  Ibe  mim  potot. 
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The  wze^  formi  and  eompoaition  of  the  inatfotDent,  will  be  determined  by  ctrcuin- 
staucea  which  I  ahull  preaenlly  nwtitM? ;  I  now  dealfe  to  give  jou  only  a  general  idea 
of  the  operation.  Having  selected  a  proper  instrutiient,  and  placed  the  paltent  in  a 
slanding  position  against  the  wall,  you  seize  the  glans  penis  between  the  little  and 
ling  fiogera  of  the  left  hand,  umnver  the  glaDS  and  draw  tiie  penis  very  gently  for- 
warda  onttl  it  becouies  nearly  horizon lak  Ihe  bougie  muat,  I  net'd  hardfy  remind 
you,  be  well  smeared  w^ith  oil  or  aome  other  greasy  aubataneeT  and  ahouid  then  be 
paseed  with  a  gentle  rotary  motion  till  it  reaches  the  proatate*  If  a  aound  ia  y«©d^ 
it  should  l>e  held  like  a  pen  between  the  fingers ;  bat  there  ore  different  ways  of 
directing  the  handle,  while  the  point  U  being  iDtrodneed  into  the  mealua  uriDarias. 
Some  turn  the  eoneavity  of  tho  inatroment  directly  upwarda  towards  the  abdomen 
of  the  patient ;  some  torn  Ihe  concavity  dow^nwarSa ;  while  othera  keep  the  handle 
elose  to  the  right  groin  of  the  patienl^  and  pasa  the  point  on  until  it  will  go  no 
further  in  this  dlreetion,  after  which  the  handle  ia  brought  horizontally  fom^ards^  and 
the  batrument  pushed  with  extreme  caution  and  gentleneas  towards  the  bladder, 
Wheo  It  arrives  at  the  atricture,  the  aensation  communicated  to  the  hand  by  the 
^batflcle  will  w*arn  you  to  proceed  with  Inereased  prudence;  you  must,  neverthelcaa, 
pu^h  gently  forwurda;  nnd  in  ortiinury  circumKiincei^,  the  obstacle  being  overeome, 
the  point  of  the  instrumeot  paaa^H  onwurda  into  the  bladder.  The  paaaage  of  the 
instrument  may  be  impeded  by  aeveral  obstacles,  a  notice  of  which  becomes  neeea- 
aary.  It  would  be  a  serious  error  to  conclude  that  organic  stricture  of  the  urethm 
exists  merely  because  the  instrument  does  not  go  on  readily  into  the  bladder,  but 
appears  tn  be  arrested  at  a  parlicnfar  part  of  the  canaL  You  have  tu  consider 
whether  the  obstacle  is  one  of  your  own  making*  whether  it  depends  on  the  form 
and  kind  of  instrument  you  employ^  or  whether  it  h  eaiiaed  by  the  narrowness  of 
the  atricture  itself  The  point  of  the  instrument  may  become  entangled  in  une  of 
the  lacuna;,  or  in  some  accidental  fold  of  the  urethra ;  its  onward  progresi^  m:iy  be 
jureeted  by  spasmodic  contraction  of  the  urethra  or  surrounding  uiusiflea,  and  impe- 
■diment  from  this  cause  is  of  very  frequent  occurrence.  Again,  if  yuu  use  a  bougie 
which  is  very  small  and  soft,  it  may  itch  and  bend  against  the  lower  surface  of  the 
urethra,  and  thus  give  rise  to  the  notion  of  a  stricture  existing  where  none,  perhaps, 
is  present ;  indeed,  this  la  aometimea  an  insurmountable  obstacle  to  the  use  of  soft 
bougies.  It  is  evident  that  the  ^reatefit  dilitculty  which  you  uiay  have  to  encounter 
will  arii*e  from  the  nature  of  the  slricture  itaelf  Some  conception  of  this,  I  pre- 
sume, has  been  obtained  by  the  preliminary  examinalion,  which  will  have  revealed 
tltc  precise  seat  of  ttie  stncture  and  given  some  general^  if  not  niore  accurate  idea 
of  whether  it  be  narrow,  tortuous»  &c.  In  caaea  of  old  narrow  stricture,  where  the 
urine  only  passes  drop  by  drop,  and  you  have  every  reason  to  think  that  the  canal  is 
not  only  much  reduced  in  calibre,  but  tortuous,  soft  bougies  of  a  small  size  mu^t  be 
tried  &t  first    Some  surgeons  reconmaend  &  line  catgut  bougie ;  olhers  a  very  small 
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gum  caiheter,  flufficlentty  curvedf  but  without  the  wlr^t  These  mstrumentft  art 
Apt  to  becottie  loft  iind  yield;  but  a  dexterc^ua  hand  wilt  generally  diatit^guhh  b^ 
tween  the  ob<itacle  produisc^d  by  narrowing  of  the  c;ir«iilf  And  thiU  caused  by  the  resi- 
Hanci^  of  an  bis^nlk  in^lrument^  whiuh  bendnMitbout  entering  the  stricture.'  SbouM 
it  be  foond  impof>sibia  lu  introdui^u  &  eoft  insitrument^  re<:uurse  muBt  be  hitd  to  tt 
metatlit;  one,  the  curve  of  whfuh  h  smaller  ihnn  that  of  ordmary  cutheters.  Jo  somo 
«ai»ei4,  the  obstacle  to  the  passage  of  the  io^lrutni^nt  eviilt«ntly  arisea  from  a  vital 
action  of  the  contracted  part;  and  here  m.iuy  e^cct^tlent  surgeons  have  given  ihe 
l^recept,  that  the  point  or  a  targe  bongie  alio  old  be  gently  presAed  for  some  lime 
jigninst  the  anterior  surfaee  of  the  strieturei  wbit'h  gradually  yields.  It  bns  been 
suppo4ed  that  the  pressure  of  the  instrument  alters  the  e^i^EiHibility  of  the  canals  and 
relievea  the  statu  of  the  apuKm  whieh  has  been  Hiiperadded  to  the  orgiitiie  djiiease. 
Hov^'HViT  this  may  be,  the  practice  la  guod,  and  often  aucceecla  v*'hen  other  mean;^ 
faiL  BL  Civiale  even  carrit^a  the  principle  further.  In  very  djiBcult  easea^  he  recom- 
mends us  to  pass  down  dalEy  to  the  atrietnre  n  bougie  of  largo  calibre,  and  leave  it 
in  eE»iitiict  with  the  coutrnction  for  aouie  time.  When  Itic  acnaibllity  of  tiic  part 
has  been  tlms  diminished,  bo  Itikes  a  coiiicul  gum-elastie  botisjiei  and  having  intro- 
duced its  tine  point  into  the  orifice,  he  presses  H  gently  forvvarda^  contmuiog  the 
pressure  if  necessary  for  several  hours.  The  eblef  point  is  to  know  whether  the 
bougie  hfis  entered  the  stricture^  or  ia  merely  pressing  agaim^t  the  waits  of  the 
Uretlira,  and  this  is  ascertained  by  drawing  the  instrument  slightly  back  ;  if  it  has 
entered  the  stricture,  we  feel  some  resistance  to  withdrawing  it,  which  showa  that  it 
haa  been  grasped  by  a  contrncted  orifice.  When  the  stricture  ts  long,  cations,  and 
resisting,  the  bou(^ie  may  cease  to  advunce,  after  having  penetrated  for  a  certain  dia* 
timce  into  the  orltiec.  It  is  now  useless  to  go  on,  for  the  instrument  will  merely 
curve  Jn  the  part  outside  the  stricture.  When  this  occurs  the  bou^te  should  be 
withdrawn,  and  a  larger  one  parsed  in»  and  even  tf  il  make  little  pragresa  the  marks 
left  on  it  wilt  turnidh  additional  information  relative  to  the  nature  and  degree  of  the 
contraction, — two  very  imporlsint  guidps  for  our  future  conduct. 

I'be  instruments  employed  in  the  treatment  of  stricture  by  dUatation  are  of  two 
kinds,  and  of  numerous  forms^  8i>n>e  are  soft,  being  composed  of  wax^  gum-elaatic, 
gutta  perchst,  or  planter.  The  plaster  bougie  ia  a  coniposiiion  of  diachylon,  wax, 
and  oil,  raiJCed  in  such  proportion»  that  it  is  prt?tty  hnrd  when  cold,  but  becomes  soft 
when  wanned.  Some  instrumenla  are  hard,  or  perhaps  it  would  be  liotter  to  say 
"  firm,*'  These  are  made  of  catgut*  silver,  composilion,  metal,  (fee.  A  great  deal 
has  been  m\d  ti^r  and  agsinst  these  different  kindu^  tiome  surgnona  preferring  one 
kina  and  s<inie  another ;  hut  it  ia  impomble  to  lay  down  any  universal  rule,  and 
say  plaster  bougies  are  better  than  nietntlie  sounds,  or  vice  versd*  The  nature  of 
each  case  muiit  in  a  great  measure  mHuence  your  choice  of  an  instrument,  ^ome 
general  remarks^  however,  may  be  useful.  Whalebone  bougies  aro  now  entireiy 
abandoned,  and  eat  gut  bougies  nearly  bo.  The  latter  are  rough,  and  very  liable  to 
wound  the  surface  of  Ihe  urethra,  or  even  make  false  passages.  The  common  plas- 
ter bougies  are  not  easily  inlrodueed  ;  because,  an  I  have  said,  they  become  soft,  and 
are  apt  to  stick  in  the  urethra^  They  take  no  mark  of  the  stricture;  yet  they  must 
t*e  employed  in  eases  where  the  contracted  parts  are  tortuous  and  of  small  calibre* 
Mr,  Liston,  [jowever,  rejected  soft  bougies  altogether,  because  *'  there  is  no  posjjibi- 
lity  of  guiding  their  points,  or  ascertaining  what  direction  thoy  tjike."  When  the 
striclure  waa  moderate  he  employed  a  plated  mot:il  ftound  i  and  when  very  tight,  he 
uaed  a  i^mall  silver  cattieter.  In  my  own  practice  I  generally  prefer  metallic  sounds, 
but  I  um  ftir  from  asi«ertin^  that  there  are  no  cases  if)  whk^h  soft  bougies  may  be 
used  with  advantage.  Dr.  Lawrence  is  antither  high  authority  in  favour  of  metJillic 
aounda  :  with  them,  he  says,  ^We  obtain  a  much  greater  povver  than  with  the  tlexlble 
piaster  bougiea ;  from  their  smoothness  they  pass  much  easier  along  Ibe  urethra ; 
and,  from  their  unyielding  nature^  we  obtain  a  much  greater  power  of  guiding 
the  point  of  the  instrument,  and  of  determining  it«  general  direction.'*  These  are 
esH^ntial  advantages  in  certain  severe  cases,  where  some  degree  of  force  must  \m 
emtduyod,  and  where  the  surgeon  munt  be  guided  by  his  anatomical  know  (edge, 

The  forms  of  instruments  employed  for  dilating  a  stricture  are  various,  but  may 
be  reduced  to  the  conical,  the  cylmdrical,  and  the  fusifornL 

[The  rule  in  cases  of  stricture  is  to  id  traduce  a  bougie  the  aame  size  as  the  streAta 
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of  the  tirine.  Mr<  Coulaon  objects  to  the  conical  and  fuBiform  bougie,  kni  prefers 
the  cylindrtcnl     He  pmceeda : 

The  word  dilatatiuTi  hm  been  applied  to  the  mod©  of  Ueotmcnl  of  which  we  now 
■peak  ;  but  it  does  not  a<.'curately  desi-^iibo  the  effects  produced^  or  tnleodL^d  to  he 
produced,  by  the  piiisang'e  nf  instrumejita  through  a  contracted  [jortjon  of  ihe  nre- 
thra.  You  must  re:a«mbcr  wbiit  1  have  said  rflatit*e  to  the  organic  changes  v.hich 
accompany  permaoeni  stricture.  The  eaoaS  ia  not  siniply  diminished  at  a  particular 
point  by  rauscubr  con  tract  ion  ;  if  this  were  the  caae,  dilatation,  properly  so-caUcd, 
might  be  estjiected  to  etTect  a  cure  in  a  apeedy  manner,  but  the  effect  cannot  he  re- 
garded as  purely  mechanical.  The  passage  of  the  instrument  modifie<i  the  vital 
properties  of  ihu  part,  while  the  pr^^wure  which  it  exerciacs  on  the  newly-organized 
products  of  inflammation  induces  n  tendency  to  nbaorpUon,  and  gives  a  Btimnlufl 
which  enables  nature  to  completo  the  cure.  The  vital  effects  of  the  bougie^  if  I 
usay  so  call  them,  are  in  fact  risible  from  the  eommencecnent  of  the  ire  at  men  t. 
They  often  excite  pain,  or  some  hemorrhage  which  relieves  cougestion^  and  almost 
always  produce  more  or  lo&s  secretion  from  the  mueoos  membmne  of  the  iirelhni, 
which  in  many  ciiaes  amounts  to  an  actual  running-  Besides  ihist  we  know  thata 
alight  degree  of  presaure  is  sufBeient  to  cause  absorplloa  of  newly-organized  parti, 
and  that  the  abatjrptioUf  once  commenced,  goes  on  even  when  the  prf^ssuru  ha3  beon 
removed.  But  whatever  ihe  theory  may  be,  the  results  of  the  practice  are  certain  ; 
and  long  o^tperience  hiis  dt^monstrated  that^  with  ccrtuin  oxceptionSf  djlAtation  is  the 
most  safe  and  effectual  method  of  relieving  the  dislressing  accidents  which  attend 
atriLture  of  the  urethra.  It  is  not  to  bo  indiscriminately  used  ;  for  there  are  many 
cases  of  old  stricture  in  which  it  will  assuredly  fail,  nor  ia  the  mode  of  dll station  a 
matler  of  indilTerence.  Let  me  explain  what  Y  mean  by  tno  mode  of  dilalmg.  This 
may  be  conducted  on  different  principles.  The  dilatation  may  be  temporary  or  it 
may  be  permanent,  and  again,  tempo rsiry  dilatation  may  be  had  recourse  to  in  a 
gradmd  or  in  a  rapid  mannen  I^et  me  tirnt  describe  the  openiive  proceedings  in 
each  of  these  mclhudH,  after  which  I  will  consider  their  relative  advantnges,  the 
e&sm  to  which  they  are  upplicable,  and  in  general  the  advantages  and  disadvantages 
of  the  treatment  of  striL*ture  by  dilatation. 

The  aiza  of  the  instrument  whether  it  lie  a  plaster  bougie  or  a  metallic  sound, 
must  be  regarded  by  Ihe  presumed  diameter  and  nature  of  the  contractmn.  Hav« 
ing  introduced  it  in  the  manner  described,  it  is  to  be  allowed  to  remain  in  the  cmia! 
for  a  certain  time,  then  withdrawn  and  reintroduced  ai  stated  intervals— points  which 
must  be  regvi luted  by  the  circumatauces  of  each  case.  The  object  is  io  efftct  a  re- 
gular and  progroasive  dilataiion  of  the  strictured  part  without  inflicting  any  injury 
'On  the  tissues,  or  exdtipg  any  severe  degree  of  irritation  in  the  urethra.  On  the 
first  introdudion  of  the  instrument,  it  ought  not  to  remain  more  than  a  few  mlnutea 
in  the  urethra;  if  it  ha* been  borne  well,  it  may  be  introduced  again  on  the  follow- 
ing day)  and  ro  on ;  but  the  best  practice  is  to  pass  the  bougie  every  third  day  only 
st  first,  and  then  to  increase  in  a  gradual  manner  the  size  of  the  instrument^  while 
the  intervals  between  each  operation  are  shortened.  All  this,  however,  and  the  lime 
during  which  the  instrument  is  allowed  to  remain  in  the  urethra  will  be  reguhtted  ae- 
cordiog  to  the  effects  produced  on  the  stream  of  the  urine,  which  indicate  the 
changes  gradually  tBiking  place  in  the  eatlbre  of  the  urelhra,  and  its  return  lo  a 
healthy  condition.  It  is  not  prL'tended  thai  the  diameter  of  the  canal  is  always  to 
be  brought  baek  by  dilatation  to  its  norma!  extent ;  but  when  the  patient  ia  abJe  to 
pass  his  urine  freely^  wh^n  ttie  urini*  is  beallhy,  and  when  no  tendency  to  a  return 
of  the  contracted  atite  manifests  itself,  then  you  may  consider  the  patient  cuTL'd,and 
eease  the  use  of  instruments,  tn  ordinary  cases  this  will  require  from  a  month  to 
MX  weeks,  perhaps  longer. 

Though  safe  and  certain,  this  is  a  very  tedious  metiiod,  and  hence  many  surgeons 
have  attempted  to  abridge  the  duration  of  the  treatment  by  eifeeling  dilatation  uf  the 
GAnal  in  a  more  rapid  manner.  This  is  done  by  introducing  at  first  a  i^mull  instru- 
ment in  the  usual  way,  then  withdrawing  it,  and  paiasing  in  quick  succession  two  or 
three  instruments  of  larger  size,  until  the  patient  begins  to  complain  of  uneasineaa 
or  pain.  The  same  operation  ia  repealed  in  a  day  or  two,  higher  members  being 
gradually  employed,  and  in  this  way  very  obstinate  strictures  have  been  cured  in  live 

PermaneDt  dilatuiioD,  u  Ub  name  implies,  ii  effeeted  by  leaving  the  inatrmnent 


SUHGERV. 


331 


penoanently  in  the  bladder^  Some  surgeoo!^  commence  with  the  gam-Gliistlc  cathe- 
ter, but  m  the  caaea  to  which  thiti  method  h  generally  applied  are  difficult,!  beliefe 
it  will  btj  better  lu  employ  a  metallic  iDfltniment  in  the  first  ioatance.  This  may  be 
allowed  to  rcmiun  id  the  bladder  from  tvrenty-four  to  forty-ei^ht  hours ;  it  its  then 
withdrawn,  and  a  gum-elastlc  catheter  is  substituted  for  '\L  When  thin  instrument 
has  been  safely  passed  into  the  bbidder,  the  stylut  is  withdrawn,  the  uioulh  of  the 
instrument  closed  with  a  plug,  and  the  L-atheter  is  secured  in  lU  place  by  a  proper 
bandage.  According  to  the  etTecta  product,  the  ^uni-elutitic  eathetfir  is  allowed  to 
remain  for  a  longer  or  shorter  period  in  the  bladder  before  it  is  removed.  ISome 
leave  it  in  for  Ihree  or  four  days  only*  Other  surge ona  who  fear  the  const^quences 
of  too  rapid  dilatation  leave  it  in  for  sijc  or  eight  duys*  Whichever  courae  yon  may 
pursue,  the  instrument,  after  the  period  selected,  ia  withdrawn  for  twelve  hours, 
and  one  of  larger  calibre  subatituted  for  iL  This  is  withdrawn  in  ita  turn  alter  a  few 
days,  a  atill  larg-er  catheter  employed,  and  the  operation  repeated  until  the  calibre  of 
the  stricture  is  dilated  to  its  natural  mze*  Bat  this  and  the  urdinar)'  modes  of  dilat- 
ing strictures  by  the  successive  introduutlon  of  ins^trumeuts,  the  calibre,  or  to  uae 
the  techniciil  word  "'number"  of  which  h  gradually  increaaud,  obviously  involvea  the 
ueceaaiiy  of  withdrawing  one  inatrumt^nt  liefore  another  of  larger  size  can  be  Intro* 
duced.  Now  this  is  often  a  very  great  disadvantage.  In  certain  eaaeathe  surgeon  fre- 
quently experiencea  almost  insurmountable  difficulty  in  the  introduction  of  an  in- 
Btrumerit,  and  when  with  great  patience,  skill,  and  labour  he  has  succeeded,  no 
sooner  is  the  sound  introduced  than  it  m  withdrawn.  This  must  be  frequently  done 
during  the  courae  of  the  ireatmentt  and  if  the  stricture  be  t^ight,  or  any  considerable 
tendency  to  si>aamodic  action  exiat,  it  may  be  Impossible  to  pubs  in  the  original  instru* 
ment,  much  less  a  larger  one.  la  all  onr  actiona  it  is  a  great  point  to  retain  posseasion 
of  any  advantage  once  gained  and  it  is  highly  important  in  the  treatment  of  stric- 
ture to  •*keep  the  command  of  the  urethra  when  once  pervious*"  To  attain  this 
desirable  object,  Mr.  Thomas  Wakley  haa  invented  several  ingenious  lustrumenta, 
the  utility  of  which  hua  been  demonstrated  by  very  exteni^ive  practical  application. 
Here  are  Mr,  Wakley *i4  ini^trumenta,  (See  *  Braiihwaite's  Reirospect^^  VoL  xxiii,, 
for  a  full  description  of  the  instrumtnta  by  Mr.  Wakley.)  They  are  intended  to  en* 
sure,  a^  T  have  said,  entire  command  over  the  pcrvioni  urethra;  and  they  preaent 
thia  additional  novelty,  thut  In  their  eftect^  they  combine  two  methods  of  treatment 
commonly  employed — viz.,  rapid  and  permanent  dilatsitiun  of  the  atriclufe. 

Mr.   Wakley^a  inatrumenta  are  aimple,   and  easily   understood.    They  consist 
of  a  small  silver  catheter  No,  2,  of  the  ^>rdiuiiry  siie,  which  is  introduced  into  the 
bladder  with  the  usual  precautions.     A  xleel  index-rod  i»  then  screwed  on  the  end 
of  the  catheter^  and  the  combined  im^trnment  forma  what  Mr.  Wakley  calls  his 
*^  index-rod,"  which  serves  as  a  director  for  the  silver  and  clastic  tubes.     The  silver 
tube^  are  eight  in  numbert  of  graduated  sizes,  corresponding  to  the  ordinary  bougi^. 
They  £re  about  nine  inohes  long,  straight^  of  a  Ciinical  shape  at  their  distal  extremi- 
tiea,  and  accurately  ft  lied  to  the  surface  of  the  index- rod,  along  which  Ihey  glide    j 
with  perlei't  ease.     The  elsialic  tubes  are  composed  of  a  flexible  metal,  covered  with    I 
fl  gum  elastic  fabric.    They  are  of  the  siame  size  and  shape  as  the  silver  tubes,  and    I 
are  passed  into  the  bladder  over  the  directing-i^athetcr,  which  i^  then  withdrawn.  ^  I 
When  it  ia  necessary  to  repeat  the  dllarmion,  tfie  index-rod  is  passed  into  the  blad-    I 
der  through  the  elastic  tube,  which  is  then  withdrawn,  and  the  ailver  tubes  intro*  ^  I 
duced  along  the  guide  in  the  manner  already  noticed.  I 

From  this  brief  description  you  will  perceive  that  permanent  dilatation  is  effected  ^  I 
by  means  of  the  flexible  csitheter^  while  the  dilferent  si^ca  of  the  metal  tubes, ,  | 
which  are  lafely  guided  along  the  index-rod,  enable  the  surireou  to  regulate  the  ,  | 
degree  and  rapidity  of  dilatation  according  as  he  may  think  judicioua.  From  the  ,  | 
cftses  published  by  Mr.  T.  Wakley,  it  would  appear  that  he  sometimes  introduced.  J 
hb  metallic  tubes  rapidly  one  afler  the  other  up  to  No.  %  and  that  he  ia  not  in  the  J 
habit  of  leaving  the  elastic  tube,  on  the  first  introduction,  for  more  than  half  aa  J 
hour  vr  so  in  the  bladder  Those  who  are  acquainted  with  the  difficulties  which  pi 
often  beaet  the  aurgeon  during  the  treatment  of  stricture  must  confess  that  the  J 
prineiple  on  which  Mr.  Wakley*s  Inatruments  act  is  one  of  deep  importance,  and  J 
that  great  credit  is  due  to  him  tor  the  ingentoua  and  perfeet  manner  in  which  he  J 
has  attavised  !he  desired  obj^cL  Mr,  Wakley  haa  now  treated  a  very  great  number  J 
of  cases  of  stricture  with  his  instruments,  and  he  states  that  the  results  have  been  ^ 
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(o^)  TbeeAthettir  And  iHumb^lide^ 

(i.)  The  thyibb'tliilft.  ^ 

!e.)  Ths  Pte«l'rnd.    The  nx)  and  c»th«l«T  comtimed  oitlie  Cb*  indtC^rddL 

\f.)  The  elimlic  lnl»* 

\s  )  Tbfl  olaitic  tube  Fuoning  otst  th«  dtrvc-tkB^'ClLllidtet. 

jl  4-  i)  Silver  tubei  mnnini^  wTfl^r  the  dirFctor. 

(Jt.)  Tliff  app«T  p«.Tt  of  A  4^  <i'^^  ■teel^raj, 

of  the  moat  gratifying  dt-acription.  That  the  puide-lube  must  greatly  facilitalo  the 
Introduction  of  dilating  matmmenUj  J  have  no  doubt ;  but  I  am  nut  quite  ho  cerium 
that  the  necesBity  of  mways  keeping  on  instrument  Ln  tho  bladder  may  not  oeeaaioQ^ 
fllly  give  rise  to  unpleasant  effects. 

ft  may  now  bo  useful  to  gay  a  fe^  word  a  on  the  kind  of  cas^a  to  which  the 
treatment  bv  dilatation  is  more  particularly  applicahly.  Temporary  dibttalioti  is  not 
only  the  oldest,  but  the  best  of  all  methods ;  it  is  likewise  the  on^  moat  geni^rally 
employed  ;  yet  it  were  jilmurd,  in  my  opmion,  to  aasprt  that  it  should  be  Applied 
mdiseriminately  in  all  eases  and  to  every  species  of  atrieture.  It  ia  well  auittd  for 
recent  easea  not  accompamed  by  conaideroble  ehunge  of  Birueture,  and  also  for 
those  in  winch  more  rapid  dilatation  produces  unravourablo  symptoms.  Many  cases 
of  old  and  hard  stricture  will  also  yield  to  the  metallic  Hound,  whereas  the  bougie 
produces  little  or  no  effect  on  (i:cm.  Rapid  dilatation  may  be  attt'tuptcd  in  caHes 
where  ihe  atricture  yields  readily ^  or  when  it  la  a  matter  of  great  consequence  to 
the  patient  to  obtain  a  speedy  cure.  But  although  it  is  certain  that  r^pid  and 
effectual  cures  have  been  oMatned  by  quickly  incrensing  the  size  of  the  in  strum  en  ta 
employed^  and  by  inlroducmg  them  in  quick  succession,  yet  I  cannot  too  strongly 
caution  yon  on  the  nccewsity  of  prudence  whenever  this,  method  is  adopted^  and  of 
watching  the  case  with  the  utmost  care  dnring  the  whole  period  of  treatment.  The 
urethra  often  resents  these  attempts  lo  dilate  it  in  a  hasty  manner*  and  a  very  alight 
incrcfife  in  the  size  of  the  inatrument  may  cause  a  reaction,  which  will  co|}tinue 
with  obstinacy  until  w^e  cease  the  use  of  instruments  altogether.  This  ta  seen  every 
day  in  practice,  and  surgeons  are  well  aware  that  any  imprudent  attempt  at  forcible 
dilatation  may  be  followed  by  severe  inflammiition  of  the  urethra,  or  perhaps  reten- 
tion of  urine,  with  fever,  neiTous  symptomsf  and  other  dkagree^ble  conacquences. 
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Permanent  dilaUttoo  ba  very  efficient  method  in  most  cases  of  bud  strieture*  wliera 
the  i^relhra  is  di-nse  rind  reKisting^or  the  canal  rendered  tortuouH^y  chronic  inflam- 
tniitLOD.  It  i^hooM  also  be  preferred  in  Ihoae  anotnalona  cnaf^a  wbi/ra  the  cooiaet  of 
an  lu^trumeDt  with  the  neck  of  thi^  bliidder  prodneea  on  each  oecaaion  severe  ^hiver- 
inga  and  nervous  distiirbanee  of  a  Berions  tharncttT,  On  the  other  hand,  there 
are  undoubtedly  casea  which  wiU  not  yield  to  any  form  of  dilaUdiunf  but  are  rather 
ft^gravated  by  it;  there  are  some  id  which  dilatation  h  plainly  contro-iodiL^ated ; 
there  are  aome  in  which  no  rational  hope  can  exint  of  our  beinj^able  to  relieve,  much 
lesa  cure  the  disiease  by  bougies  or  sounds.  I  have,  however,  fully  considered  these 
points  in  n  former  lecture^  and  I  shall  now  conclude  with  some  remarks  on  the  ad- 
van  ta<jt^s  and  dii*ad vantages  of  dilatation, 

AlthoujTh  thin  method  of  treatment  has  stood  the  test  of  time^ — and  this  is  & 
Btron*f  preatimptlon  in  ita  favour — many  objections  have  been  advanced  against  it, 
Tn  the  firitt  place  it  has  bi^en  objected  that  Ihere  are  striclnres  through  whirh  u  buu- 
gie  canuot  be  parsed.  This  is  periiictly  true;  I  cannot  eoneur  in  the  opinion  that 
no  sueh  thin^  as  an  impermeable  stricture  exists;  still  1  believ^'^  that  with  caution 
and  peracverance  an  iQstrument  can  almost  always  bo  passed.  There  are,  however, 
strictures  which  cannot  be  overcome  without  the  certainty  of  making  a  false  pas- 
sage ;  herti  ililaVition  should  not  be  employc^d^  and  sui^h  cnses  necessarily  limit  its 
fidd  of  application.  To  diljitution  it  is  also  objected  that  the  surgeon  can  never  be 
sure  of  being  able  to  re4ntfoduce  any  inHtrunient  after  it  has  been  once  withdrawn. 
Tida  is  also  true^  but  the  disadvantage  has  been  remedied  by  the  excellent  instru* 
ments  of  Mr.  Thomas  VVakley,  of  which  I  have  already  apokcn.  Dilatation  some- 
times produeea  inflammatory  and  nervous  accidents  of  a  disagreeable  nature.  This 
cannot  be  denied;  but  [  nminlain  that  it  is  much  less  likely  to  excite  such  disorders 
than  any  other  mode  of  treatment,  and  that  the  objection  holds  good  against  rapid, 
not  against  gradual  and  methodic  dilatation  of  the  uti^thra*  The  treatment  by  dihitiu 
tiou  U  inupplicable  io  case^  of  old,  callous,  or  very  contractile  stricture.  This  1  ad- 
mit, aud  would  res^erve  such  i^Lses  for  other  modes  of  treatment.  The  process  is  a 
louif  and  tedious  one,  and  the  necessity  of  confinement  or  repose  is  o  great  inconve- 
nience, Temponiry  dilatation  unquestionably  is  a  slow  process;  but  if  it  be  slow  it 
m  safe,  and  probably  as  sure  as  any  other  method.  Unless  Ibo  case  be  a  sev*'re  one, 
UQ  great  repose  is  necestiary,  for  every  surgeon  in  expensive  practice  knows  that  iho 
great  majority  of  his  cases  of  stricture  are  in  peraous  who  follow  their  usual  avoca. 
lion^.  Finally,  it  has  t>een  urged  that  the  cure  by  dilatation  h  only  palliative  ;  the 
contraction  has  been  removed  for  o  lime;  it  soon  returns.  This  objeclton,  I  fear, 
will  e^juully  apply  to  any  other  method  which  may  be  employed.  After  the  cure  of 
stricture,  whether  by  bougies,  caustic;^}  or  incisions, a ceriain  tendency  to  contraction 
often  remsina,  and  it  will  always  be  prudent  to  continue  the  occasional  u^e  of  an 
instrument  long  after  the  dtijeaso  has  been  apparently  cured.  This  is  an  imperfec- 
tion attach ed  to  every  method  hitherto  adopted,  and  1  cannot  perceive  that  il  affects 
dilatation  more  than  any  otEien 

The  advantages  of  dilatation,  if  we  admit  its  efficacy,  are  obvious.  It  is  safe, 
{Hiinless,  and  easily  managed,  being  under  the  control  of  the  operu1or»  and  capable 
itt  being  sunponded  at  any  given  moment,  t>honld  unfavourable  symptonm  siri  in.  By 
tempurary  dilatation  we  avoid  the  danger  of  mi- king  false  piiaaagea.  or  producing 
retention  of  urine — accidents  which  so  often  follow  thi^  use  of  taubtlcs,  or  per  ma. 
nent  dilatatloo.  The  vital  contractility  of  the  urethra  is  better  reslored  by  thi'*  method 
than  by  any  other,  and  it  possesses  the  great  advantage  of  enabling  us  to  ascertain 
itep  by  8tf*p  the  progress  which  is  being  made  towards  a  cure, — Lancet,  Dec.  34^ 


130— NATURE  AND  TREATMENT  OF  SPERMATORKHCEA. 

By  Jogn  L«  MlltoNi  £b^. 

Spermotorrhcea  admits  of  a  very  natural  division  into — 1.  Night  Dischargfys;  3. 
Day  and  Night  Discharges:  and  3.  Imperfect  Secretion  of  6emen. 

L  Nighl  Discharges. — These  const  iiute  the  mildest  form  of  the  complaint,  and 
arenas  is  well  knowti^  a  common  result  of  seminal  plethora;  they  seldom  require 
much  treatment^  unleas  in  excess^  or  wtien  complicate  with  gltjet,  stricture,  or  dis- 
charges in  the  day-time. 
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9.  Night  and  Day  Distchargu — a  more  advanced  grade,  and  in  their  worat  fonn 

oftan  bordering  on  the  ihlrd  claea.  The  nrethra  ia  then  red  and  highly  irritable,  and 
the  health  severely  impaired;  but  happily  for  the  patient  both  vuriellea  are  for  the 
most  |>art  ea*i)ly  en  ruble, 

3,  Imperfect  Secretion  of  Semen—the  most  severe  of  aU,  and  neceasarily  aecom* 
panied  by  u^m^mrary  ifnpot4:^nce.  Instead  of  properly  eliminated,  healthy,  eonslatent 
semin,  a  thin,  rank  fluid,  unaccompfi fried  by  almost  any  signs  of  erection  of  the  penis, 
m  thrown  ofl*  under  the  influence  of  the  sJtj^hteat  excitement.  Intense  irritabiUty  of 
the  urelhra,  and  a  marked  dread  of  exaaiination,  usually  complicate  this  form* 

There  h  a  \ariety  uf  the  diseaae  wliich  is  generally  eonaidereri  aa  sperraatorrhcea, 
and  with  wlsich  mo^t  anr^eona  are  fjtmiliar.  I  memi  the  disehurgo  alter  stool  of 
]arge  qnantUiea  of  gliury,  tenacioua  flnid,  supposed  to  be  the  contents  nf  the  aetni- 
nal  vesidea.  Now,  I  very  much  doubt  If  this  be  jtn  evacuation  of  s-emen ;  great 
part  of  it,  I  anspecti  eoinea  from  the  prostata ;  and  in  my  work  on  Gcinorrhcea  (p. 
101),  I  adverted  to  the  cure  of  a  ca'^e  of  ihia  kind  a^  being  probably  an  instanee  of 
proatatic  gleet.  Even  if  it  comes  from  the  seminal  vesicles,  which  from  the  quan- 
tity emitted  aeema  almost  impoaftible,  I  should  acareeiy  be  diapoaed  to  admit  it  to  be 
a  oischarge  of  aemen,  for  I  have  not  been  able  to  sntinfy  myself  I  hat  lhe«e  recepta^ 
clew  receive  the  superabundant  Becretiorm  of  the  testicle ;  but  whatever  it  be,  it  de- 
mands our  urgent  attenlion,  in  order  aa  well  to  allay  the  patients  uneasInesH  about 
ao  disagreeable  a  symptom^  as  also  to  leave  no  chance  for  the  germs  of  any  diseaaa 
to  ripen* 

Complications. — It  ia  almost  superfluous  to  say,  that  aU  complication;!  require 
Immediate  lejnoval.  Gonorrhoea  and  stricture  have  their  appropriate  remedies,  upon 
which  I  shall  not  touch.  It  haa,  ho^'ever^  been  asaerted  that  spermatorrhoea  may 
depend  upon  fi^auna  in  the  nnus,  sscnrides,  &c.  To  which  I  rt'plvi  thnt  1  havo 
fltrong  doubts  about  the  fact ;  but  aa  theee  cau^ea  would  require  removing  for  their 
own  Rukci  it  is  obvious  that  the  treatment  must  be  mnch  the  same.  I  muat^  how- 
ever,  demur  to  M.  LalFemund^a  plan  of  ej^eising  the  pr>  puce  in  every  case  whera 
ftccumulalLons  of  aebaceous  matter  b  *hind  it  coincide  with  f+permatorrhcea.  Where 
there  U  uUo  contraction  of  th«  prepuce,  ao  that  the  glarje  cannot  be  uncovered  with- 
out pain;  or  vvbere  a  5rm,  constricting  ring  has  formed  underneath  the  niucfiiia 
menibrane,  I  grant  that  the  remedy  ia  circumcision;  but  where  the  prepuce  paaae« 
freely  over  the  glans,  plenty  of  soap  nnd  water  every  mornings  and  the  use  of  rfnc 
or  lanntnt  in  the  form  of  a  lotion,  will  almoat  alwuya  effect  a  cure. 

When  circumcision  is  imperii  lively  called  lor  I  have  found  it  beat  to  alit  up  thd 
akin  and  mucous  membriine  to  the  reflection  of  the  latter,  and  thi>n  to  cut  away  the 
frrenum  aa  fur  as  I  could.  The  eontitricted  part,  which  is  mostly  near  the  edge,  ia 
removed  in  a  cia-le,  and  the  bleedint^  being:  atoppedj  the  skin  otid  mucous  membrane 
are  brought  together  by  several  fine  stitches,  and  the  intervening  apnces  nT»y  be 
covered  with  collodion.  Of  all  the  operations  t  have  seen  this  leave sa  the  neaieal 
prepuce. 

I.  Trmlfnent  of  Night  Discharge*. — Even  in  cases  w  here  it  might  he  supposed, 
from  the  heaUhy  fraiuo  of  the  patient,  that  tonics  are  not  caHed  for,  U  will  often  b^^ 
found  that  quinine  will  stop  theae  dischar^ges.  Hunter  says,  ^'  the  idea  that  hiis  been  , 
formed  of  the  disease  bada  to  the  practice  generally  recooimended,  such  as  giving 
itrengthenhig  medicines  of  all  kinds,  but  I  never  saw  any  good  effects  from  any  of  , 
ihem^  and  I  should  r^Uher  be  inclined  to  lake  up  the  aooUiing  plan  lo  prevent  alt 
violent  actions,  and  keeping  the  body  open  will  in  some  degree  moderate  the  dia- 
charge,  and  may  probably  effect  a  cure  in  the  end."— (On  the  Venerea!,  p-  304.) 

Yet  there  can  be  little  doubt,  1  ihink,  in  the  minds  of  those  who  havij  giveD  it  a 
fair  trials  that  quinine  does  assist  powerfully  in  controIliDgspermatorrhcEa^  especially 
in  thffSe  cases  where  physical  w'eakneaw  is  the  prt- duminiinl  symptom-  I  willingly 
admit  that  in  others  its  good  efFfcts  are  not  so  marked;  thai  where  the  tongue  ia 
foul,  and  there  is  a  good  de^l  of  irritability,  headachtf,  and  dyspepsia,  with  costive- 
ness,  it  is  more  neeeasary  to  subdue  then^  symptoms  by  mild  aperienta,  sedatives, 
^c,f  than  to  give  any  tonic^  however  useful  in  other  conditions.  M.  La  II  em  and  hoa 
urged  against  it,  that  it  produces  considerable  irritation,  but  1  apprehend  this  mcMtlj 
arises  either  from  unsuitable  eases  being  chosen,  or  from  giving  too  large  dosej). 

When  violent  or  painful  erections  nrise  from  the  irritation  occasioned  by  the  pre* 
seoce  of,  or  remaimng  aftor,  gonorrhcea,  the  spirit  of  camphor  will  generally  at  once 
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reli«ye  them.  A  t^aspootiful  In  a  little  water  m  the  dose.  The  patient  should  place 
all  hU  apparatus  \u  readiDt*sfl  hy  bla  hed-sidei  and  aj*  scton  ns  he  is  awakened  by  an 
GTection  he  tthould  rhe  and  take  a  dose.  If  the  t^rtfctiotis  uome  on  q&  soon  aii  h<j  Lies 
do^  Dj  he  bad  better  take  a.  dose  before  going  to  bed. 

Few  means  of  controlHno'  apern]ntorrh€e,i  could  be  devised  so  aimple  and  Datural 
aa  exerciHe,  especial  ly  gymnajjlii."5^  which  the  comtnoti  experience  of  mankind  bas 
extolled  from  the  most  distunt  times.  Every  Abnormal  aetion  h  marked  by  a  failure 
of  vital  power  at  one  or  more  parts  of  the  fraroe,  nnd  an  aecumulalion  of  it  in  tbe 
suffering  organs.  The  generative  power,  an i nisi  life,  and  cerebral  development, 
antagonize  e^h  other;  and  aednlous  attentbm  to  train  the  two  latter  to  the  highest 
degree  of  activity  they  are  capable  of,  will  rarely  fall  to  subdue  anything  short  of 
exeeaaive  action  in  the  generative  system,  and  bring  the  performaQce  of  this  valua- 
ble function  tmder  the  mild  and  healthful  sway  of  reason. 

True  physiology  will  always  conduct  us  to  the  snme  goal  aa  experience  founded 
on  correct  observiJiion.  Hence  every  writer  who  has  attentively  Wjitched  this  dis- 
ease ha;*  Klrenuously  in  a  js  ted  on  the  necessity  fur  gymnastic  exereUe,  But  owing 
to  the  InlquUously  late  hours  kept  up  in  many  London  houses,  it  Is  impossible  to 
resort  to  this  remedy.  It  is  useless  to  talk  of  the  advantages  of  boating',  crickets 
ing,  &Cm  to  young  men  pent  up  in  shops  and  warehouses  till  ten  or  eleven  o*clock  at 
night.  Thus,  like  the  baths,  douches,  muttra^ses,  &^.,  which  are  reeom mended, 
they  are  liable  to  one  grave  objection,  that  of  being  inapplicable  in  nine  cartes  out  of 
ten,  and  lo  make  true  progress  In  treatment  our  main  object  must  be  to  find  out 
remedieB  suiiahlc  f<ir  erery  casf. 

Accordingly,  1  have  long  accustomed  myself  to  rely  pnncipjdiy  on  mormog  exercise, 
as  the  question  then  becomes  one  rather  of  cob  form  iiy  than  of  ability  on  the  psitlent^a 
part,  and  if  he  be  really  determint^d  to  save  hi  in  self  from  the  results  of  liin  uwn 
indiscretion  he  may  do  half  the  surgeon's  work  if  he  will  rine  at  five  or  six  o'clock, 
spinge  with  cold  salt  water,  use  the  dumb  bells  for  half  an  hourf  and  luliow  this 
up  wilh  a  brisk  walk.  It  will  not  be  long  before  the  eye  grows  brighter,  and  the 
skin  ele^irer ;  before  he  sleep?^  irmnder  and  again  feels  comfort  in  existence. 

Dr.  Carpenter  rcfom  mends  his  readers  as  a  preventive  to  iry  the  elTccla  of  close 
mental  application.  The  frantic  acts  of  self-mutilaslyn  performed  by  devotees  show 
that  the  moat  absorbing  study  will  not  lauffice  to  qut*neh  entirely  a  natural  paHsioa. 
But  this  is  not  the  only  niijticlion  to  the  pUm.  In  tbe  great pr  number  of  bad  eases*, 
I  believe  it  is  useless  to  inculcate  study  \  the  depress! oii  jmd  Irritation  are  too  great 
to  allow  the  attempt  to  succeed,  and  wilh  atk  the  good  wili  posHblef  most  of  th^ae 
patients  cannot  make  a  beglnniiig  till  their  physietil  condition  h  somewhat  improved* 
I  therefore  advise  those  who  have  time  to  spare,  to  begin  study  by  reading  (tlond  for 
an  hour  every  night,  and  then  to  g«  out  as  ujuch  as  iliey  can  Into  society — a  plan 
from  which  I  have  seen  beller  results  than  from  attorn p ling  to  impose  on  an  ex* 
hausted  brain  ^  task  it  cannt^t  poiissbly  e^recute. 

But  should  all  this  fail  to  remove  the  disease — should  it  porslat  from  habtt^  as  it 
is  called,  but  which  is  nothing  more  than  the  result  of  our  inabilliy  to  cope  with  ihe 
diseased  action,  perhaps  to  remedy  will  act  more  quickly  and  surely  than  a  bli^^ler, 
Notwiihstunding  the  strong  opinion  M.  LaltemaTtd  hus  pronounced  on  the  subject)  1 
have  no  besitnliuu  in  asserriog,  after  ttte  numerous  trials  I  luive  given  It,  tb:it  It  some 
proper  medium,  as  bli tiering  ti^^sue,  &c.,  be  used,  no  strangury  or  **  exa^^pe ration 
efTrayante"  of  the   spnrmatorrhaea  need  ever  be  feared. 

2.  Night  and  Day  Dischargt^s, — Here  we  have  rather  a  more  f^erious  affliJr  lo  deal 
wilh,  though  the  greater  part  even  of  tliese  more  severe  ea^es  will  yl^jld  to  per- 
severing use  of  the  remedies  already  spoken  of.  Where,  however,  these  are  iunp- 
piic^t^e,  aS}  for  iu^tance^  in  C4y§es  complicated  with  severe  indlgeslion,  or  a  liijfh  de-^ 
grec  of  nervous  excitement,  with  sevure  paio  in  the  urethra,  or  e.\ces>lve  sensibility 
IB  this  canal,  or  when  Imperfect  secretion  of  semen  has  begun  to  show  itscltj  w^ 
muat  have  recourse  to  further  means. 

Among  these  we  may  safely  rank  &}fium.  Under  its  us@  the  secretions  become 
thicker,  and  less  pdo  Is  occasioned  by  their  beiny  thrown  off»  as  if  at  one  and  the 
same  time  it  blunted  the  sensibility  and  checked  the  secretion  of  the  watery  and 
irrltatiiig  elements.  And  besides  all  this,  it  is  not  too  much  to  say,  t^iat  opium  Is  a 
tonic  both  to  the  exhausted  frame  and  Irritated  mind.  Where  there  is  a  fr^c|ucnt 
desire  lo  pass  urine,  and  in  cases  marked  by  excessive  watery  secretiutis  from  the 
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Scbnciderinn  membraii(«,  aggrar&ted  by  cold  easterly  wm^s,  apmm  olleti  eiFecta  & 
nio^t  benefit  ml  chan^^c. 

It  tnfly  be  obji^ctcd  ihni  it  tends  to  produce  constipatiftn^  destroy  the  appelite>  nnd 
ftvoflr  congeMiuo  of  the  brain  ;  but  tJie  two  latter  Si?ldem  jT  ewr  result  when  it  is 
used,  H&  It  rvqiiiren  to  be^  in  oiudemtiooi  and  at  intervxda.  The  conatipation  ulso  is 
not  an  unmixed  evlU  for  in  some  of  these  eaaoa  there  m  a  conaidtrable  irritability  of 
the  rectum. 

In  thb  variety  of  upermftlorrbnea  also,  few  patlentu  are  met  with  who  are  not  bene- 
fited at  some  period  by  the  treatment  of  quinine.  Where  the  putleot  h  very  pnle  and 
Dervons,  and  where  there  is  any  tendency  to  j^pnamodic  atricture,  the  tincture  of  nio- 
riate  of  iron  may  be  given,  and  so  far  as  I  t^an  jud^e,  thii«,  and  some  of  the  ehaUbeate 
waters,  are  tlie  only  form^  in  which  htuvl  is,  if  not  injurious,  at  leoiitnot  useless. 

In  some  oatiea  the  patient  eomplainn  of  a  foul  inn^ue,  and  thir^li  with  naus^'a  and 
lassitude;  the  urine  i^  lurbldT  and  iha  stomach  disordered;  or  the  aKmla  oeeafiioTi 
smarting'  and  heat  at  the  anna.  Sometimes  he  is  harassed  by  a  crmgli^  and  u  gnnd 
dept  of  mncus  is  e?(pectorati'd.  These  symptoms  indicate  a  dit^orderv^d  Htnte,  s^hich 
h  olten  instrumental  in  keeping  up  the  sper mater r hoes,  without  having  been  perhaps 
the  primary  e:iu»e.     In  such  cast>s  I  bavu  u»cd  the  nitrate  of  potass  with  suci-ciis. 

Alter  the  statements  M.  Lallemand  hns  made  reFipvcting  thi^  aaltf  t  could  not 
well  pass  over  his  views.  He  says  that  nearly  all  those  who  took  aquilh  nitrate  of 
potass  and  digilaliSf  observed  a  marked  exacerhcition  of  the  seminal  disehnrgcs  {une 
augmenfadon  notablf  des  pertes  $iminaks\  and  that  the  nitrate  proved  injurious  in 
every  in^tance^an  opinion  founded  upon  forty  cases,  he  says,  some  of  which  i^er© 
certainly  lamentable  ennugh. 

But  to  what  was  this  due !  M.  Lallemfind  has  lefl  us  perfectly  la  the  dark  as  to 
the  dose^  the  moat  imporLimt  point  of  all.  Tn  one  case  only  can  we  arrive  at  air 
estimate,  and  here  we  are  briefly  informed  that  an  ounee  was  taken  in  three  days. 
No  one  who  hiia  seen  the  irritability  of  tho  bladder  and  kidneys  produced  by  nilrato 
of  potash,  or  any  strong  diuretic  snlt»  in  gonorrhceaj  will  be  much  surpriaed  to  leom 
that  such  needless  overdosing  brought  on  a  "notable  augmentation'^  of  the  symp- 
toms. 

When  the  constipation  is  much  complainpd  of,  and  the  patient  has  in  vain  taken 
large  quantities  of  medicine  to  oven'ome  it,  I  would  venture  to  advise  the  nurg^on 
to  desist  from  any  attempts  to  remove  it  by  drastic  purgatives,  &c.  Not  that  I  at 
all  deny  the  injurious  effects  of  costivenesa,  if  not  on  the  health,  at  leapt  on  tho 
mind  of  the  patient,  whose  anxiety  is  slwajs  kt^pt  alive  so  long  aa  thi*  costivcneaa 
is  followed  by  a  mucoua  discharge,  but  that  I  think  the  irritation  and  es^buusiluu  oc^ 
eaaioned  by  repeated  purging  are  even  more  injurious,  and  that  we  may  cflt^ct  tho 
same  purpose  by  less  hurttul  means. 

The  remedifta  I  have  to  suggest  may  not  perhaps  meet  with  the  approbation  of  my 
readers.  I  generally  trus^t  a  good  deal  to  time  and  improvement  of  health,  or,  when 
the  coativtncsp  is  very  obistinate,  recommend  the  putient  to  take  a  pill  of  gentian 
and  a  t^mall  quantity,  a^  the  one- twelfth  of  a  gram,  of  atryclmia,  with  a  tunibler  of 
unsweetened  gin  and  hot  water  at  night,  and  one  of  cold  water  in  the  morning. 
Ef^en  when  the  eonstipntion  has  become  so  extreme  thai  the  patient  ha^  not  a  istool 
more  than  once  in  ninw  or  ten  days,  a  Httle  perseverance  in  this  pfan  bassoon  restored 
the  functions  of  the  in  tea  tinea. 

Nitric  or  nitro-muriatic  acid  may  be  given  when  there  is  much  irritability  of  ibe 
bladder  or  sealdmg.  If  the  patient  complains  of  spasmodic  pain  at  the  neek  of  the 
bladder,  and  we  find  the  urine  loaded  with  lltbates  or  clouded  with  mucus,  the^o 
ftcids,  1)1  ong  with  laudanum^  may  bo  exhibited  in  decoction  of  psrelra^brava  or  chimar 
phi!a.  Occasional  ly  be  dt^scribcB  an  annoying  pain  at  the  epididymis,  w  hjch  someli  mei 
ahifla  to  the  vicinity  of  (he  prostate,  or  he  is  tormented  by  a  sensation  like  that  of  a 
worm  creeping  along  tlie  urethra  or  vas  deferens.  Soniciimcs  the  uneadness  is  in- 
define  We,  but  not  I  he  lem  disagreeable.  Strong  veralria  ointment,  or  some  mild 
counler*irritaiit,  will  generally  auceeed  in  subduing  these  symptoms,  whbh,  however, 
now  and  then  linger  on  for  a  long  time. 

The  high  reputation  which  M.  Lallemand  most  deaervedly  gained  by  his  work  on 
Bpermalorrhoea,  and  the  writings  of  Mr.  Philllpa  and  Mr,  Curling,  have  attached  lo 
the  "caustic  holder*' an  amount  of  prestige^  which,  however  well  merited,  has,  I 
think,  bad  the  effect  of  retarding  improvement  in  the  treatment  of  this  dlbeaae  by 
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other  tnean^.  So  far  (rom  denying  that  it  in  both  a  s^fe  and  a  valuable  remedy,  I 
nevGf  heKitate  in  certain  cflsee  to  avail  myaelf  of  it ;  wKat  I  object  to  \s^  ihi^i  so 
muny  surgeona  look  to  it  aa  ihe  renied^^  white,  in  truth*  ll  is  not  very  ofttJn  ealled 
for.  It  baa  been  engnivt^d,  de^cribed^  aod  i;ijramente<i  upon,  till  no  impression  has 
arisen  that  it  ia  an  iinfaiUng  but  very  formidable  remedy,  w  lierews  it  has  nut  only 
ot;easionally  failed  in  the  haods  of  Phi  Hi  pa.  Curling,  Acton,  and  others,  but  also  in 
those  of  its  great  invontor.  "  Cn  uteri  nation,*'  says  M.  Lidlemand^  **  ia  most  useful 
\n  tiperttrntorrho^a  from  menorrhagtaf  vuner<3al  or  non-vanereali  and  oft^o  ineful  in 
atony  ;  it  ia  not  of  much  value  lu  caaea  of  irrhation,  but  even  here  it  may  aid  by 
modifying  the  lisi^ues/^  Mr.  Phillipa^  in  thb  anaw«?f>i  he  vvim  kind  enough  to  send  to 
somo  queries  1  Uid  bi^fure  him,  aayi*  Ihat  *'  it  has  not  onfy  often  faiJed  to  efTecl  a 
eure^  but  even  to  relieve  spermatorrh<Ba ;"  and  Mr.  Curling,  m  a  eommunicalion  he 
favoured  mo  with,  saya^  ">  Cauterisation  is  not  ati  infalUbie  remedy.  Some  eaaea 
are  too  aggravated  or  too  well  eutabliahed  readily  (o  a  dpi  it  of  cure  by  any  treat- 
menL  Many  cireumataoces  tend  to  counteract  the  benelieial  effeeti  of  the  eaustic, 
auch  as  want  of  self  control  to  cheek  bad  habits  and  the  Iboughts  d^'elling  on  im« 
puro  subjects,  occupations  and  modes  of  living  detrimental  to  health,  &cJ'  But 
agaio  he  says,  ** cauterization  has  rarely  failed  tu  give  more  or  less  relief." 

Of  ita  safety  there  can  be  no  doubt  when  it  U  properly  employed.  Lallemand 
used  It  for  twenty  years,  and  even  cauterized  the  lower  part  of  the  bladder,  without 
any  untow'^ard  result;  and  Mr.  Acton,  commenting  upon  this  statement,  says  he  can 
fully  bear  it  out.  Mr.  Curling  aays,  ^Mn  no  instance  baa  any  barm  resulted  horn  the 
application  of  the  caustic;"  and  Mr.  Phillips,  in  one  of  hiii  ani^wera  to  nie,  says  it 
has  never  produced  injurious  results  in  his  hands,  though  hb  experiencd  eitenda 
over  many  hundred  cases. 

Wag|»ight  suppose  that  some  part  of  this  was  owing  to  the  excellent  surgery  of 
those^fto  employed  it,  M.  liillemand  does  not  allow  the  caustic  to  remain  an  in- 
ataut  longer  in  contact  than  is  absolutely  necessary.  *^  I  cannot,^*  he  aay%  "protest 
too  strongly  agaio.*»t  those  who  give  a  fixed  period  (une  duree  qudconque)  for  the 
aeiion  of  the  caustic,  and  measure  it  otf  by  the  watch.  Kv^n  to  look  at  the  dial 
takes  (00  hng  <x  time,^^  And  Mr.  Curling  attributes  the  abaeoee  of  severe  symptotna 
in  the  eases  where  he  has  u^ed  li  to  his  hftving  applied  it  still  more  gently.  But 
Mr.  Phiilipst  though  he  has  aeen  some  diacomtbrt  cansod  by  it,  has  rarely  heard  of 
any  compUint  on  the  patient^s  part  \  the  pain  on  passing  the  uriDe  Is  *^  ■v^ry  bear- 
able," although  he  uacs  the  caustic  very  freely.  "  1  have  never  applied,"  he  saya, 
^*  too  much  caustic,  but  I  have  more  th»n  once  failed  by  using  too  little."  Had  any 
severe  symptoms  occurred,  Mr.  Phillips  would,  we  may  rest  assured,  neither  have 
overlooked  nor  suppressed  the  mention  of  ihem.  All  that  is  lellt  ua  ia  frankly  to 
admit  that  in  his  cases  no  harm  resulted  from  the  application  of  the  caui^tic.  M. 
Lallemand,  however,  has  seen  severe  retention  of  urine,  hemorrhage,  intense  pains, 
which  only  yielded  ufler  a  long  time,  and  it  seems  that  stricture  biis  also  followed. 
I  have  myself  seen  ca^es  where  intense  and  long-eontinued  suffering  eniauBd,  without 
any  amendment  in  the  pntient^s  condition. 

Want  of  success  in  some  cases,  ihe  urgent  objections  raised  by  some  pallents  to 
the  introduction  of  instrumeurs,  and  the  decided  benefit  which  has  followed  from 
an  opposite  plan,  have  induced  me  to  think  that  it  is  better,  first  by  every  means  in 
our  power,  to  ^rengthen  the  frame,  and  diminish  alt  local  and  general  irritability 
before  rt'Sorlmg  to  the  use  of  caustic. 

A  large  opium  plaster  to  the  loins  will  generally  allay  ihe  aching  pain  ao  much 
complained  of;  I  have  often  added  a  scruple  of  camphor  to  the  plaster,  without 
beiii^j  able  to  give  any  good  reason  for  so  doing  beyond  the  beneficial  effect  which 
resulted  from  it. 

The  chief  remedy  in  cases  complicated  with  gleet,  severe  pain,  and  purulent  dia^ 
charge  from  the  posterior  part  of  the  urethra,  and  when  cauterization  has  failed,  is 
bli;!ittT] ng^  which  is  even  more  called  for  than  in  the  ether  forma  of  the  di^Oiise.  It 
verv  frequently  not  only  relieves  the  stfminal  diacharges,  butjt  relievea  the  cause, 
ant{  1  know  ot  no  other  remedy  which  does  both  at  the  same  time. 

In  every  diseased  action  there  appears  to  be  increased  vJUil  aclion  at  the  purls 
attacked  ;  and  as  all  the  functions  d^imand  the  presence  of  a  certain  amount  of  vital 
power  for  their  duo  performance,  there  is  a  constant  tendency  to  restore  the  balance 
deranged  by  disease.     In  chronic  disorder  the  strain  on  the  economy  aeema  too 
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ilight  to  rouse  up  an^  violenf  nctbti  in  the  other  pnrts,  and  we  cun  only  ei*ect  nciire 
by  irritflTitfl,  wliich  enVry  tho  vital  ftctioQ  eo  high,  that  wht?n  the  rebound  takes  pJac« 
it  re^erta  to  the  norinfll  state ;  like  a  bent  spriDg,  which,  when  bent  alill  furLher, 
straightens  itself  by  the  recoil. 

Ali.mg  with  blli^tering  I  Imve  sometimes  used  injeclions  of  nitrate  of  silver  to 
any  part  of  the  urethra  which  seemed  diseased,  employing^  a  ^fiyringo  with  a  button 
ftt  eliher  eud  of  ihfi  part  perforated  tor  th^  paaimge  of  the  injections.  By  this  me^ios 
the  urethra  is  kept  sul^ciently  on  tho  streteh  to  ndmit  of  the  injection  penetrating 
into  every  nook  of  the  diseased  part,  while  the  buttons  prevent  its  eseape.  The  in^ 
jection  ought  to  be  alloM^ed  to  remain  in  contact  till  the  nilraie  is  ^Jecomposed,  so 
that  the  anterior  part  of  the  urethra  may  not  l>e  affected  by  it. 

The  highly  sensitive  stale  of  the  urethra,  which  makes  these  patienta  shrink  in- 
stinctively from  the  approach  of  an  i  d  strum  en  t^  appears  to  be  caused  by,  not  to  be 
the  cause  of  spermatofrlKfa ;  and  Dr.  Tyler  Smith  has  given  ua  a  sutisfactory  reason 
why  the  frequent  presenee  of  a  eruda  Huld  in  a  cBoali  which  nature  only  intended 
to  traverse  it  occa:$ionany  and  io  a  consistent  state^  produces  inflammation.  Those 
wlio  upheld  an  opposite  view  thought  to  find  a  convincing  argument  in  the  results 
which  follow  eauterization ;  but  one  gentleman  who  waa  appealed  to  proved  rather 
too  much,  for,  finding  his  patients  suffer  severely  from  cauterizatioUf  he  gave  them 
injections  of  nitrate  of  silver  to  use,  which  also  cared  them ;  and  "  a  weiUknown 
and  experienced  Scottish  surgeon  observed  that,  when  cauterization  of  the  urethra 
failed,  he  had  applied  the  cautery  to  the  externnj  orifice  of  the  urethra  with  more 
d&cidtd  adrantcige" 

I  presume  the  truth  ia,  that  the  source  of  suffering  is  the  irritation  set  up  in  Ihe 
testieles,  and  that  any  active  and  wholesome  counter  irritant,  applied  suniciently 
near,  will  allay  or  even  cure  it,  upon  which  the  redness  and  tenderness  of  the  urethra 
will  soon  subside.  However,  the  caustic  ia  often  of  great  service  in  these  eaJ^  for 
such  patients  will  bungle  with  every  remedy  put  into  their  hsnds,  as  thougOhey 
derived  gratification  from  thus  giving  evidence  of  the  miserable  state  to  which  they 
are  reduced.  With  the  application  of  the  caustic  they  have  nothing  to  do ;  it  ia 
sufficiently  powerful  to  keep  the  fingers  quiet  for  a  little  time,  and  in  cases  eomplU 
cated  with  gleet  arising  from  the  *'  granular  urethra,"  It  seems  almost  indispensable* 

Instead  of  Lallemand^s  instrument,  1  very  often  make  use  of  one  I  had  constructed 
for  the  purpose,  U  cousiats  of  a  platinum  can u la  and  a  stilet  The  instrument  ia 
passed  down  to  the  diseased  part,  and  the  Htilet  being  withdrawn^  a  small  flexible 
bougie  is  introduced  armed  in  the  following  way  :  the  tip  being  scraped  so  as  to 
make  it  rough,  it  is  dipped  in  fused  eaustic,  and  then  in  melted  tallow ;  by  this 
means  a  thin  film  of  eauatic  k  secured,  which  acta  on  every  part,  without  the  risk 
of  e^cceseive  cauteri station  at  any  one  point. 

In  all  forma  of  j^permatorrhosa^  the  food  ought  to  be  as  plain  but  as  nourishing  as 
it  cAQ  be  procured ;  no  pastry,  pickles,  or  beer  ought  to  be  admitted  into  it,  but 
plenty  of  nteat  and  potatoes,  or  bread,  for  dinner,  with  a  little  tea  or  coffee  morning 
and  evening ;  if  possible,  meat  twice  a  day.  The  worat  cases  have  always  seem«3 
to  be  more  benefited  by  a  full  meat  diet  than  by  any  medicines ;  and  it  is  n at  un- 
common to  find  that  a  patient  has  grown  worse  in  every  symptom  in  proportion  as 
he  has  become  a  more  thorough  vegetarian.  The  further  south  we  go,  the  more  do 
we  find  a  vegetable  diet  supplanting  the  animal  food  of  northern  nations,  and  the 
more  prominent  a  pifice  does  spermatorrhoea  assume  in  the  catalogue  of  dtf^ensea. 
Difference  of  race  I  shall  be  told  is  autficient  to  account  for  this :  the  SpAniard  and 
the  Moor  are  by  nature  more  ardent  than  the  Eaquimaux ;  the  Persian  and  the  Arab 
than  the  Livonian.  True,  but  not  therefore  by  nature  more  prone  to  sperm  at  or- 
rhcna ;  it  ia,  that,  degenerating  by  civilization,  they  fly  more  readily  to  that  kind  of 
diet  and  to  those  habits  which  produce  sperm atorrhcEa.  From  what  I  have  been 
told  of  those  going  to  hotter  climates,  and  using  the  diet  prevailing  there,  it  is  so  in- 
variably to  aggravate  the  symptoms,  that  it  seems  only  reasonable  to  infer,  that  in 
men  living  altogether  in  an  abnormal  condition,  habit,  climate,  and  diet  will  approxi- 
mate the  diseased  states  of  individuals,  though  possessed  of  no  power  to  inflaenee 
the  original  state  of  each  recurring  generation. 

But  while  1  strongly  urge  the  uae  of  plenty  of  meat,  I  exclude  none  of  the  four 
varieties  of  nutriment  i  and  I  say  this  advisedly,  for  I  have  seen  some  of  the  most 
obstinate  eases  of  epenuatorrhoea  in  ascetic  patients,  who  religiously  excluded 
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sometimes  all  oilf,  sometimea  all  sugary  matters,  and  thus  apponred  to  give  full 
swiog  to  the  oxalic  acid  dialhosia  with  which  m&ny  of  theiD  were  affiliated. 

[Imp«rffet  Becretion,  and  henco  impotence^  mny  ariise  from  two  causea^ — ^iotcrnal 
weaknesa  or  e?cce?3ive  irKtation  set  up  in  the  testes*  Where  miptirrect  necrelioB  or 
true  spermatorrhoea  foUow^a  youthful  ejEceaaes,  we  may  promise  a  cure,  allhough 
there  may  be  alarmii^g  symptoms,  &%  breathlessmess,  wa^liog,  with  losa  of  strenfrtli 
and  spirit*,  if  neither  phthiaia  nor  organic  ebango  in  the  nervous  petitrea  have  taken 
place.  Mr.  Miltok  draws  attention  tewxirds  a  few  pQiata  as  regards  the  Ireat- 
mentj 

1.  The  indigestion  which  aeeompaniea  many  of  these  cases  is  often  beat  relieved 
by  the  use  of  aromatic  confection  in  combipatioa  with  sulphit^a  of  soda  and  mint- 
water.  Of  the  way  in  which  it  acts  I  do  not  profess  to  offer  any  explanation ;  I 
limit  myself  e^pre^ly  to  stating'  the  results  of  my  experienee- 

2*  Where  procti enable,  I  would  advise  a  gradual  transition  to  the  diet  on  which 
prizefighters  are  put  when  in  training.  Am  ilk  diet  haabf*en  reoom  mended  on  good 
auUiority,  but  it  soon  becomes  insupportable ;  it  often  causes  a  most  uncomrortablo 
state  of  Jetension  ;  and  finally  I  have  no  great  faith  in  ita  good  efiecla.  Whatever 
plan  the  surgeon  resorts  to,  he  will  have  to  persevere  with,  for  many  of  these 
patienta  have  an  objection  ready  so  soon  as  anything  is  proposed. 

3^  I  think  it  is  impera Lively  necessary  to  attempt,  by  every  meatis  tn  our  power, 
as  blislerSf  occasional  injoction%  &^.,  to  diminish  the  senaitiveneaa  of  the  urethra 
before  resorting  to  the  caustic  or  even  the  bougie.  Wo  thus  not  only  secure  a 
great  number  of  patlenls,  whom  the  dread  of  some  operation  of  this  kind  drives  to 
the  quack«  but  we  materially  lessen  their  su^erings  without  really  losing  time. 

Spermatorrhoea,  as  a  complieatioD  of  congenital  imperfect  erection,  is  a  more  rare  and 
formidable  matter.  Both,  singly,  are  common  enough,  but  they  are  often  seen 
together.  Tn  the  cases  I  have  met  with  there  was  generally  extreme  derangement  of 
thuaiJsimilativenDd  digestive  processes;  the  urine  contained  oxalates;  a  faulty  state 
pervaded  the  organs  of  the  senses,  Sic.  I  need  scnrcely  say  that  it  is  necessary  U> 
draw  a  wide  line  of  dislinetion  in  treat m«?nt  between  CQugmiial  and  occasional  imper- 
fect erections,  both  of  which  may  eo-exiat  with  an  otherwise  healthy  syiitem. 

Sufficient  mote  rials  do  not  appear  to  have  been  accumulated  to  found  any  compre- 
hensive plan  of  treatment  for  cases  belonging  to  this  subdivision,  but,  except  in  rope 
instances,  they  do  not  present  any  insurmountable  difHculiies,  unless  the  imperfect 
erections  are  congenital,  and  combined  with  an  otherwise  faulty  development 

J  shall  now  I  in  conclusion,  offer  a  few  cases  to  Illustrate  the  most  salient  points  in 
the  treatment  1  have  ventured  to  bring  forward*  I  have  simply  used  a  series  of  initial 
letters  in  compliance  with  what  appeared  to  be  a  general  wish  on  the  part  of  the 
patients. 

Ca,se  I,  Night  Discharges  /rwn  MasturbiUim* — A*,  a  good  looking  lad,  aged  17, 
applied  Jan.  20,  18^1^  with  spermatorrhcBa,  arising  from  masturbation,  which  he  waa 
continually  performing  in  his  ahep.  To  use  an  ointment  of  deuto-iodide  of  mefcorr, 
sufficiently  strong  to  occasion  vesication^  and  have  a  mild  aperient.  A  few  daya  sub* 
sequently  tonics  were  begun  wilh,  and  he  was  soon  well. 

Case  3.  Night  Discharged  froni  Gonorrhcea. — Mr.  B.  applied  Feb,  13,  i860,  with 
severe  seminal  emissions,  apparently  arisiog  from  gonorrheea,  under  which  he  bad 
been  labouring^  A  surge  on  to  whom  he  had  previously  applied,  wished  to  apply  the 
caustic,  to  which  be  objected.  He  complained  of  conatipation,  but  otherwise  enjoyed 
good  heulth,  and  though  pate,  he  was  strongly  formed.  A  grain  of  quinine  with  ten 
minims  of  dilute  sulphuric  aeid|  and  a  drachm  of  sulphate  of  magnesia  twice  a  day ;  a 
emnli  blister  to  the  perineum, 

14.  He  has  not  been  able  to  apply  the  blister.  To  do  so  now,  and  continue  the 
mixture. 

March  1*  Improving,  To  continue  the  mixture,  and  dreag  the  bliatered  surface 
with  zinc  ointment. 

April  11.  He  has  no  emissions  lately.  To  apply  another  blister,  and  continue 
the  mixture.    Ho  had  no  more  emissions,  as  I  subsequently  learned  from  him, 

Case  3.  FroBtatic  GleeL^C.  applied  March  5,  1850,  for  the  treatment  of  a  die* 
charge  of  thick  mucuSf  like  the  unboiled  white  of  an  egg^  after  going  to  stool.  It 
arose  from  a  gonorrhoea,  he  thought^  which  had  yielded  to  a  tedious  treatment 
extending  over  twelve  months ;  among  other  remedies  he  had  used  salinea  and  in 
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jtctinai.  On  crossing  bis  legw,  pain  was  f«lt  m  Uie  vicinity  of  the  prostate. 
Copaiba  and  turpentine  were  tned  in  vain;  mert^ury  with  chitlk  Aod  rhubarb  wero 
then  given,  find  a  blister  waa  applied  to  the  perineum,  which  rose  ff<?ely.  The  nitric 
acid  and  di^t'oetion  of  pardra  br^vn  were  BubsequGntly  admml^tered,  but  an  the  dis- 
charge wa»  not  quite  go  no  hy  the  20th  of  the  wnauing  month,  he  waa  ordered  a  second 
biiHl^ri  which  eompSetely  cured  him. 

Cfijse  i.  Night  Ditchttrges  with  Prmiatic  Gleet. —  Mr.  D.  applkd  March,  1840»  with 
thei^e  nffL'titiuna.  He  lian  betn  addietid  to  gR^at  venereal  exrei^ses,  and  some  time 
previously,  while  in  a  had  utate  of  health,  had  eontmeted  syphilia,  for  which  he  had 
taken  so  much  mercury  thnt  hl^  health  hiid  fii)ffert;d  severely*  There  wa9  a  constant 
discharge  after  stools  and  some  limes  after  passing  urine,  of"  ten  ado  us,  glairj  mneus, 
and  he  su^brod  greatly  from  night  pollutions.  In  the  left  groiti  wa»  a  hard  mas% 
apparently  swollen  gUmds  and  cellular  ti».«iDe.  To  this  a  large  blister  waa  applied, 
and  for  three  weeks  not  a  single  dlsch&rge  was  noticed  ;  Ihev  aubaeqtienlly  re- 
appeared to  a  slight  ejctent,  but  were  removed  in  a  few  w^%m  by  qumlne  and 
eiepciae. 

C<iM€  5.  Night  Diicharges^  Recurrtnt  Gltet^  ajid  Prostaiu:  Gife?.— M,  E.  applied 
to  me  July  18,  1853,  with  the  following  symptoms : — He  suffered  from  petiodical 
attacks  of  great  exdtenientt  indigestion*  and  constipation  i  a  free  purulent  discharge 
from  ihc  urethra  and  glans  then  set  in,  followed  by  several  emissions,  after  which  all  the 
worst  aymptoms  subsided  ;  occasionally  a  ma^is  of  mucus  was  thrown  out  after  going 
to  etool.  He  had  been  addicted  lo  *  masturbation,  and  had  then  caught  a  gonor- 
rhoea,  which  made  him  worse*  Having  relieved  the  indigestion  and  costive ne&s and 
got  him  into  habits  of  morning  ejterciae,  I  injected  the  urethra  with  the  perforated 
syringe,  and  then  applied  the  nitrate  of  silver  with  my  own  instrument;  siili  the 
ureihral  gleet  continued,  and  he  had  ocensionally  rin  evacuation  of  mucus  after  ft 
atool.  A  blister  was  therefore  applied  to  the  penis  snd  in  this  case,  n!so,  there  was 
not  a  single  discharge  for  three  weeki  after ;  qninine  was  used  and  a  cure  speedily 
followed, 

|tj  Caxe  6.  Night  Discharges  and  Siricture. — F.,  aged  3S,  applied  Aug.  15, 1863,  with 
seminal  crajsaiona,  which  occurred  every  night,  and  had  now  lasted,  he  said,  seven 
years.  He  looked  pale  and  shattered,  and  had  been  recently  under  the  care  of  a 
surgeon,  who  had  used  the  bougie,  and  materially  relieved  him.  A  f" light  stricture 
waa  now  deteeted,  vvhich  the  biiugie  soon  removed.  Salines,  containing  nitrate  of 
potasa,  were  given,  and  these,  with  quinine,  and  mustard  poultices  to  the  perineum, 
effected  a  comparative  cure  to  his  previons  state. 

C^ise  7.  Night  and  Day  Dischargss^  with  accnmulaiinn  of  Sfhaceaus  Matter. — ^G., 
a  atout  healthy  young  man,  applied,  June  18, 185B,  with  seminal  emissions,  occurring 
two  or  three  times  a  day i  exclusive  of  those  at  nrghl ;  they  appeared  to  have  resulted 
from  gonorrhoea  end  a  very  unhealthy  employment;  never  guilty  of  masturbation. 
Ordered,  quinine  twice  a  day  ;  exerciNe  and  cold  sponging, 

25.  He  is  much  better ;  there  la  some  sebaceous  matter  about  the  neck  of  the 
glans*  To  wash  this  well  with  so up-and- water,  and  afterwards  apply  a  dnc  Jotion; 
the  mixture  to  be  continued. 

30.  He  Is  just  well,  and  has  only  had  three  seminal  emlssrons  the  last  week.  He 
has  removed  all  the  sebaceous  matter,  and  the  prepuce  h  seen  to  be  very  red  iiiside. 
To  continue.  As  complete  h  cure  ensued  as  ever  does  in  these  cases,  a  seminal 
emission  at  inght  occurring  from  time  to  time. 

Case  H,  Night  and  Day  Dischargea,—}!.^  a  pale,  delicate  young  man,  applied* 
June  25,  1853,  with  gleet  and  seminal  emissions,  occnatonally  in  the  day,  but  mostly 
at  nights  He  complained  of  great  weakness,  pain  in  the  back^  and  cough.  An  opium 
plaster  to  the  loins^  quinine  twice  a  day,  meat  diet,  and  volatile  liniment  to  rub  on 
the  cheat ;  morning  exercise.  During  the  latter  part  of  July  he  had  a  few  days* 
sea-bathing,  which  did  him  a  great  deal  of  good ;  the  opium  plaster  relieved  the 
pain  in  the  baiik^  and  wa^  accordioFly  repeated  as  soon  as  it  fell  of!',  By  the  12th 
of  September  he  was  so  far  improved  that  he  had  had  no  seminal  discharges  for  ihree 
weeks;  but  the  gleet  grew  so  much  worse,  that  1  was  obliged  to  order  him  injec- 
tions. Having  left  on  his  medicines,  he  had  a  slight  relapse,  but  on  resumiag  themi 
was  rapidly  cured  of  all  but  an  occasional  discharge  at  night. 

Coie  9.  Day  Discharges. — Mr.  J,  applied,  Noveuiber,  1852.  He  had  two  to  six 
times  a  day  faint  erections,  and  immediately  aA«r  a  thin  discharga    The  urethra 
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was  red,  snA  there  was  a  etrong  smell  from  the  glmis.  He  wsi  p&le,  Dervous^  and 
&a  wealc,  that  be  tK aught  he  eouM  not  iwe^  and  he  was  tormented  by  a  eooatant 
cough,  with  indigeMion  and  coativetics9.  S/illnes,  containing  a  little  syrup  of  red 
popples,  and  6ve  grains  of  nitrate  of  potass^  three  tiaios  n  day ;  mustard  poultices  to 
the  perineuiu ',  veratna  ointment  to  the  teatklea.  Soon  after  quinme  was  commenced. 
He  gradually  recovered,  and  at  the  end  of  ten  weeks  was  so  fur  advanced  towards  a 
cure  that  he  gave  himself  Do  rurtiicr  trotihle  about  the  mailer. 

Cane  10*  SpermiiiQri'hfsa  and  Coii^eniliil  Impetfid  Ertclions.— -Mr.  J.  applied, 
August  13|  1853.  Erections  never  had  taken  place,  and  there  was  a  constarit  dis- 
charge from  the  urethra,  which  was  In  an  inflaimed  atatf ,  of  rank^  thin  Bnid.  He 
was,  and  always  hiis  been,  very  weak.  Cauterizatton  had  been  tried,  and  failed.  He 
was  the  type  of  this  cla^^s  of  patients.  Every  secretion  and  every  sense  wns  at  fault, 
as  if  tho  whole  constitution  suffered  from  the  struggle  to  eatabliiih  the  defective 
virile  power.  Bllslem,  quinine,  and  nitt-ic  acid,  &c.,  were  all  tried  in  suceesaion,  with 
Utile  improvement  in  etther  tho  spermatorrhcBa  or  the  erections. 

Lastly,  I  would  only  urge  the  patient  to  banish  from  bis  mind  the  idea  that  a  per- 
fect absence  of  seminal  emisslona  at  night  is  eompnlible  with  health  and  contineDC& 
Those  who  tell  h«m  io  deceive  him,  or  are  deeeivtid;  and  I  cannot  conclude  better 
than  by  quoting  a  part  of  Mr.  Curling's  k*tter.  *^  I  assume  "  ha  says^  "  the  cure  of 
spermatorrhoea  to  mean*  not  the  nrreat  altogether  of  involuntary  emiaaionsi  but  the 
prevention  of  their  frequency  to  such  a  degree  as  to  weaken  the  powers  and  impair 
the  hoaithJ'— Lancet,  March  ^andU,  1854,  pp.  243, 269. 


121. — Trealmeni  f/  Ctrngenital  Syphilis. — ^The  continued  administration  of  mer- 
curials to  infants  is  a  matter  often  involving  some  difficulty.  By  simply  giving  the 
drug  to  the  mother,  and  trusting  to  its  ihJluence  OQ  the  mammtiry  secretion,  the 
effect  ta  often  not  produced  with  sufficient  rapidity;  and  if  the  ordinury  preparations 
as  bydr,  c.  cret,,  &c.,  be  given,  they  are  very  apt  to  prodoi^e  diarrboja^  and  run  off  by 
the  bowels.  To  obviate  this,  we  observe  thut  Mr,  WoRMArj>,  at  St.  BartholomDW  a 
Hoepitali  is  in  the  habit  of  ordering  a  piece  of  flsnnel  srnenred  with  mercurial  oint- 
ment to  bo  worn  cons taolly  over  the  child's  bdly,  never  omitting,  however,  if  the 
little  patient  be  at  the  breast,  to  administer  mercury  to  the  mother  also.  The  daily 
experience  of  the  Skin  Hospital  proves,  that  small  doses  of  the  biehloride  may  be 
given  without  risk  of  any  evil  consequences,  even  at  the  most  tender  ago.  The  dose 
usually  given  to  an  infiint  of  from  one  to  two  months  is  [ibout  one  nineteenth  of  a 
grain  in  solution  three  times  daily;  and  it  is  usually  eombmed  with  as  much  of  tho 
tincture  of  opium  as  may  be  neceaaary  to  relieve  I  he  extreme  restlessness  which 
often  attends  the  disease.  Under  ihh  treatment,  illustrations  of  the  trulh  f^t  Aber* 
nethy*a  observation  as  to  '"^  fattening  courses  of  mercury,**  are  often  afforded, — Mrd 
Times  and  Gazette,  Nm.  13,  1863,  p.  502. 


133, — Onse  qf  considarabk  Sprouting  qf  Warts  on  the  Glani  Penis.     Under  the 

care  of  Hewry  Hancock,  Esq.,  at  Chnriog  Cross  Hospital. — {Ricord  believed  that 
waits  upon  the  penis  were  non-syphilitic,  other  eminent  surgeons  think  they  are; 
but  there  can  be  no  question  that  these  excrescences  may  be  implanted  on  the  organs 
of  generation  in  the  same  way  as  they  are  present  upon  the  fingers.  From  the 
narrow  space  in  which  they  grow,  they  are  liable  to  produce  great  irritation  and  in- 
flammation, and  their  removal  rendered  a  mutter  of  anxiety.  The  patient,  in  the  case 
of  Mr.  Hancockf  was  a  married  man,  aged  35,  and  stated  positively  that  he  had  never 
hod  any  venereal  affection  whatever.  He  had  never  noticed  anything  the  matter 
with  the  ]>enia  until  four  months  before  admissfoni  when  the  wBrls  began  to  grow.l 

The  patient  has  congenital  phymosis,  and  noticed,  at  the  time  just  mentioned,  that 
some  tumour  was  developing  between  the  glans  and  the  prepuce  in  the  neighbour- 
hood of  the  corona.  The  pressure  from  within  soon  caused  slight  pain  in  the 
prepuce,  and  Inflammatiou  ensued,  marked  with  a  vivid  redness  on  its  external 
surface  near  the  corona  glandb*    The  patient  applied  poultices;  ulceration  aud  uer- 
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f oration  took  placet  ivod  the  m&es  of  WArt»t  which  ha4  b^ep  the  excltia^  cause  of  bW 
tbese  aymptomfi^  protruded  through  the  iitcerited  opening'  la  the  pniipucu. 

Tbe  verruL*EB  haviDiJ  thus  oblnmed  room,  seemed  to  grow  more  rapidly  than 
berore;  the  aperlum  jaat  mentioned  bec»me  Inrger^  and  the  warts  grew  to  audi  ao 
extent  an  to  cover  the  glana  almost  completely,  aad  to  double  Mb  mz&.  The  extrc- 
mily  of  the  prepuce  wa^,  in  ihe  meanwhiict  aim  oat  aeparAted  by  nice  ration  from  tbe 
rest  of  that  process,  abuudaut  suppuration  had  set  Ju,  und  the  parts  lookedf  to  an 
nopractifled  eye,  aa  If  the  orgnu  had  hcen  flylTering  from  caruiaoma.  Very  tittle  or 
QO  paiii  aecompanied  these  changes,  and  after  the  poor  man  hud  exhausted  the 
means  advised  by  neighbours  and  friends,  which  nieaos  irritated  the  parts  cousid& 
rably,  be  applied  for  admission  at  tbia  hospitaL 

On  the  22d  of  Novemb*jr  the  patient  was  brought  ir>to  the  operating  theatre,  and 
when  he  had  been  reodercd  insensible  with  chloroform,  Mr.  Hancock  begao  to  re- 
move,  with  the  scl>aora,  the  eriormous  crop  of  warts  which  had  sprung  up  about  the 
part,  aa  also  the  thickened  semi-detached  pities  of  prepuce  which  were  giving  to  the 
organ  a  misshapen  aspect.  When  the  whole  maas  of  verrut-ac  had  been  excised,  the 
penis  was  eiurrounded  with  lint  dipped  in  cold  water,  and  the  patient  placed  in  bed. 
The  progress  has  been  most  aati^^taetory  since  the  operation,  and  ihe  parts  are  now 
quite  cicatris&cd. — LanceU  Dec,  17,  1853,  p.  676. 
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AFFECTIONS  OF  THE  Um 

laa,— ON  REVIVAL  OF  THE  ANCIENT  TREATMENT  OF  CALLOUS 
ULCER  BY  EXCISION  OF  THE  MARGIN* 

Bf  4oBtt  Uitnwo&i'ia,  Baq^  taAe  dargoob  to  lh«  Llaooin  DiepeiiEtury  ud  Dty  Gaol. 

En  a  paper  read  before  the  North  London  Medical  Society  on  thia  aubject^  Mr. 
ain worth  thus  dcicribes  the  disease :] 

Tbe  apparently  aunken^  nearly  circular  or  oval,  nicer,  varying  in  diameter  from 
one^third  of  an  inch  to  three,  four,  or  five  inches,  havm^  a  level,  ps!e-red,  glassy 
surface,  void  of  granulations,  excreting  a  thin,  scanty,  unirntating  finid^  with  a  hard, 
precipitous,  white  or  dusky  edge,  aurrounded  by  integument,  thickened  and  indurat- 
ed by  Infiltration  of  lymph  and  serum,  even  now  occupies  too  m^^ny  a  bed  in  otjr 
freat  hospllals,  and  too  frequently  exhausts  the  patience  of  aufierer  and  surgeon, 
reascr  and  nurse. 

From  tills  description  it  will  be  seen,  that  those  ulcera  are  purposely  excluded 
from  coofiidcration  whit^h  are  either  infiamed  or  irritable, — which  depend  simply  on 
a  vnrlcoae  state  of  tbe  veins,— which  are  complicated  wilh  diseased  bone,  or  with 
any  special  local  or  constitutional  cause. 

1  have  said,  "  apparently  sunken"^  ulcer,  becauae  I  hope  to  satisfy  you  that  it  ii 
not  really  s^inken,  but  ihat  the  surtuee  is  made  to  aaaumo  that  appearance  by  the 
elevation  of  ihe  margin,  not  by  actual  loss  of  sohslance. 

[Mr.  Stafford  calls  this  kind  of  ulcer  the  **  deep  and  excavated  nicer*"  Mr^  Syme 
believes  that  the  depression  is  more  apparent  than  real,  ibe  margin  being  elevated 
by  tho  cffaMion  of  serum  and  lymph.  Mr*  Critchett  concurs  in  this  view,  3Ir.  Held- 
worth  says,] 

That  conaiderable  thickening  by  effusion  exists  in  the  aurrotinding  infegnment  ti 
nndoubted  and  unquestionable ;  but  the  like  effusion  will  be  found  present  to  nearly  I 
an  equal  extent  beneath  the  ulcer  itself,  forming  the  firm  substratum  on  w^hich  it 
rests ;  and  if  this  be  the  case,  w^c  must  look  elsewhere  for  the  explanation.     Here 
our  authorities  fail  us ;  for  though  many  surgeons,  from  the  earliest  period  till  at  j 
least  the  close  of  the  last  century,  directed  their  remedial  measures  to  the  removal  i 
of  the  callous  margin,  yet  I  have  been  unable  to  find  in  any  writer  a  deijcription  of] 
its  actual  structure — that  is,  of  the  tmae  of  which  it  is  composed.    To  this  omiaaioa  [ 
may  probably  be  ascribed  the  disappointment  experienced  by  nearly  all  who  havo  I 
made  essay  of  the  various  modes  of  treatment  anggested  by  numberless  aurgeQn%] 
any  or  all  of  which  have  been  most  successful  in  the  ban  da  of  the  proposers.     Dr, 
Adamt,  of  Banchory,  justly  remarks: — ^One  cannot  but  entertain  the  most  palnfal] 
feelings  of  distrust  in  all  modes  of  treatment  where  one  cannot  recognise  som«  | 
rewonAhle  bond  of  comteiion  between  the  remedy  applied  and  tht  cffijcta  produeed.*** 
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Id  the  preaeat  day,  none  dispute  the  &xiomi  that  correct  pathology  U  the  only 
iolid  atid  permanent  bosii  of  sound  pmctlee^ 

Yet,  strange  as  the  aasartloD  may  be  deemed,  the  HQclents  In  thli  clasa  of  ca^a 
appear  to  have  known  more  than  the  moderna,  even  in  this  pomt  of  view;  for  they 
affixed  to  the  margin  of  these  ulcere  the  same  name  which  they  gave  to  the  common 
corn  on  the  feet  (callus);  and  with  aufScient  reason,  for  in  each  case  the  indurated 
parts  are  comnoiied  of  the  (sume  tissue,  namely,  a  gradual  accumulation  of  effete 
cuticle,  secretca  layer  beneath  layer,  under  the  stimutus  of  a  morbid  aetion  or  an  alv 
ortlve  effort  at  reparation ; — to  use  Mr*  Paget'*  form  of  expression,  under  an  arreat 
or  error  of  development 

The  mode  of  formation  of  the  callous  margin  scarcely  admits  of  accurate  descrip- 
tion, becanae  it  uauiiliy  takes  place  while  the  ulcer  is  not  under  surgical  treatment, 
but  while  e?£posed  to  the  many  circumstances  of  neglect  In  dressing  and  cleanliness, 
errors  in  diet  and  excessesj  over-esertion  and  fatigue,  or  some  of  the  many  other 
injurious  influences  to  which  the  patient  may  have  been  subjected.  Any  one  of 
these  may  induce  the  degeneration  or  death  of  the  gmnulatjons  at  a  time  when  the 
cutis  la  vigorously  forming  new  skin ;  and  this  process  bein^  suddenly  arrested,  the 
cuticle  at  the  margin  may  continue  to  be  formed  more  rapidTy  than  in  health,  just  as, 
under  the  irritation  of  unusual  pressure^  callous  cutjclo  or  a  corn  is  rapidly  formed 
on  the  handa  or  feet. 

But  it  is  not  within  the  scope  of  thia  paper  to  enter  on  the  full  history  of  the 
callous  ulcer,  but  mther  to  deal  with  it  when  fully  formed  and  established,  as  usual- 
ly presented  to  the  surgeon  for  treatment. 

In  this  state  the  callous  margin  of  accumulated  cuticle  forms  a  hard,  solid  ring, 
pressing  injuriously  on  the  parts  bt^neath.jmd  strangulating  to  a  certain  extent  the 
vesseb  of  the  cutis  immediately  around  the  ulcer.  I  be] i eve  that  all  pathologists, 
without  exception,  are  agreed,  that  the  new  skin  for  the  formation  of  the  cicatrix  is 
derived  from  the  vessels  of  the  cutia  at  the  margin.  Hence  it  must  be  apparent, 
that,  if  these  Teasels  be  subjected  to  a  pressure  which  amounts  to  constriction,  the 
formation  of  new  skin  must  be  arrested.  Further,  surgeons  accustomed  to  the  dally 
observation  of  numerous  cases  of  this  class  of  ulcers  will,  I  doubt  not,  call  to  mind 
not  a  few  Instances  where,  even  under  careful  and  judicious  treatment,  this  ulcer  has 
— slowly^  indeed,  but  steadily — become  larger^  the  surftuje  of  the  sore  retaining  the 
pale  glasay  aspect,  and  the  sides  their  hard  precipitous  appearance.  Now,  this  seenis 
precisely  the  effect  Tikely  to  ensue  on  the  6rm  and  steady,  but  unirritating  pressure 
of  a  foreign  body- 
As  a  result  of  the  suspension  of  cicatrization  by  the  constriction  of  the  veaaeln 
at  the  tircuraferf  ace,  the  ulcer  ceases  to  granulate^  consent  of  parts  being  wan  ting ; 
a  preparation  on  the  part  of  the  ulcer  to  accept  union  with  the  skin  being'  utterly 
useless  so  long  as  the  vessels  are  constricted  whose  office  is  to  form  new  skin. 

This,  then^  is  the  condition  of  the  parts  which  the  very  ancient  operation  by  eic- 
cialon  was  intended  to  remedy ;  a  dense  ring,  composed  of  compact  layers  of  accu- 
mulated cuticle,  acting  as  a  foreign  substance,  by  pressing  and  constricting  the  living 
structures  beneath. 

Some  few  other  methods  of  treatment  fiave  been  directed  to  the  exclusive  object 
of  removing  this  ring,  as  a  necessary  introduction  to  other  treatment;  but  I  hope  to 
convince  you  that  the  most  safe,  eaay,  and  expeditious  method,  is  that  by  excision 
the  callous  margin. 

To  some  this  assertion  may  appear  paradoxical,  but  I  trust  not  so  to  those  who 
have  followed  the  description  given  above.  Mr.  Crltehelt  indeed  says: — **Cheliua 
recommends  these  callous  edges,  when  much  raised,  to  be  shaved  off  wilh  a  scalpel 
previous  to  commencing  other  trcatment^ — a  plan  (s^ays  Mr.  Critchett)  I  have  never 
tried,  and  one  that  I  imagine  would  be  deemed  somewhat  too  heroic  by  English 
turgeons." 

Now,  this  is  rnther  an  nnfortunate  expression  of  opinion  on  a  plan  which  the 
writer  confesses  he  has  never  tried,  for  the  ground  stateo-^that  **  it  is  somewhat  too 
heroitt  for  English  surgeons^ — is  both  unsound  and  insufficient ;  unsound,  because^ 
if  properly  perfnrmed,  it  is  the  very  reverse  of  **  heroic,"  being  both  painless  and 
bloodless;  insufficient,  because^  even  if  heroic  as  the  author  erroneously  supposes, 
it  would  be  much  lees  so  than  others  resorted  to  by  English  surgeons  for  the  pur- 
^a&  of  ctuinjg;  thk  obstinate  complaint,  aa,  for  instance,  the  sksnlng,  and  starring. 
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md  cross^tittin^  of  certAjTi  great  operator^  <^r  the  appHcjition  of  strong;  Ditric  aeid 
bj  othera.  Thin  allasion  to  the  aucktit  operation  affords  dGeisive  evideDce  that  the 
ope  rati  on  and  tho  objoct  propoaed  to  bo  effected  havo  alike  become  obsolete  in  tbd 
English  school  of  surg^ery. 

The  excision  of  the  tjalloua  maripn  is  performed  with  the  express  im mediate  in- 
tention of  reiDoviDg  the  rin£i  of  indarnted  cuticle,  without  injuring  or  interfering- 
with  any  other  tissue,  Bctiring  this  in  niiod,  the  operator,  with  a  aharp  scalpel, 
carried  nearly  horizontally,  or  on  a  plane  with  the  sorfacs  of  the  uleer,  pares  or 
ahavea  off  layer  after  layer  of  caticle,  till  he  reachea  that  which  Immediately  covert 
the  cutis;  this  last  layer  ho  will  find  very  thin  and  transparent^  through  which  la 
seen  the  bright  red  cutis  beneath^  bearing  some  resemblance  to  the  ^orid  mar^n  of 
the  lips.  Beginning  with  about  hslf-iin-inch  of  the  margin,  and  proceeding  can* 
ttoualy  till  he  reajehes  the  cutis,  he  is  enabled  to  form  an  estimate  of  the  varying 
depth  of  accumulated  cuticle,  which  ia  alw&ya  greater  at  the  inner  margin  than 
outwardly,  where  it  pasisi^a  off  inseDsibly  into  the  sound  skin.  Having  ascertained 
this  depth,  he  cnn  then  proceed  more  boldly  and  rapidly  to  the  complete  removal  of 
the  margin  round  the  whole  circumference  of  the  uleort  Jf  the  operator  is  very 
careful,  very  steady,  and  very  dexterous,  he  may  accompliih  his  object  without 
drawing  blood ;  but  the  probability  ia^  that  in  a  few  points  he  may  wound  tlie  cutis. 

The  operation  being  completed,  he  will  then  see  how  ver)'  Htlle  of  the  apparent 
excavation  was  due  to  thti  "aurrounding  congestion  and  morbid  deposit"'  upon 
which)  according  to  most  modem  writers,  not  only  the  appearance  of  depression^  but 
also  the  ulceratioDi  depends.  If  he  has  had  the  manual  treatment  of  many  cases 
of  this  class  of  ulcers,  he  will  be  surprised  at  the  light  thrown  upon  their  nature 
and  treatment  He  will,  t  think,  be  able  to  understand  why  some  of  Ihe  numerooa 
modes  of  treatment  have  succeeded,  and  why  others  have  failed, — when  even  pre- 
cisely the  same  mode  has  sometimeis  succeeded,  and  at  other  times  failed.  Ho  may, 
in  my  opinion,  also  undersLnnd  w^hy  **some  forma  of  calloua  ulcer  are  verj'  difficult 
to  cure  by  support,  or  any  other  method,"  where  this  preliminary  operation,  or  an 
enuivalent  treatment  effecting  the  same  end,  directly  or  indirectly,  has  not  been 
adopted.  The  arteMreatment  should  be  that  usually  employed  to  promote  £franti- 
lation.  The  patient  should  be  conlined  to  bed,  and  a  Unseed  poultice  applied  daring 
four  to  seven  days.  By  this  time  the  ulcer  will  usually  be  covered  with  the  smalT^ 
firm,  conical,  florid  grimuUti on s  which  characterise  the  reparative  proeeas,  and  from 
Ihe  mnrgin  will  be  seen  the  bluish- white  film  of  new  skin  and  cuticle  passing  over 
the  new  granulatloDs ;  while  already  the  si^e  of  the  sore  will  be  diminished  by  the 
contraction  which  takes  place  almost  simultaneously  with  the  re-establish  men  t  of 
the  healthy  proeeaa  of  reparation. 

The  ulcer  la  now  in  a  fit  state  for  the  employment  of  the  treatment  adapted  for 
healthy  ulcers,  on  which  I  need  not  at  prffient  dwell 

The  operation  described  appears  lo  date  ita  origin  at  least  as  far  back  as  the  day  a 
of  Hippocrates.  The  Indefatigable  translator  of  the  Sydenham  Society^a  odition  of 
the  works  of  that  author  and  of  Paul  us  jEginets,  the  learned  Dr,  Adams,  of  Banchory, 
has,  in  both  worka,  shoft^n  that  it  was  advised  and  practiced  by  Ihem,  and  by  a  long 
succession  of  great  at]thorities,  down  to  a  comparatively  recent  period. 

[To  the  clofje  of  the  laat  century  the  callous  ulcer  was  treated  by  excising  its 
margins.  In  1780,  Mr.  Benjamin  Bell  recommended  the  application  of  the  nitrate 
of  silver  instead-  Mr.  Bivynton,  however,  not  Jong  afterwards  drew  the  attention  of 
the  pro fc salon  most  forcibly  to  this  disease.] 

The  views  of  Mr.  Bayntcm  diverted  the  attend  on  of  the  Profession  from  the  r^al 
primary  obstacle  to  the  healing  of  a  large  proportion  of  calloua  ulcers;  from  what 
may  be  styled  the  **  previous  question**  to  afl  plana  of  treatment  No  doubt,  many 
even  of  this  dass  of  sorea  recovered  under  Mr.  Baynton*s  plan,  because  the  indurated 
cuticle,  being  hermeticaily  sealed  from  the  action  of  the  air,  became  aotUmed  by  in- 
filtration of  the  secretions,  and  peeled  ofl^  with  Ihe  plaster  on  changing  the  dressings, 
HO  that  it  ceased  to  exercise  a  compressing  and  constricting  power  on  the  living 
structures.  But  those  who  have  had  the  manual  treatment  of  these  ulcers,  must 
acknowledge  that  they  have  not  unfrequently  been  almost  disheartened  at  the  utler 
failure  of  all  their  careful  and  laborioua  bandaging.  Mr  Critchett,  while  strongly 
advocating  Mr.  Scott^a  plnn,  candidly  acknowltdtjea  that  some  such  cases  resist  the 
employment  even  of  the  measures  he  advises^  baaed  aa  they  are  on  what  he  eon- 
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aiders  the  only  aonnd  pripciple,  1  bavei  boweveri  some  groQDd  for  aUting  that  the 
late  Mr.  Scott,  of  Bromley,  In  his  own  praetice,  o{!caiiionolly  resorted  to  a  measure 
which  effeeimiliy  removed  the  ealloua  edge^,  and  stimulated  the  surrounding  Integu- 
ment to  new  and  vigorous  action.  Many  years  ago,  one  of  the  eargeons  of  St,  Tho* 
iDas'a  Hospital  mentioned  publicly  In  the  ward-^,  that  he  had  been  told  by  a  patient 
who  had  been  under  the  ca.re  of  the  eld^r  Mr.  Seott^that  the  Btruppiog  and  bandagen, 
having  been  applied  in  the  aceustomed  manoer,  were  allowed  to  rem n in  untouched 
for  about  ten  Qay j^  e  %e  rel  ae  bel  ng  e  nj  oi  n  ed  f jro  m  t  he  eo  rn  m  e  n  c  e  m  e  n  t  Wh  en  removed, 
at  the  eDd  of  that  llmO;  it  was  found  that,  not  ooly  the  callous  edge%  were  removed, 
but  the  ulee ration  had  apparently  extended  over  a  large  portion  of  the  Ivg;  the 
acrimony  of  the  retained  discharge  from  the  sore,  and  of  the  secretions  from  the 
sound  and  unsound  t^kiUf  having  occasioned  extenBive  excoriation.  U  was  stated, 
that  after  this  preliminary  step,  the  usual  mi>de  of  applying  his  bandages  was  em- 
ployed by  Mr»  Siiott,  with  the  gratifying  reault  of  th**  rapid  healing  of  an  old  and 
obstinate  ulcer.  Now,  after  making  every  allowance  for  the  unintentional  departure 
from  strict  accuracy  in  the  reports  of  treatment  given  by  a  n  on -professional  patient, 
we  may,  I  think,  perceive  a  certain  amount  of  truth  in  the  above  aceount;  especially 
when  we  recollect  the  admitted  success  of  the  blister,  a^  recently  advised  by  Mr. 
Syme,  and  in  ancient  days  by  Hippocrates^  and  by  most  syj^tematie  writers  m  all 
subsequent  ages.  The  operation  of  a  blister  is  aimtlar  to  the  mode  said  to  have 
benn  pursued  by  Mr.  Scott,  though  more  rapid.  In  each  ease  sound  and  unsound 
cuticle  would  be  removed  at  the  same  time,  and  with  it  the  solid  ring  forming  the 
callous  margin.  Mr.  Synie's  plan  la  another  instance  where  a  remedy  proposed  for 
one  purpose  actually  effects  nnnther,  and  in  that  way  proves  bcneficiul.  Objections 
have  been  raised,  as  that  the  blister  is  very  pciiiiful,  and  that  patten  La  are  unwilling 
to  submit  to  the  appllcrition, — an  obje^ction  which  must  be  deemed  valid  when  a 
painless  substitute  is  ofiered,  and  that  more  efficient.  Another  still  stronger  is,  that 
it  is  apt  to  prodncn  permanent  irrjUibility  of  the  skin.  A  third  objection  can  scarcely 
be  deemed  admissible ;  it  is  said  to  be  "InsufGLnent  of  itself  to  effect  a  cure."  The 
same  objectioo  would  avail  against  any  single  mode  of  treatment.  As  I  understand 
Mr,  Sjme*a  proposal,  he  intends  the  blister  as  propyl ratory  to  other  treatment.  Now, 
in  piniit  (jf  severity,  the  treatment  by  excision  will  bear  a  most  favourable  comparison 
either  with  that  said  to  be  Mr.  ScotCs,  acting  by  the  aerjrnony  of  the  retained  secre- 
tions, or  With  Mr  Syme'a  hlistermg  plan,  or  with  the  recent  method,  by  applying 
ultrie  acid ;  while,  as  to  safety  and  rapidity,  I  think  not  a  question  can  be  raised. 
Mr.  B.  BelPs  proposal  to  substitute  artf.  oitr.,  with  the  direct  viuw  of  removing  the 
callous  edge,  I  tried  extensively  in  conjunction  with  the  plan  of  BFr.  Htgginboibam, 
of  NotLingham^  but  in  this  class  of  ulcers,  without  a  single  instance  of  success. 

The  more  indirect  plan,  as  that  by  filling  up  the  wound  to  the  !evel  of  the  margin 
with  melted  wax,  I  huve  seen  to  fail,  even  in  the  himdi^  of  the  proposer^a  friends  and 
fellow-students.  Where  it  has  succeeded,  the  ean^e  has  probaoly  been,  that  the 
wax,  when  cold  and  firm,  took  off  the  pres^^ure  of  the  solid  ring  of  cuticle  from  the 
vessels  of  the  cutis. 

Mr.  Skey^»  treatment  by  small  doses  of  opium  [  have  known  to  be  followed  hy 
occasional  successjeven  in  other  hands,  though  many  have  been  greatly  disappointed* 
Having  practised  in  a  district  where  opium  eating  is  not  uncommon — where  the  white 
poppy  is  commonly  grown  In  the  peosant^s  jp::irden,  in  order  thai  the  cottage  may 
always  have  a  supply  of  poppy -tea  for  the  In  1  ant,  while  the  mtither  goes  out  sione- 
ptckmg  or  weeding,  or  other  fik;ld-work — 1  have  met  with  old  ulcers  among  habitual 
consumers  of  opium ;  and  here  of  course  Mn  SkeyV  proposal  fails  «s.  Perhapn  the 
true  explanation  of  the  suei^ess  which  has  followed  ra4uy  plana  in  hoi^pital  practieei 
may,  in  some  instances,  be  found  in  the  improved  health  which  attends  on  rest  fmm 
labour,  on  regularity  of  hours  of  meantime  and  repose,  and  on  a  regulated  diet 
On  one  occasion  I  determined  to  put  these  influences  to  the  test  in  the  ease  of  a 
prisoner  for  theft.  He  had  had  an  uleer  over  the  front  surface  of  the  tibia  for  seven 
years.  The  sore  was  abuut  the  sIzb  of  a  half-crown,  with  elevated  edge,  and  smooth 
glassy  surface.  He  was  put  on  the  ordinary  prison  diet,  which  was  ample  or  even 
liberal,  but  not  allowed  beer,  wine,  or  spirits,  Of  cour^  he  was  not  permitted  to 
work  on  the  tread-wheel,  but  other  work  in-doors  and  out  was  provided,  imd  he  had 
at  least  two  hours  out- door  exercise  daily.  The  only  applications  were  lint  to  the 
wound,  and  almple  oiniment,  to  prevent  evaporation,  care  bdng  taken  thoroughly 
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lo  cleans^  tbe  aurrouadia^  ftkin^  md  to  preveat  the  patient  from  wiping  the  eorface 
of  the  80 re,  which  had  Deeo  hb  previous  habit  The  iroproveiDent  wafl  Btea4y- 
tti  about  six  week  a  tha  ulcer  waa  firmly  heiiLed,  nnd  coDllnued  ao  durlDg  the  t«riii 
of  his  imprisoament*  Aa  uaual^  he  again  committed  an  offence  wlueh  brouglit  him 
under  my  notice  some  man  lbs  after  wardo,  when  1  had  the  opportunity  of  ascertaining 
that  the  cure  waa  pormnnent. 

I  have  thus  hastily  and  imperfoctly  reviewed  the  opmloDa  entertained  id  ancient 
and  modern  days  of  the  circumstancea  which  occasion  the  acknowledged  difficulty 
in  the  treatment  of  the  old  callona  ulcer.  I  have  endeavoured  to  ehov^'  that  the 
primary  ohstaelo  to  all  successful  treatment  h  tile  presence  of  a  solid  ring  of  compact 
and  indurated  effete  cuticle ;  that  the  necessary  prelLminary  curative  measure  tti  the 
removal  of  this  ring;  and  that  the  safest,  the  mildest,  and  yet  the  moist  speedy  and 
efficacious  method  of  attaining  this  end  in  the  excision  of  the  caKous  marghif  strictly 
counaing  this  operation  to  the  paring  or  shaving  off  the  uccumuEated  iiuticle  without 
wounding  the  cutis. 

For  a  practical  knowledge  of  this  operation,  T  acn  happy  to  ackDOwledge  my 
obligation  to  Mr.  Hewson^  one  of  the  surgeons  of  the  Lincoln  County  Hospital,  who 
told  me,  that  be  had  acquired  his  familiarity  with  it  from  a  House^urgeon  of  that 
institution,  whoso  thirty  years*  tenure  of  ofEce  dated  from  tho  commenci>ment  of  the 
ijurrent  century. 

[Mn  South  declares  the  success  of  this  mode  of  treatment  to  be  admirable.  Here 
ire  the  notes  of  some  cases  at  one  time  under  him.] 

Duvid  BrookSi  aged  30|  labourer^  was  admUtcd  into  Heme's  Ward,  St  Thomas's 
Hospital  Aug.  14*  iS53,  He  has  an  ulcer  on  the  right  le^,  consequent  on  an  Injury 
sustained  ten  years  agOt  since  which  time  it  has  never  enlirt*lv  healed.  He  has  lived 
very  badly,  being  at  times  half  starved.  Has  usually  worked  among  the  barg#& 
on  the  river,  being  often  a  eonaiderable  time  in  the  water  and  mud.  Numerous 
remedies  were  applied  to  the  sore  with  little  or  no  effectf  the  hardimed  cuticle 
appenriog  to  form  a  barrier  to  the  cicatrization.  At  last,  Mr.  South  determined  to 
try  the  eSect  of  paring  the  edges  of  the  ulcer  This  was  done  several  times,  and  the 
uore  soon  showed  a  healing  margin.  Before  the  f^ore  was  quite  heated,  the  patient 
was  dischargf'd,  in  consequence  of  a  deficiency  of  beds.  He  then  became  an  out' 
patient,  and  then  was  agnin  ad  milted  into  the  hospital ;  but  of  subsequent  progress 
no  notes  were  taktn.  Tht?re  was  no  doubt  of  the  benefit  ensuing  on  the  paring  of 
the  edges  while  he  was  in  Henry's  Ward. 

Timothy  Dri-icol,  aged  40*  an  Irish  labourer^  was  ndmitted  into  George's  Ward, 
St  Thomas's  Hospital,  on  Tuesday,  September  13,  1853.  He  has  hnd,  on  the  front 
of  the  right  leg,  an  ulcer  for  the  last  sixteen  years.  It  is  now  about  the  size  of  a 
man's  hand  ;  the  cdi^es  are  rsxised  and  callous,  and  the  surrounding  cuticle  is  mueli 
thickened;  the  surface  of  the  sore  is  glassy,  hut  at  the  edges  are  a  few  unhealthy 
granulations.  He  suffers  little  or  no  pnin^  unless  from  injury;  the  discharge  is 
scanty,  thin,  and  unh^allby,  Mr.  South  directed  the  spplication  of  linseed  poultieo 
and  the  dilute  nvtric  acid  lotion.  After  a  little  lime  the  granulations  became  more 
numerous  and  healthy,  bni  the  edges  showed  little  inclination  to  Hfal)  the  white 
callcius  ridge  rem:uning  as  on  admission.  About  three  weeks  a^er  iidmission^  Mr 
South  directed  the  edges  to  be  pared.  Hardened  cuticle,  in  many  parts  of  Home 
thickness,  was  removed ;  this  was  done  with  little  or  no  pain  to  the  patient,  and  the 
bleeding  was  inconsiderable.  In  some  parts,  where  the  edges  were  not  so  hard, 
simple  scrapings  were  required  At  the  end  of  a  week  a  manifeet  improvement  had 
taken  place ;  a  thin  healing  margin  extended  towards  the  centre  of  the  sore ;  the 
same  appllci*tions  were  continued.  The  paring  process  was  repeat4.-d  several  times 
ni  intervals  of  about  eight  or  ten  days.  Ah  soon  as  the  ^anulations  rose  to  the 
level  of  the  Hurroundlng  heiUthy  part^^^  simple  ointment  and  bandage  were  applied, 
the  edges  being  now  perfectly  natural  The  sore  healed  rapidly,  and,  when  the 
patient  left  the  hospital  In  December,  was  pot  larger  than  a  hnff- crown.  He  after. 
wards  attended  as  an  ont-patient,  bandages  being  applied  till  the  sore  wtis  entirely 
healed.— jl/eii  Ttmei  and  GazeUt,  Jan,  23,  1854^  p.  8L 
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meeting  of  the  Harveiaa  Society^  Mb.  Ure  rebtedl  the  following  citae  of  a  young 
woman  agod  S3|  wKo  was  undor  h*a  care  at  St,  Mary^a  Hospital,] 

Four  months  he  fore  admhsiooT  the  gre^t  toe  of  the  rigKt  foot  became  nnonay  and 
swollen,  the  putient  having  pared  the  nail  the  diiy  preceding.  Ere  long,  a  painful 
anij  irritiible  aore  made  its  appearance  by  tho  ^ide  of  the  nail^  whieh  discharged  from 
time  to  time  a  quantity  of  thick,  bloody,  and  sometiaiea  blii€k4ooking  matter.  She 
vm  thua  disabled  from  going  about  and  earnmg  her  livelihood.  For  four  years 
antecedent,  she  bad  been  in  jndyterent  befllth>  and  had  suffered  from  excessive  flow 
of  the  catamenia.  She  had  procured  the  udvlee  of  some  respectable  pruotitmnenit 
and  been  under  treatment  during  several  weeka^  without,  however,  obiaioing  any 
benefit.  As  the  sore  wan  rather  in  an  in^med  state  un  her  admbi^ion,  poulticea 
were  applied.  On  Iho  third  day,  when  all  (surrounding  inflivmmation  seemed  to  have 
nubsided,  Mr,  Ure  pa*aeiibed  the  use  of  a  salvo  compcjaed  of  one  grain  of  finely 
laviguted  arsenious  acid,  mcorpofated  wilh  an  ounce  of  spermaceti  omtmenL  He 
waa  led  to  try  thia  remedy  by  the  auggeation  of  Mr.  Copehnd,  who  deemed  it 
almost  a  specific  in  uicer=i  of  this  naturt**  This  was  steadily  en> ployed  for  about 
ten  dnva,  without  producajg  any  marked  change  on  the  sore,  Mr.  Ure  then  orderedt 
Inal'Gaa,  the  continuous  application  of  a  hot  saturated  solution  of  alupL  This  in- 
duced rapid  absorption  of  the  thickened  part?*,  and  prompt  cicatrization  of  the 
ulcerated  HO rface,  so  that  the  patient  was  enabled  to  leave  the  hoapiiat,  cured^  m 
the  course  of  three  days*  Mr.  tJre  obscr\'ed  that,  while  alum  la  aolubie  in  five  j^artt 
of  water  at  60*  Fahr.t  it  is  aoluble  in  little  more  than  its  o\va  weight  of  witter  at 
the  boiling  temperature.  A  hfit  aatu  rated  aolution  la,  consequently,  more  eoergetio 
in  its  action  than  a  cold  ono.  He  had  been  led  to  resort  to  its  use  in  the  above  In^ 
stance  from  having  witnessed  Its  efficacy  in  an  analogous  ease.  A  gentleman  con- 
sulted him  in  the  autumn  of  1S5J,  concerning  a  aore  seated  by  the  aide  of  the  nail 
of  the  great  toe,  whieh  had  annoyed  him  for  nt-arly  a  year*  A  variety  oi  treatment 
had  been  exhausted  in  vain  attempts  at  cure,  including  the  plan  proposed  by  Sir  A. 
Cooper,  of  paring  the  nail  as  thin  tm  pof^»ible,  misiog  the  edge,  and  inserting  a  small 
pieee  of  lint  between  it  and  the  sore;  the  free  application  of  lunar  caustic,  as  recom- 
mended by  Mr.  Wardrop ;  and  also  blistering  tlie  part.  By  the  constant  nppllcatloii 
of  A  saturated  aolutlon  of  alum,  as  hot  as  could  be  borne»  thiH  refractory  sore  wm 
eventually  healed  in  a  few  days. — Lancef,  March  Id,  1854,  p.  SOS. 


125*— EXTENSIVE  PHAGEDENIC  ULCERATION,  SUCCESSFULLY 

TREATED  BY   THE  ACTUAL  CAUTERVf. 

Bj  Dt.  S.  T.  Cn^Btiwtc^i  Bullon-le-Muon. 

[This  patient,  2i5  yeara  of  age,  ten  days  after  exposure  to  contagion,  observed  a 
amall  pimple  near  the  freoum  cjd  the  penis,  Cuustic  was  liberal ly  applied,  appa- 
rently with  sueceaa*  At  the  end  of  a  fortnight,  swelling  in  the  groin  c^me  on,  an 
abacet?*  formed,  which  burst  spontimeously*  The  sore  on  tlie  penis  was  nearly 
healed.  Subsequently  the  opening  in  the  groin  extended  rapidly,  and  he  soon  Inborea 
und*^r  all  the  syraptoms  of  irrltiitive  fever*] 

Where  the  chancre  had  existed  there  was  a  alight  depression,  some  diFico] oration, 
but  no  hardnoaa  of  the  base ;  it  had  been  cicatrbSl  for  two  or  three  weeks.  In  the 
groin  wtts  a  foul  ulcer  of  the  size  of  the  palm  of  the  hand ;  Its  surface  presented  a 
yellowish  dark  aspect;  the  edges  of  the  wound  were  ragged,  uneven,  and  undef- 
mioed,  secreting  a  thin,  ffBtld^  Bsnguineous  di«^charge ;  an  areola  of  a  livid  tint  aur* 
rounded  the  wound  for  a  conrnderable  extent.  I  ordered  him  in  he  confined  to  bed, 
to  live  on  hroths,  jellies,  and  farinaceous  food.  The  compound  decoction  of  sarsa- 
parilla  with  nitric  acid,  twelve  grains  of  Dover^s  powder,  at  bed-time.  To  the  ulcer, 
the  Ditrato  of  silver,  an  opiate  lotion,  and  poultice  of  linseed-meal.  To  give 
the  symptoms  and  treatment  of  this  protracted  case  in  exlenm  wauld  be  tedious. 
Sufiice  it  to  say  he  took  the  compound  decoction  and  extract  of  sarsaparilla,  the 
mineral  acids,  quinine,  opium,  and  various  preparations  of  iodine ;  to  the  wound 
were  applied  the  strong  nitric  add,  muriate  of  antimony,  the  balsam  of  Peru,  di^er- 
ent  kinds  of  lotions,  omlments,  and  pouUicea,  The  edges  of  the  ulcer  were  cut 
away  by  means  of  curved  scissors  ;  a  moderate  allowance  of  stimulants  and  a  suita- 
ble regimen  eojolned  *,  still,  however,  the  phagedoixui  continued  progre^mg,  so  that 
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aflar  the  expiration  of  eix  weekB  from  tho  time  of  my  fir^t  aeetng  himi  iU  aize  hfid 
got  almost  treble  in  extent,  sometimes  ussummg  a  mom  hi^althy  elmraetcr,  but  moat 
provokingEy  aoon  ag&in  ro lapsing  into  the  origin al  diseased  action* 

Hla  friends  becoming  alarmed,  they  requested  thnt  Dr.  Pemberton,  of  Wigam, 
might  ue&  him  along  with  me^  and  tba  mime  evening  he  did  ho.  That  gentleman 
made  some  aaggeatioas  a*  to  treatment,  which  were  carried  oat  for  a  fort  night,  but 
unfortunately  I  a^  hereiotbre}  without  any  alluviatiou  of  the  symptoms ;  in  addition 
to  which,  our  pall  eat  had  now  profuse  perspirations,  colliquative  diarrliODar  e^teru- 
datiog  pain,  and  sleepless  ni^htM.  Ail  iheae  cireumataneea  combined  exhausted 
him  to  an  alarming  degree.  Now  Ihe  wound  extended  down  the  inside  of  the  thigh 
towards  the  iischium,  across  one  side  of  the  puhes  to  the  linea  albfl^  proceeding  up* 
wardii  half  way  tow^arda  the  umbilieus.  A^  we  had  tried  every  remedial  meiisure 
we  thought  likely  to  be  beneficial,  Dr.  Pemberton  iafurmed  ma  that  Mr,  Moore,  of 
Bolton^  had  related  a  simitar  ease  to  him,  wliieh  also  had  resisted  every  plan  of  treats 
ment,  until  it  was  resolved,  as  a  dernier  ressorit  to  apply  the  actual  cautery,  and 
which  had  the  desired  effi*ct. 

We  expressed  a  desire  that  Mr.  Moore  should  meet  ns  in  consultation,  and  accord- 
ingly the  following  day  ho  did  ao.  AtW  examining  the  caae,  and  being  informed  of 
the  treatment  that  had  been  adopted,  he  gave  it  as  his  decided  opinion  that  nothing 
short  of  the  hot  iron  would  prevent  the  patient  fioecuoibjng  from  the  malady,  to 
which  procedure  our  patient,  nearly  worn  out  by  suffering,  at  once  assent ed  ;  eoase- 
quenlly  it  was  done  at  once,  and  atW wards  thw  parts  covered  with  piedgets  of  lint, 
spread  with  cerate,  com  posed  of  two  parts  of  the  eentte  of  resin,  and  one  of  ihe 
oil  of  lorpentioe ;  a  draught  waa  administered  containing  forty  drops  of  tincture  of 
opium,  which  waa  followed  by  several  hours  of  refreshing  sleep. 

la  a  week  after  the  operation  bis  apf^eamoce  waa  marvellously  improved,  diarrbcEa 
eeaaed,  perspiration  less  copious,  pmi  comparatively  trifling)  appetite  returning;  the 
spreading  of  the  ulceration  arrested,  discharge  more  healthy,  surface  of  the  wound 
graaulating^  and  cicatrization  in  some  parts  commencing. 

In  a  few  days  sub«iequeut  to  the  above  report  there  were  appearances  evinced  at 
two  or  three  points,  at  the  edges  of  the  wound,  of  the  phagedienlc  ulceration  re-com- 
mencing, which  were,  however,  speedily  changed  on  the  second  apphcatiou  cf  the 
cautery. 

It  was  aatonishing  to  observe  the  rapid  reparation  of  so  great  an  extent  of  mh* 
chief  Granulation  and  cicatrisation  went  on  so  quickly,  that  in  the  course  of  n  few 
weeks  the  wound  was  reduced  lo  little  more  than  the  size  of  a  crowo^ piece,  when 
the  healing  process  became  suddenly  arrested ;  the  uher  now  became  of  an  Indolent 
character,  with  thickened  ed|ffea,  Its)  surface  shining,  and  of  a  pale  colour,  and  it  waa 
not  before  the  knse  of  several  months  that  it  became  entirely  healed. 

The  last  time  i  saw  the  patient  was  in  about  two  years  atter  his  recovery ;  he  waa 
then  in  excellent  health,  but  the  appearance  of  the  groin  was  somewhat  forbidding, 
from  the  extent  of  cicatrix^  puckering  of  the  integument,  and  two  or  three  extensive 
bands,  that  had  the  effect  of  drawing  the  thigh  on  the  body,  which  were  liabi«  to 
crack  and  ulcerate  frotn  very  trifling  causes. — Lancelf  Jan>  7^  1864|  p.  4. 
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126  —  TTeaimeni  qf  Faxus  hy  SjdpJiurous  Acid  Lniwn. — By  Dr.  J.  H.  BmwEXT, 
Edinburgh. — The  treatment  I  have  found  most  useful  in  favua  is,  after  removing  the 
cruets  with  poultices  and  shaving  the  scalp,  to  keep  ibe  Nurfuce  moist  with  cod- liver 
QiL  Certain  it  is  that  so  long  as  the  oil  is  applied  Ibe  disease  never  returns,  and  m 
the  majority  of  cases  in  young  person i*,  especially  if  they  be  well  fed,  a  permaneni 
cure  is  elTecti^d  in  aUout  six  weeks.  Having  observed,  however,  that  Dr.  Jcnner,  of 
London,  had  treated  the  diHease  by  m^ans  of  a  sulphurous  jicid  wash,  composed  of 
one  part  of  sulphurous  acid  mixed  with  three  parts  of  water,  and  knowing  the  power- 
ful eflect  of  this  acid  in  cheeking  parasitic  vegetable  growths,  I  tried  this  treatment 
In  the  Clinical  Ward.  Dr.  Alexander  Strutl^ers  informs  me  that,  in  Januar)%  1B53^ 
when  resident  clinical  clerk,  he  had  treated  a  ease  of  favus  with  success  In  tliis  man. 
ner.  Five  cases,  in  all  of  which  the  parasitic  character  of  t  he  favus  crusts  was  demoD* 
atrated  by  means  of  the  microscope,  were  selected  for  trial.  In  all,  Ihe  crusts  vvero 
£ist  rctnoved  hy  poultieiog,  and  the  head  was  kept  shaved.    lint  saturated  with  the 
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lolian  was  ordared  to  be  applied  over  the  entire  sealp  morning  aod  mghU  and  the 
whola  kept  conalantly  moiat  by  wearing  mi  oil-all k  cap.  In  two  caaea,  about  the 
third  weeki  the  fuvus  uruil  hod  already  come  back,  which  I  traced  to  the  oil -» kin  cap 
haviog  become  dm|>laced  during  the  Dight,  and  not  eovering  the  aeitlpwith  ^ullicieot 
cnre»  In  the  *>ther  lliree  easea  the  aurfut^e  was  kept  moiat  and  clean  for  six  vvoeks* 
Then  tha  treiitmetit  wka  auapended,  and  In  twelve  days  the  favas  had  retamed  In  two 
enaea.  In  the  third  case  a  curti  was  eS^^eted,  and  what  is  aln^ular  H  ihat  U  wm  the 
worat  case  of  the  five. — Monihly  Journal  qf  Med.  Science^  Aprii^  1854,  p.  30ii. 


127. — TVeafmeni  nf  Psoriasis.  By  Jonathan  Toogood,  Esq, — [Mr.  Toogood,  lo 
his  !  Rominiaceoces  of  a  Mediiial  Life/  givi^a  the  following  cane  of  thm  obstlnute  f^kln 
dlaeaae^aiS  related  by  Mr,  R.  Strong,  with  whom  he  attended  I  ho  patient,]  E.  H.,  a 
girl  about  sixteen  yeura  of  nge^  who  had  been  liable  to  alight  attacks  of  psorlaE^ia 
abont  three  years  amoe,  after  having  undergone  great  bodily  fatigue  and  mental 
anxiety,  becaoie  the  lubjcct  of  a  much  more  aggravated  form  of  thia  disease  than  I 
had  over  before  witnessed.  The  skin  of  the  arms,  Iegs»  and  face,  was  first  affccled, 
and  It  very  rapidly  spread  over  the  whule  body.  The  jlasurea  in  the  bendinga  of  the 
jointti  were  so  extensive  ihat  she  could  acnrcely  move,  and  on  getting  out  of  bed  in 
the  morning  the  aeidea  fell  from  her  in  such  qiiantl  ties,  that  I  eould  easily  trnce  where 
i$he  had  been ;  and  the  eyelids  were  so  retractud,  thnt  she  could  notcloae  them  when 
aaleep,  l  tried  Pluojmer'a  pill,  hydrartjyriim  cum  eret&,  with  various  ttjniu.^in  con- 
junction  with  liquor  potass;^,  I  Jhen  had  recourse  to  liquor  araenlcalia,  and  bathe  of 
aulphiiret  of  potash,  none  of  wlik'h  had  the  slightest  effect;  and  the  ptior  girFs 
ittrengih  failed  her  so  fa^i  that  I  bcg^in  to  think  the  dintfase  would  dt^atroy  her^  when 
fortuiiatuly  I  vvos  induced  to  consult  you,  who  advia^^d  my  trying  pitch,  in  the  form 
of  pills.  I  did  sOj  giving  her  at  the  commencement  ten  moderale-aizrd  pills  three 
times  a  day,  and  gruduaJly  increased  the  dose  until  she  took  the  enormoun  qurintity 
of  ninety  plIlH  t^v^ry  diiy,  thirty  nt  a  dose.  8hc  had  not  taken  the  pill^  more  than  a 
week  before  there  was  a  dceidt^d  improvement;  apjmrent;  and  In  six  weeks  or  two 
months,  i^he  bt^ciime  quite  froL'  frum  every  symptum  of  the  disease,  and  hua  up  to  this 
time  eontinued  quite  well ;  and,  what  is  rnoreextraordiniiry,there  is  not  the  allL^htest 
mark  left  on  the  skin* — Brit,  and  For,  MedicO'Chirurgical  Retieit^  Aprilt  1S34,  p* 
433, 


128, — On  Pemphigus — [The  following  Important  condujiions  were  arrived  at 
from  the  detailed  notei  of  eighteen  caaes  of  this  disease,  under  the  care  of  Dr  Ben- 
FBTT,  Mr,  Sket,  and  Mr,  Startijc,] 

1.  That  pemphigus  U  a  diiii»ase  afl\icting  all  periods  of  life  ;  especially  liable  to 
occur  btitween  the  ages  of  4  and  25, 

2.  That,  like  many  other  skin  dia cases.  It  very  frequently  recurs  in  those  who  have 
once  been  ita  ^objects, 

3.  That  it  usually  offecta  those  only  of  a  fair  complexion  and  thin  skin.  (To  this 
we  find  no  exception  omong  the  cases  in  which  note  has  been  made  as  lo  the 
complexion.) 

4.  That  it  k  rather  more  common  in  the  male  than  the  female  aex^ 

5.  Thnt  its  severe  ehronie  and  relapsing  forma  are  more  frequent  than  the  benign 
and  transient, 

6.  Thiit  the  parts  most  liable  to  be  ofT^n^ted  are  the  legs,  arms,genitalaf  abdomen; 
seldum  the  face,  and  very  rarely  the  hairy  s^alp, 

7.  That  the  serum  of  the  bullee  is  almirst  always  alknlinei  (It  wue  tested  in  moat 
of  the-caaea,  and  no  exception  occurred;  the  alkalinity  wa?i  generally  very  great,) 

8.  That  il  is  very  rarely  a  subject  of  congenital,  and  perhaps  never  of  acquired 
ayphilia. 

d.  That  it  occurs  commonly  to  those  of  good  phyalcul  conformation,  but  is  mostly 
coincident  with  temporary  cuchexin, 

10.  That  it  is  not  very  markedly  influenced  by  seaaon. 

n.  That  its  idiopathic  infantile  form  is  a  very  mild  disease,  and  will  usually 
recover  spontaneously. 
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19.  That  it  is  not,  u  a  rale,  associated  with  any  partiealar  form  of  eaehezia.  (ht 
but  two  of  the  cases  were  the  patients  scrofuloas ;  none  were  known  to  be  rfaeamatie, 
or  to  have  had  ague ;  dyspepsia  was  an  attendant  in  but  few.) 

13.  That  the  general  indications  are  for  the  use  of  tonic  regimen  and  generous 
diet ;  but  that  these  will  not  suffice  for  the  cure. 

14.  That  arsenic  may  be  esteemed  an  almost  specific  remedy,  even  in  the  worst 
class  of  cases. 

15.  That  arsenic  does  not  merely  repress  the  eruption,  but  remedies  the  unknown 
constitutional  cause  on  which  that  symptom  depends,  always  very  much  benefiting 
the  general  health  of  the  patient 

16.  That  arsenic  does  not  prevent  the  liability  to  subsequent  attacks,  but  that  such 
attacks  are  always  much  less  severe  than  the  original  one,  and  tend,  if  treated  by  the 
same  remedy,  to  diminish  in  intensity  on  each  successive  occasion. 

17.  That  the  early  sge  of  the  patient  does  not  in  the  least  forbid  resort  to  the 
arsenical  treatment. — Med,  Titnes  and  Gazette,  Feb.  11, 1854,  p.  135. 


129. — Pityriasis  Versicolor  Curable  by  Local  Applications. — ^This  common  disease 
known  vulgarly  as  **  Liver  spots,**  and  in  the  Nosology  of  Wilson  as  Chloasma,  is 
one  generally  acknowledged  to  be  of  extreme  intractability.  Mr.  Paget,  we  notiee, 
among  his  out-patients  at  St  Bartholomew's,  does  not  adopt  any  constitutional  treat- 
ment whatever,  but  simply  orders  a  wash  of  the  bichloride  of  mercury,  (gr.  j.  ad  %}.) 
He  informs  us  that  he  has  never  known  a  case  long  resist  the  influence  of  this  remedy 
regularly  applied  to  the  whole  affected  surface  once  in  the  day.  At  the  Skin  Hos- 
pital, although  an  arsenical  course  of  internal  medication  is  always  prescribed  at  the 
same  time,  yet  a  mercurial  lotion  is  also  used,  and  may  possibly  be  the  chief  cura« 
tive  agent  In  the  hands  of  Dr.  Jekner,  at  the  University  College  Hospital,  the  sul- 
phuric acid  has,  we  understand,  succeeded  very  well.  There  can  be  little  doubt  but 
that  the  disease  is  almost  invariably  curuble  by  local  applications  solely  (parasiti- 
eides  ?)  In  relation  to  this  mode  of  cure,  it  is  important  to  connect  the  observation 
of  Eichstedt  and  others,  as  to  the  eruption  depending  on  the  presence  of  a  crypto- 
gamic  plant  Another  interesting  link  in  the  same  cham  of  evidence  has  recently  been 
made  out  at  the  Skin  Hospital,  namely,  that  it  is  not  unfrequently  contagious. — Med. 
Times  and  Gazette,  Nov.  12,  1853,  p.  501. 


130. — Juniper  Tar  Ointment. — Dr.  Routh  exhibited  to  the  Medk*al  Society  two 

})reparations — first,  the  ordinary  huile  de  cado,  the  product  of  the  destructive  distil- 
ation  of  juniper  wood  ;  secondly,  the  juniper  tar  ointment,  or  an  ointment  prepared 
with  the  former  oil  in  the  proportion  of  an  ounce  and  a  half  of  the  oil  to  half  an 
ounce  of  suet  and  an  ounce  and  a  half  of  Inrd.  The  former  preparation  was  well 
known  on  the  continent ;  the  latter  was  prepared  according  to  a  prescription  of  Dr. 
Felton,  of  Aix-la-Chapello,  who  had  found  it  of  the  greatest  benefit  in  man^  cases 
of  eczema,  which  had  resisted  other  treatment.  He  (Dr.  Routh)  had  used  it  for  a 
twelvemonth  back,  and  found  it  most  efficacious.  It  was  applied  locally  as  a  salve 
without  necessarily  any  other  treatment  more  than  that  depending  on  mere 
regulation  of  the  bowels.  Ho  believed  it  had  been  used  by  other  medical  men  in 
London  ;  but  his  object  in  bringing  it  forward  was  to  have  so  useful  a  remedy  more 
generally  known  and  employed.  His  first  specimen  was  prepared  by  Messrs  Dunean 
and  Flockhart,  of  Edinburgh  ;  that  on  the  table  was  prepared  by  Mr.  Greenish,  of 
New  Street,  Dorset  Square.^Zance/,  Oct.  22,  1853,;?.  397. 


131. — Cure  of  the  Itch. — Each  case  of  itch  during  the  past  year  has  been  treated 
according  to  the  plan  formerly  adverted  to,  viz.,  friction  of  the  body  with  briek-dust, 
so  as  to  expose  the  aeari  to  the  sulphur  ointment,  which  is  then  well  rubbed  in  for 
half-an-hour,  and  after  this  the  man  Is  subjected  to  a  good  ablution  of  soap  end 
water.    The  whole  time  occupied  by  this  proceeding  is  less  than  an  hour  and  s-hall^ 
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and  perfect  core  mttnlted  in  eich  iimtance.     Under  tba  old  plan  the  mm  wer«  placed 
fur  three  days  in  the  itch  cell,  wrapped  up  In  blanketSi  ameared  with  fiijlphur  oinU 
ment ;  and  a  fej^a  period  did  not  kill  the  ere^i^H— Extract  from  th(«  "  Repurf  un  Ihs 
Dl^ipline  and  BJanagement  of  the  Military  Pmi>nsin  1852,"  by  Lieut  Colonel  Jebb^  i 
C.B.     {Bh^hooh)— Med,  Times  and  Gazette,  April  8,  1854,  p.  363* 


1 33.^ — Sesquichlf^de  ftf  Iron  in  Eri^ip€la$.—^lB.T\j  inatance*  have  lately  occurred 
in  the  London  hospitals  m  which  the  treatment  of  erysipelas  by  Ibe  much* vaunted  | 
finctnre  of  iron  has  appejired  to  be  very  sticcesHful,  but  none  of  the  experimonLs  biivt 
been  suffieiently  crudal  in  their  eharaeter  to  warrant  us  in  considering  ihelr  result*  * 
us  concUmive.  Siill,  however,  th<^  evidence  in  favour  of  the  ftiniedy  ia  very  strong* 
Some  of  the  patit^nts  on  whom  it  h/is  been  tried  have  been  young  cbildreu.  With 
regard  to  local  npplitatjons  in  thin  disease,  it  mny  be  stated,  that  the  wrapping  up 
the  Jiffeeted  part  in  a  large  and  thick  tivheet  of  cotton  wool  appears  to  be  very  aup^ 
rior  in  its  protecting  influence  to  all  otbers,  fn  several  severe  eases  of  erysipelas  of 
the  eiwalp,  lately  in  SL  Thomases  Hospital,  Dr.  GooLDEit  had  the  who!e  affi  cted  parta 
aineart'd  over  with  a  thick  coHting  of  white  paint.  The  patieata  did  very  well,  but 
the  remedy  is  not  an  agreeable  one  to  uho.  It  is,  we  believe,  in  common  employ- 
ment in  aon^e  of  the  pottery  districts,  where  erysipelas  of  the  ftit-e  and  head,  from 
the  alternate  eipoaare  to  cold  draughts  aod  to  furnace  heat,  ie  very  frequent^^ed 
Times  and  Gazette,  Nov.}%  1853,  p.  a02. 


133. — Vxe  of  Collodion  in  Burra. — This  fluid,  when  npplied  to  bnrns»  promotet 
hey  ling  and  prevents  suppuratioru  Blnmbardt  haa  tritid  it*  with  great  success,  in 
three  cases,  one  of  them  caused  by  explosion  of  gunpowder,  and  two  by  the  ignition 
of  spirtts  of  wine,  where  the  breast,  neck,  face,  and  hands  were  nil  (-everely  Bcoreh» 
ed.  Collodioti  WQa  applied  to  the  skin  an  hour  end  a  half  nftpr  the  accident,  by  m 
hair  pencil  ;  the  rt'dnesei,  pain,  and  awelling  were  thereby  diminished^  ^md  the  pa* 
tienta  soon  experienced  no  inconvenience  save  the  tension  i occasioned  by  the  firmly 
adherent  pellicle.  The  Inflammation  completely  subsided,  and  the  recovery  was 
rapid.  He  considers  the  collodion  to  act  beneficially  in  two  ways  :  Jirsf^  by  aflbrding 
a  safe  protective  covt^ring  to  the  aenaiiive  outia^  and,  netjmd^  by  giving  a  uniform  sup- 
port to  the  part,  and  relieving  the  capillaries  from  all  undue  dr^teu^ion.^ — Wiir* 
temherg  Corresp,  BU  No.  66. — Mimthty  Journal  of  Med.  Science,  Aprils  1854, 
p.  373, 


134h — On  the  Trmlment  of  Cnrns.  By  Dr.  Fbederice  James  Brcuvn,  Chatham. 
— [Dr.  Brown  has  been  ^uecesalu!  in  treating  Ihe^e  troublesome  growths  by  enuckt^ 
iiajt.  It  seetns  that  a  corn  can  be  pieked  out  of  its  nest  or  concavity.  Dr*  Br  owe 
proceeds  to  describe  what  happened  oo  bis  own  person. 

In  ]851,a  corn  formed  on  lhepu]p  ortheindc?c  finger  of  my  left  band,aa  a  direct  con* 
sequence  of  practising  upon  a  violin*  Its  size  was  about  three-twelftht  of  an  inch 
long,  and  one4welflh  wide.  I  must  acknowledge  that  the  situation  of  the  corn 
was  evidence  of  my  inattention  to  the  injunction  of  the  music  masters, — viz.  to  presa 
the  strings  with  the  tips  of  the  fingers,  and  not  with  the  pulp.  Violinists  usually 
have  corns  at  the  tips  of  their  fingers. 

The  com  was  a  sort  of  annoyance  to  me,  and  interfere  with  the  use  of  tht 
finger.  Some  moatha  after  ita  formation  I  applied  to  the  corn  a  piece  of  liot  covered 
by  simple  ointment,  and  kept  the  lint  to  the  part  day  and  night,  After  a  few  dnyi 
T  noticed  that  there  was  a  slighlly-raised  line  of  cuticle  surrouading  the  com,  makinff 
it  apparent  that  the  latter  was  set  In  a  depression  aa  m  a  stone  in  a  brooch.  I  t^arriea 
ft  penknife  iu  a  vertical  direclioti  in  the  groove  betwixt  the  raised  line  of  coticle  and 
corn.  At  one  spot,  a  drop  of  bli*od  appeared,  and  grndually  became  diffused  be- 
neath the  com.  Next  day  the  corn  dropped  outj  leaving  the  true  skin  perfect,  with 
the  wavy  Huea  of  the  finger  in  a  normal  condition,  and  covered  by  cuticle  in  a  nutu* 
ral  ttate.     The  cup-like  oepreaaion  ceased  to  be  apparent  after  a  short  period. 


This  cnse  clearly  ehowi  that  a  cern  produced  by  repealed  presaure  of  the  finger 
agjtin&t  A  vjolia^Btrmg  if^ifisiata  of  imlurnted  layerft  of  cutkb  pbced  upOD  nortnal 
eulble,  and  aeuted  in  a  cup-Uke  dt^prbahjon  of  Ine  cutld  v^ra^ 

A  icw  weeks  back  1  operated  on  a  frii^cid  who  waa  su^ttrmg  with  ft  corn  on  the 
great  loe^  m  iho  usual  situatit>n  of  a  bunion^  which  i%  cloaaly  reaerobled.  In  this 
case  I  used  no  oinlincnt,  but  passed  a  perjkmfts  vertically  around  the  corn^  for  the 
full  depth  of  Ihoinduratiid  euiicle,  in  the  situalion  of  the  marginal  line  (which  from 
pressure  and  drynes*  wus  scarcely  apparent).  Th«  Dext  stop  uon^^isted  of  lifting 
out  tlie  corn  by  evulsion ^  or  rather  by  a  process  of  enucleationf  aided  by  a  few  touches 
of  Ibe  knife.  The  true  akin  waa  not  wouoded,  consequently  there  was  no  effusioa 
of  blood.  After  the  com  was  taken  out^a  minute  one  wita  found  beneath  the  aituap^ 
tion  of  the  larger  corn,  and  it  was  rotooved  in  a  aimtlar  manner* 

ThU  ia  all  the  experii^nce  I  have  had  in  corn  operations,  but  I  advance  the  method 
of  enucleation  n^  one  that  is  effectual,  simple,  and  unattended  by  much  pain. — Lan- 
€fi,Aprii  15, 1854,  p,  417, 
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135.^ — On  Inocuitiiian  wth  Milk  and  Variahus  Pus  to  supersede  Vmecinatum, 
By  M,  Boisu. — M.  Thielo  {of  KissanJ  and  M*  R*>bert  (of  Marseilles)  have  pro- 
posed to  blend  variolous  matter  with  railk^  for  the  pnrpoae  of  weakening  the  poiaou, 
attenuating  it,  and  loealiaing  it^  effects  upon  the  economy.  Thi;^  proeeedingf  juati^- 
fied  by  some  aueccas,  hati  attracted  eonsiderable  attention,  because  tt  furnishes  the 
means,  in  the  event  of  small-pox  invading  any  fucality,  of  replacing  the  vaccine 
matter  whieh  may  be  defective  in  quality  or  deficient  in  quantity,  with  a  pro phy lactic 
furm^hed  by  the  epidemic  itsetf.  In  1332,  M.  Brachct  (of  Lyons),  starting  with 
the  idea  Uiut  the  vaccine  eruption  probably  owed  its  properties  to  the  milk  contained 
in  the  breast  where  it  was  dt^vetopedi  iaoeuhited  three  young  infanta  with  a  mi^tttire, 
in  equal  parts,  of  milk  and  variolous  pus.  Theae  three  patienta  were  put  in  a  ward 
where  a  young  girl  infected  with  confluent  smalUpox  hart  just  been  admitted.  The 
infants  escaped;  but  each  became  affected  round  the  punctures  with  an  eruptioQ 
preeiaely  similar  to  that  produced  by  the  vaccine  vims,  and  which  remained  lotaL 

New  experiments  have  been  recently  tried  at  I^a  Charile  of  Lyons  by  M.  Boucha- 
eourt,  3urgeon*in*Chief;  and  to  these  we  shall  direct  attention. 

Equmf  parts  of  cold  milk  and  variolous  pus  taken  from  the  pustulea  in  the  vesicular 
ttage  of  naturally-developed  a  mall- pox,  were  mixed  upon  a  piece  of  gla»8.  Pune- 
tares  were  made  in  each  arm  with  a  clean  lancet  charged  witli  the  liquid.  Five 
infants  were  directly  inoculated.  Three  Wi^re  inoeulalLid  successfully  from  arm  to 
arm  with  the  fiquid  contained  iu  the  pustules  resulting  from  the  first  inoculation: 
primary  trans  mi  s?»ion.  Three  were  inoculated  from  arm  to  arm  with  the  liquid  ol^ 
taincd  from  these  new  essays :  second  nry  t  ran  a  mission.  Four  were  inoculated  from 
arm  to  arm  with  the  liquid  coming  from  this  aecimd  indireet  inoculation ;  tertiary 
trans  mission ;  success,  as  the  preceding.  Three  were  inoculated  with  the  liquid  coU 
lee  ted  from  the  pustul*^*  produced  by  the  first  Iransmiiswioo,  and  preserved  eight 
days;  two  with  the  liquid  preserved  eleven  days;  and,  finally,  one  inrxmlwas  inocu- 
lated with  the  liquid  coming  from  the  pustules  produced  by  this  last  experiment. 

Of  these  twenty-ime  children,  of  ages  varying  from  eiglit  day»,  five  months,  and 
eleven  yearSf  eighteen  presented  pustules  precisely  similar  in  character  and  duration 
io  those  of  eow-pox,  limited  to  the  seat  of  punctuhs 

In  two  newly-born  intiinta,  thti  eireumference  of  each  pustule  offered  abfiut  the 
sixth  day,  one  or  two  smaller  pustules  \  but  these  disappeared  as  the  mark  of  iu. 
oculation  faded. 

In  another  ehtld,  aged  five  months,  there  followed  four  paslulei  scattered  ofer the 
neck  and  shoulders.  They  were  smallt  vesicular,  and  not  depressed, and  disappeared 
with  the  pus  tides  produced  by  inoeulation.  This  infant  was  very  suscepuble,  and 
the  poison  had  been  taken  from  a  case  of  confltacmt  Bmnll-pox  \  Ihua  the  pheQumeaa 
weR*  not  more  serious  than  those  resulting  from  ordinary  vaceioaiioQ* 

It  then  became  neeeSMary  to  test  its  power  as  a  prophylactic. 

Two  of  the  children  above-mentioned  were  vaccinated  in  the  usual  way  eight  or 
ten  d:^ys  after  the  disappearance  of  the  phenomena  reaulting  from  the  lae to- variolic 
inoculation;  and  at  the  same  time  two  other  children  about  the  same  age,  but  who 


SURGEEY. 


35a 


had  never  h$d  either  mmll-pox  or  cow-po^»  wer^  viccinflted  with  matter  commg 
from  the  sfttne  pustule*  VaeciDia  developed  iUelf  io  the  last  In  its  eommon  t'orm. 
In  Ihi!  first,  do  effect  ensued*  A  child  previously  vaccinated  waji  inoculated  with 
the  lactO'Variojoua  pas*     The  result  was  negative. 

Commencing  with  this  equivalence  between  vaccine  virus  and  the  lacto-vartobna 
fluidf  M.  Bossu  proposed  a  series  of  inquiries  to  determine — let  From  what  form 
of  amall-pox  should  the  virus  for  inoculation  he  taken  1  2nd,  At  what  phase  of  pua- 
tulation  should  it  be  collected  ?  3rd.  At  what  age  the  operation  is  most  lit  ted  !  4  th 
What  conditions  insjure  success  ?  51h.  Doei  the  fluid  uooilng  from  the  lacto-vario- 
loua  pustule  admit  of  bemg  preoerved  in  an  efficient  state  ? 

The  interest  ultached  to  this  suhject,  and  the  iihb  trmnner  in  which  it  has  heen 
treated  bj  M.  Bossu,  are  acknowledged;  but  further  invesiigations  arc  required  be- 
fore the  practice  can  be  sanctioned  by  the  Profession. — Jminml  Hebdmn*^  Marth  17, 
—Med.  'Fimei  atid  Gazetfe^Apil  22,  |i.  412. 


AFFECTIONS  OP  THE  EYE  AND  EiR. 

136.^^N  THE  REMOVAL  OF  A  PAETICULAR  KIND  OF  OPACITY 
FROM  THE   CORNEA. 

B7  ff.  IfATHi:!  WiLTOH,  Eflq,,  Sungeoji  to  lh«  €oiilral  London  OphtbalraLi:  Iloipltnl, 

[The  employment  of  practical  surgery  in  the  treatment  of  opacity  of  the  cornea  k 
of  great  antiquity^  Recently  the  subject  has  been  more  discussed,  and  there  is  no 
doubt  that  by  this  measure  wo  are  enabled  to  alleviate  a  condition  which  ia  com- 
monly considered  as  incurs ble*     The  following  case  illustrates  the  treiitment.] 

Elizabeth  Wheeler,  aged  *29y  became  a  patient  here  so  long  ago  as  1845 ;  attended 
me  for  some  months,  then  resorted  to  !=ome  other  ophthalmia  institution ;  and  ulti> 
raately  replaced  herself  under  my  care»  in  the  summer  of  last  year — 1852.  Of  the 
prior  attendauee  I  have  no  data ;  my  notes  apply  to  the  re-entering.  3 he  wm  vir- 
tually blind,  requiring  t^>  be  led,  and  unable  to  perform  any  act  demunding  eye-sighL 
The  centre  of  each  cornea,  to  an  extent  a  Httle  beyond  the  pupil  (the  leH  eye  being 
the  more  ntfected),  was  oc^^upied  by  dense  opacity,  slightly  raised,  and  which  gave 
in  profile  somewhat  the  appearance  of  **  conical  cornea,"  The  form  of  ea^h  was  ir- 
regularly sphericA^i  with  sharp  outline.  The  colour,  French* white,  with  dots  or 
motthngs,  not  unlike  those  which  appear  on  the  back  of  tlie  cornea  in  the  affection 
called  **  aqua-eapsulitis  "  Altogether,  the  appearance  was  peculiar  and  striking,  dif- 
fering from  that  of  ordinary  opacity,  and  conveyitig  the  idea  of  being  due  to  a  deposit 
of  a  substance  probably  ctetaceous.  The  remainder  of  each  cornea  was  transparent ; 
otherwise  the  eyes  seemed  healthy.  When  the  pupils  were  dilated,  she  could  see 
to  move  about  in  the  house  alone;  but  there  was  not  sufficient  »ight  for  any  employ* 
ment. 

Nothing  of  her  history  of  any  value  could  be  gathered,  and  a  long  examination 
elicited  merely  that  from  childhood  she  had  been  subject  to  inflammation  of  tha 
eyes,  and  her  blindness  was  of  about  ten  ^eora*  duration. 

Reflecting  on  the  insufficiency  of  previous  treatment,  &nd  on  the  physical  charae- 
ter  of  the  disease,  1  concluded  tiiat  I  had  before  me  a  case  that  warranted  operation, 
I  decided  to  employ  the  miniature  gouge,  w  hie  hi  as  you  know,  I  generally  use  to  re- 
move foreign  substances  from  the  corneal  and  to  pick  awayi  ju  it  were,  the  opacity* 
This  I  considered  safer  than  to  use  a  knife, 

I  selected  the  right  eye,  picked  away  at  the  outer  margin  of  the  opacity,  detach- 
ing some,  and  was  not  a  little  gratified  to  find  that  it  was  superficial,  and,  aa  I  hoped, 
not  deeper  than  the  anterior  eluatic  lamina.  Finding  my  attempt  successful,  the 
opacity  reduced,  and  transparency  of  the  cornea  thus  far  restored,  I  repeated  my 
little  process  four  times,  at  intervals  of  a  month,  and  operated  twice  on  the  left  eye. 
NoWf  there  was  vision  enough  with  the  right  for  her  to  read  large  type,  and  with 
the  left  she  could  move  about  alone.  Still  in  both,  especially  the  left,  some  opacity 
remnined- 

She  ceased  to  attend  me  from  this  period  till  the  present  summer,  when  I  ope- 
rated twice  more  on  the  right  eye,  and  nearly,  but  not  quite  established  a  el  ear  cornea, 
a  small  spot  of  opacity  passing  deeper  than  I  deemed  it  prudent  to  penetrate*    The 
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left  eyebntlf  too»  was  sernped  a  few  tjmffl,  and  h^re,  alaoi  a  centml  daep  bit  reiUted 

To  conclude  the  report, — the  appearance  of  the  eyes  is  so  far  natural,  that  it  needs 
a  careful  ijjtaininfttion  in  a  fav^jurable  light,  ti*  detect  the  retiiainijig  opacitiea.  The  form 
and  ouiline  of  the  eorneu^  are  normal,  and  Llietr  entire  surfaces  reflect  ihe  light 
Vision  ifl  nearly  perfect  With  either  eye  ahe  can  thread  a  coracu<>o  ^wing-needle, 
(Not  (^)  but  the  k  ft  is  rather  the  tu ore  perfect 

As  this  b  the  only  eano  of  the  kind  of  which  I  have  personal  expenencef  I  hw^ 
Uttle  to  avd  to  the  facts  that  it  affords. 

Perhaps  the  first  points  of  practical  inaport  that  demand  remark,  are  the  fitnesa  of 
the  case  for  Ihe  means  used^  aud  tho  signs  by  which  snch  cases  may  be  dia^osed. 
Concerning  the  first,  the  opaelty  btung  raised,  and  to  all  appearance  of  earthy  nature 
and  Buperficialf  induced  me  to  interrere.  I  f^uspocled  that  there  was  a  circumscribed 
deposit  of  a  foreign  sobstance,  which  could  be  removed,  just  as  one  would  extract  a 
particle  of  iron,  or  any  other  extraneous  matter,  imbedded  in  the  cornea.  As  to  the 
second,  I  truest  it  k  aufficient  to  put  you  oa  your  guard  to  prevent  you  from  uiiiitaking 
Binall  ataphylomata  of  the  cornea,  or  fungous  growth  from  ihe  conjunctiva,  for  this 
affectiou.  You  must  be  obaervani  to  prevent  such  error®.  It  is  by  personal  obser- 
vation alone  that  you  can  learn  their  distinctive  charactenstica.  Of  the  precipe  nature 
of  the  substance  scraped  away^  I  cannot  speak,  as  neither  miuute  chemical  nor  miaro- 
Bcopic  examination  was  made.  I  did  not  detect  sny  grittineaa  with  the  ini»trument, 
but  this  does  not  di improve  an  earthy  nature. 

\  I  must  tell  you  that  this  class  of  treatment  is  uot  restricted  to  opacities  that  are 
raised.  So  long  as  we  have  tolerable  Uiusu ranee  that  the  loss  of  transparency  of  a 
part  of  tho  cornea  is  due  to  deposit  of  earthy  nuit*>rial,  there  can  he  no  rea,*oii 
against  operating,  although  such  deposit  does  not  interfere  with  the  naturul  ouiline 
of  the  pnrt  At  the  same  time,  the  opposite  state  renders  diagnosis  more  certain, 
insomuch  as  it  goes  to  prove  thai  there  ia  some  material  superadded.  Nor  does  the 
practice  end  here ;  it  haa  been  applied  to  opacities  the  result  of  cicatncea  tVom  ioas 
of  substance  of  the  cornea,  or  from  opaque  deposit,  tho  consequence  of  inflamma- 
tory attack  ;  but  I  should  be  travelling  away  from  the  case  before  us  to  enlarge  ou 
this;  you  may  find  a  fnll  account  of  tho  subject  in  my  Work  on  ^Operative  Oph- 
thalmic Surgery,*  in  the  chapter  on  the  removal  of  opacities  of  the  cornea  by  ope- 
ration»  1  shall,  therefore,  confine  myaelf  to  a  short  statement  from  Mr.  Spencer 
Wells,  who  was  present  at  one  of  the  occasions  of  my  "  scraping  "  Mr,  Wells  saw 
Malgaigue  perform  his  second  operation,  of  paring  opacities  of  the  eoruea,  at  the 
Hospital  of  St  Antonia,  Paris,  ]845>  as  follows :^ — He  made  an  incision  above  the 
upper  edge  of  an  opacity,  which  covered  the  lower  pnrt  of  the  cornea,  and  divided 
the  ejEternal  lamina*.  He  theu  fixed  the  edge  of  the  opaque  portion  with  fine  for- 
ceps, itnd  on  raising  it  this  peeled  oflf  very  easily,  and  theseparalion  was  completed  hy 
another  incision  round  the  lower  edge,  Mr,  Wells  saw  the  first  patient  upon  whom 
M.  Malgaigne  had  operated  six  months  before,  and  tho  cornea  was  perfectly  trans^ 
parent  Mr  Wells  tells  me  that  he  has  himself  repeated  this  operation  in  two 
cases,  with  equsilly  favourable  results. 

You  should  realise  to  your  mind,  that  this  &pplicp(iou  of  practical  surgery  haa  re- 
ference to  a  portion  of  the  eyeball,  about  the  thickness  of  one's  ihumb-nail,  and  to 
separate  the  component  parts  of  which,  even  on  the  dead  eye,  demands  exquisite 
manipulation* 

Let  us  now  enquire  a  littla  into  the  conditions  easential  to  the  success  of  scraping 
tho  cornea.  It  ia  necessary  that  that  portiou  of  it  posterior  to  the  operation,  do  re- 
tain iU  transparency,  and  that  the  repair  of  the  injury  inflicted  by  the  instrument  be 
effected  by  transparent  materiat  I  imagine  that  little  is  to  be  apprehended  from 
failure  in  the  former^  and  the  fulfilment  of  the  latter  must,  I  conclude,  depend  on 
the  depth  to  which  the  true  corneal  tissue,  the  laminated  part,  is  penetrated* 

I  strongly  suspect  that  the  perfection  of  repair  differs  in  the  two  instances  of  loss 
of  structure  from  ukemtlon,  and  from  w^ouods,  being  by  far  more  complete  in  the 
former.  That  a  breach  by  ulceration^  provided  it  be  small,  which  will  penetmte  far 
into  the  kmioae, — nay,  even  go  through  Ihem, — may,  under  favourabte  conditious, 
be  filled  by  a  material  in  no  rcRpect  luferiorin  transparency  to  the  original  structure, 
while  the  removal  of  any  of  ttio  laminas  by  art,  or  the  eeparation  of  them,  must  be 
fttteuded  with  ttie  greatest  risk  of  opacity,  and  that  iu  proportion  to  the  extent  of  tbe 
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wound.  It  m  nmd  that  Mnlgaigne,  who  [n«4e  a  greui  siSr  about  the  operatioi]  at  thta 
tdme  of  tta  revival  among-  caucAted  eurgeonst  for  itfieema  that  it  had  lapsed  into  die 
hands  of  Itinerant  ocullata,  sought  to  coovlnce  himsdf  of  its  pnu;  I  inability  by  remov^i- 
ing  lammfc  from  the  eoroeis  of  animal^  nuA  obtained  auet'e^si  that  encouraged  him 
to  operate  on  amn.  The  chance  of  inflainmatinn  of  the  cornea  aupervemog  on  any 
one  of  theie  operations^  and  so  Bpuiling  that  which  had  been  transparent,  nmatbe 
taken  int<^  the  general  account  in  deciding  on  the  mcchankal  treatment  of  opMcities, 
The  dread  of  this  was  the  re^ison  of  my  proceeding  cautiously  and  in  ao  piecemeal 
ft  manner,  effecting^  by  many  stagoa  wl»at  might  perhaps  have  been  accomplbhed  at 
once,  or  at  leant  by  much  fe^'er  operations.  I  have  nothing  to  regret  from  my  eaa« 
tion.  But  alight  action  followed  each  of  the  apphcationa  of  the  gouge*  and  the 
effi^et  ao  caused  passed  off  in  tv^'o  or  three  days.  It  h  probable,  judging  from  Iha 
feault  of  the  operation^  that  the  i^mtrument  never  penetrated  beyond  the  anterior 
elastic  lamina.  TJie  restoration  of  epithelium, always  rapid  in  alight  abrasiona  of  the 
comen,  was  quickly  effected.^ — Medical  Times  and  Gazelle^  Nvp^  5,  1863,  p,  469. 

137. —  Paihoh^ical  Remarks  on  the  kind  of  Palpebral  Tumour  muaUtf  called  in 
England  Tarsal  Tumour.  By  H.  Hayses  Walton,  Esq.— [Mr.  Walton  deacribea 
the  intimate  structure  of  one  of  these  tumours  ns  follows:] 

It  consists  externally  of  a  den^e  fibrous  cyat,  continuooa  with  the  fibroua  tissue  of 
the  tid ;  within  this  a  layer  of  tihro-plaatic  matter,  soft^  pink,  nbuDdantiy  supplied 
with  vessels  from  the  (ibrous  cy^t,  comp<ysed  of  t^bro-plostic  cells,  with  a  very  little 
intea*ellular  fibrillary  matter ;  within  thia  a  thin  pellucid  cj^at,  contajning  a  puriform 
Auid^  made  up  of  pus  globules,  epilhetium  celts  [oaded  wtU]  oil,  and  in  the  centre  a 
perfectly  round  pellet  of  sebaceous  matter.  In  conclusion,  he  suffgciit^  the  folio w- 
mg  to  be  the  ord«?r  of  development^5rsti  the  formation  within  a  Meibomian  follicle 
of  a  pellet  of  hard  sebaceous  matter ;  secondly,  the  sec  re  lion  of  more  copious  epi- 
thelium and  fluid  matter  around ;  thirdly,  the  addition  of  dbro-p!aat]c  matter  round 
the  obstructed  gland  foUiclei  distending  the  loeulas  of  fibrous  membrane  into  a  cyst 
ThiS|  together  with  a  dissection  of  other  tumours  of  the  kind^  aa  also  the  structure 
and  relatioa  of  the  Meibomian  glands  and  their  ducta,  were  illustrated  by  accurate 
drawini^s*  Mr.  VVallon  suggests  the  term  Meibomian  tumour.  In  a  postscript  to 
the  paper  he  advisee  that  whenever  the  Bleibomiun  tumour  takes  an  outward  direc- 
tion, and  calls  for  the  es^erclse  of  practical  auri^cry,  it  is  better  to  divide  it  on  the 
outaidCf  squeeze  out  the  contents,  and  pull  away  the  cyst  with  a  pair  of  foreepa. 
He  adda  that  there  need  be  no  fear  respecting  the  formation  of  a  aear»  provided  the 
incision  be  made  horizontally,  and  the  edges  accurately  brought  together  by  a  plaa- 
Ur.'-^Lancet,  Feb.  4, 1854,  p,  137. 
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138.^ — New  Instrumml  for  Ir^'ecimg  the  Lachrymal  Sac, 
By  Mil  Ob  re. — The  oxtrtfrne  difficulty,  if  not  impossibility 
of  introducing  fluid  into  the  lachrymal  aae,  in  cases  of  chrtN 
nic  toflarnmntioD,  with  AnePa  syringe,  passed  through  the 
puncla,  induced  Mr.  Obre  to  have  a  silver  ennula  conatructed, 
the  same  shape  and  size  aa  the  sound  of  G ensoul,  to  which 
ia  attached  a  small  vulcanized  india-rubber  bag,  about  the 
size  of  a  nut,  into  which  the  injecting  f!md  ia  introduced.  The 
canala  having  been  posaed  through  the  nasal  duet  by  the 
inferior  meatus^  slight  pressure  of  the  thumb  od  the  mdia- 
rubber  bag  propels  fluid.  No  more  difficulty  ia  found  in 
pasbing  this  instrument  than  the  ordioary  sound,  n  little 
practice  soon  overcoming  any  difHculry,  It  is  necessary 
there  ahould  be  a  can u la  for  either  nostril ;  the  tndia*rubber 
bag  is  made  to  screw  on  either  aa  required.  Mr,  Obre 
atatetl  he  had  not  brought  this  instrument  before  the  notice  of 
the  profession  until  he  had  at  first  given  it  a  fair  trial,  aiid 
proved  its  utility.  It  is  made  by  Mr.  Coxcter,  The 
diagram  represents  the  invention^^Lancel,  Jan,  2S,  tS54^ 
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laS.— M.  KOTZIUS'S  NEW  OPHTHALMOSCOPE. 

The  bitruEDeDt  of  Hetmhollz  is  undoubtedly  a  gre^i  aviaUnce  in  exaaimmg  Ihe 
COOdilloD  of  the  refrflctitig  media  of  the  eye,  Tho  condition  of  the  l^s  and  its 
i»p8ole  ind  of  the  vitreoua  humour  can  be  much  more  accoratdy  defiDe^d  by  lis  nae 
than  by  ordinary  observaiioq  ;  but,  after  numerous  trial  a,  I  b**cjime  convinet'd  that 
its  illuuijuating  power  is  far  too  feeble  to  enable  one  to  see  at  nil  diatincily  anvthing 
whatever  on  tho  retina,  and  that  an  instrument  more  recently  contrived  by  51, 
Kotziua,  of  Leipzic,  is  im  meoaurably  a  u  perl  or  in  this  respect  The  in*strumenl  of  Helm- 
holtz  W  preferable  for  examining  the  refntctmg  media,  and  It  po^se^es  the  great  ad^ 
vaatage,  that  it  m^y  be  uaed  with  an  undiUled  pupU  without  prodacmg  much  con- 
tractioQ;  while  the  mtenio  light  from  Kotzius^g  iDstmmenl  requires  full  dilatation, 
or  the  popil  becomes  closely  contracted.  But,  for  the  grand  object  of  txamining 
the  candiiion  nf  the  relina  itaelf,  this  latter  instrument  is  very  far  superior  to  any 
other  that  I  have  seeu. 

This  instrumenl  consists,  as  may  be  seen  by  the  accompanying  woodcut,  of  a 
perforated  mirror  and  a  lens.  The  rays  of  lisht  from  a  iamp  are  concentrated  by 
the  lens  and  thrown  on  the  mirror.  Thia  h  held  before  the  eye  to  be  examined,  and 
the  rays  are  thrown  throtjgh  the  pupU  on  to  the  retina.  The  unabi^orbed  rays  re- 
turn in  the  same  direction,  and  are  received  by  the  eye  of  the  observer^  which  is 
behind  the  mintir,  at  th^  spot  w  lie  re  it  is  perforated. 

In  a  healthy  eye,  the  part  behind  the  pupil  is  absolutely 
dark.  Even  when  the  lena  and  vitreous  humour  are' clear 
and  transpareot,  no  ordinary  examination,  even  when  the 
pupil  is  dilated,  can  afford  any  information  aa  to  lite  ap- 
pearance of  the  retina.  Without  some  artificial  aHsis^tance^ 
we  cannot  illuminate  the  relina  and  also  see  the  illuminaU 
ed  part.  The  rays  of  light  return  from  the  retina  iu  the 
same  direelion  na  they  were  thrown  on  to  it,  so  that  we 
cannot  brin^  our  ejes  into  the  direction  of  the  rays  of 
light  returnmg  from  the  retina  without  at  the  aamo  lime 
cutting  off  the  supply  of  those  rays*  But,  by  the  aid  of 
this  instrument  of  Kotzlus,  the  rays  are  reflected  at  a& 
angle  upon  the  mirror,  are  then  conveyed  to  a  focus  on 
the  retina  by  the  media  of  the  eye,  and  the  unab^orbed 
r^ys,  on  leaving  the  eye,  return  to  the  mirror  whence  they 
came,  and  are  also  received  by  the  eye  of  the  observer. 

When  the  instrument  is  to  be  used,  the  pupil  is  dikted 
by  atropine,  if  not  naturally  dilated.  The  patient  la  f^eated 
in  a  dark  room  near  the  comer  of  a  table,  on  whith  a 
bright  lamp  h  placed  at  the  level  of  the  eye.  The  surgeon 
aits  before  the  patient^  and  screens  the  face  of  the  latter 
by  an  upright  a  hade,  so  that  the  eye  is  the  onfy  illuminated 
part  Holding  the  mirror  opposite  the  eye,  he  then  adapts 
the  lens  in  such  a  manner  that  a  bright  concentrated  light  is  seen  to  fall  on  the  pupil. 
Then  he  applies  his  own  eye  to  the  nack  of  the  mirror  The  instrument  is  held  at 
different  distances  from  the  eye  until  a  clear  view  is  obtained,  and  then  the  palieut, 
by  moving  his  eye  in  different  directions,  exposes  the  different  parts  of  the  retina  to 
new.  This  appears  rather  difflctilt  at  first,  but  a  very  little  practice  enables  one  to 
find  the  proper  position  of  the  instrument.  When  the  retina  is  not  clearly  aeen* 
although  the  pupil  is  welt  illuminated,  a  concave  glass  is  inferposed  between  the 
mirror  and  the  observed  eye,  by  the  hand  not  employed  in  holding  the  inslrum*'nt. 

Examination  of  the  relina  in  this  manner  is  very  interesling.  Bloodvessels  are 
first  distinctly  seen  ramifying  upon  it,  and  by  tracing  them  from  the  sTnalfer  branches 
to  the  larger  roota,  we  arrive  at  tho  point  where  the  optic  nerve  enters.  This  differs 
In  appearance  from  the  rest  of  the  background  of  the  eye,  as  it  is  not  covered  by 
pigment,  or  a  network  of  veaaela,  but  a  sort  of  transverse  section  of  the  nerve  here 
lies  open  to  view,  with  a  few  fine  vessels  passing  through  it  The  arteries  and 
Yoina  of  the  retina  enter  and  leave  near  the  inner  part,  Sometimea  a  portion  of 
the  vessels  may  be  aeen  concealed  in  the  aubstance  of  the  nerve  !ta«tf,  showing  that 
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thk  Bubstaiice  is  trnns parent  during  life.  The  two  orders  of  veniels  are  dbtinpiUh- 
able  from  each  otherT  h^  the  blood  ia  of  n  brighter  colour  in  the  arterlcSf  and  tho 
walla  of  the  latter  nnd  their  first  anb-divinions  aro  thicker  iJma  those  of  the  vem«. 
Puliation  cannot  be  dintinutly  recogtu^ed  so  far  aa  I  have  been  able  to  diseern^  ihonj^t} 
some  observers  fancy  they  ean  see  it*  The  lin^t  divisitma  of  the  vessels  border  the 
inner  H^le  of  the  opUe  tiems  and  then  extend  all  ov^r  the  field  of  the  retina.  The 
appearance  of  the  red  vesaefs  on  the  illuminated  base  is  really  beau tifnl.  Helmholtz 
remarka^  that,  close  to  the  inner  iide  of  the  nerve,  he  iias  always  remarked  a  a  mall 
temilunar  Btrip  of  shade w,  which  appears  to  be  from  a  fold  of  the  retina.  Thin 
appp-^irance  is  aniveraali  and  ia  doubt  leas  produced  hv  the  pMea  aomilunaris.  In  most 
parta  of  the  eye  the  base  appears  of  a  yellowish  red,  with  a  brighter  red  round  the 
optic  nerve,  and  darker  the  farther  we  pass  from  tl, — not  of  an  equal  colour,  bul  as 
if  with  small  darker  patches.  The  point  of  direct  vi^nion  (macula  lateii,  or  foramen 
of  Soemmering)  haa  a  peculiar  a ppisaranee.  The  eye  ia  directed  exactly  upon  the 
ray  of  light,  and  the  rtilina  in  seen  at  that  Bpot  to  be  darker,  greyish-yellow,  without 
admixture  of  red  ;  and  do  tr.ices  of  capillary  vcsscia  can  be  &een  on  it.  It  ia  difficnlt 
to  make  this  out  without  praeLlce,  be{!ause  the  rtlk'ction  from  the  cornea  is  apt  to 
destroy  it ;  white  this  reflection  doea  not  interftfre  when  the  eye  ia  turned  to  either 
side  lor  the  examination  of  the  lateral  portions  of  the  rotinji. 

As  an  auxiliary  in  diagnof^isj  the  ophthalmoscope  must  prove  very  valuable,  aa 
anything  opaque  Wfore  the  retina  must  mask  its  vessels.  Cloudiness  of  the  vitreous 
humour,  according  to  ita  degree,  wiH  obscure  the  view  of  the  vessels  of  the  rettnm. 
Opacity  of  the  lena  or  of  its  capsule  would,  of  couhje,  act  in  the  same  manner. 

But  it  i^  in  assisting  the  atudy  of  the  pathology  of  aiimurosis  that  the  chief  utility 
of  the  instrument  will  be  found.  Dr.  Dondera  has  already  diatjuguished  a  limited 
eifuaion  of  bloo^i  between  the  choroid  and  retina,  or  in  Ihtj  latter  meuibr:u>c  itaelf 
with  chronic  inflammation^ — in  one  case  of  insenaibiliiy  of  about  two-thlrds  of  tho 
retina.  After  examininp^  a  great  muny  sijund  eye**,  I  have  myself  detected,  in  variou* 
forms  of  partial  or  total  amauroj^is,  congCJ^tioD  and  varicosity  of  the  vessels  of  tlio 
retina,  partial  removal  of  the  pigoient  in  patches,  and  ejcudationa  into  the  aubstance 
of  the  ri^tina.  or  upon  ita  surface.  He  presentations  of  thcijo  appearances,  when 
lecurAte,  are  exceedingly  beiiutiful;  and  the  objective  symptoma  of  amaurosis  thua 
become  admirable  subjects  for  the  artist  When  they  have  been  thoroughl]f 
examined  and  carefully  reeord^^,  they  must  contribute  im^iortant  information  towardi 
the  history  of  the  djse.iae  which  Mr,  Dalrymple  so  justly  aatd  has  "^yet  to  bo 
written," — MeiL  'Pimeg  and  Qaietle,  Sept.  10,  18&a,  p.  265* 


HO.^ON  A   NEW   INSTRUMENT  FOR   THE   REMOVAL  OF  POLYPI 

FROM  THE  EAR. 

Various  instruments  have  been  invented  having  for  their  objet'i  the  removal  of 
the  small  vascular  polypi  from  the  external  auditory  meatus.  Of  these,  by  far  tho 
best  i^  the  snare  of  Mr.  Wilde,  which  i^  thus  described  at  p,  420  of  thnt  gentlemnn's 
work  on  •  Aural  Surgery.* — It  consists  *^  of  a  fine  steel  att*m^  five  inches  longi 
and  bent  in  the  centre,  with  a  moveable  bar  sliding  on  the  aqunre  portion 
near  the  handlei  which  latter  fits  over  the  thumb.  The  upper  extreraity  h  per- 
forated with  holes  running  parallel  with  the  stem,  and  loops  at  the  angk*  servo 
the  same  purpose,  A  fine  wire,  fastened  to  the  cross-bar,  passes  through  these  loops 
and  holes,'  it  should  be  of  such  length  that,  when  the  croaa-bar  is  drawn  up  tight  to 

the  hflndie,  the  ligature  is  fully  on  the  stretch In  using  it,  the  crosa-har  is 

pushed  forward,  and  a  noose  made  of  the  wire  at  the  small  extremity,  of  sullicient 
size  to  inelude  the  morbid  growth,  which  it  is  then  made  to  aurroundt  and  lowurda 
the  root  of  which  it  is  pressed  by  mean^  of  the  stem;  the  cross-bar  is  then  drawn 
up  smartly  to  tho  handle,  while  the  point  of  the  stem  is  presstrd  downwards;  ^nd  it 
never  fails  of  either  eutLing  across  or  of  drawing  with  It  whatever  was  included  in 
the  noose." 

The  diflicuUy  attendant  upon  the  use  of  this  instrument  consists  in  getting  the  wire 
notise  around  the  polypus,  which  frequently  ia  of  a  very  small  size;  atiolber  dis- 
advantage is  that  it  cuts  off  a  portion  of  the  growth  instead  of  withdrawing  it  entire^ 
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The  Instrument  which  I  have  been  in  the  habit  of  n^ng  during  several  months  at 
Si  Marv*8  Hospital,  as  well  as  in  private  practice,  with  most  satisfactory  results,  1 
have  called  the  lever  ring  forceps^  and  it  is  on  the  principle  of  M.  Luer  s  scissors. 
In  the  interior  of  the  ordinary  tube  is  the  delicate  steel  rod,  the  end  of  which 
is  split  into  two  portions,  to  each  of  which  is  fixed  a  small  oval  ring  measuring  four 
or  nve  lines  long,  and  from  two  to  three  broad.  These  rings,  (the  inner  surfaces  of 
which  are  flat),  as  seen  in  Fig.  1,  separate  from  each  other  when  the  lever  is  not  press* 


V 


Fig.  2 


i 


Fig.  3  ed ;  but,  as  seen  in  Fis^.  2,  when  the  lever  is  not 

pressed,  the  rings  are  brought  into  contact  The 
instrument  is  introduced  into  the  meatus  with 
the  rings  apart ;  these  may  be  made  to  enclose 
the  polypus  or  a  portion  of  it  between  them,  and 
then,  by  pressing  upon  the  lever,  the  polypus  is 
seized,  and  can  be  drawn  out 

For  the  removal  of  the  larger  polypi,  I  am  io 
the  habit  of  using  the  ring  forceps,  which  are 
made  after  the  fashion  of  ordinary  dressing 
forceps :  but,  instead  of  teeth,  there  is  a  ring  at 
the  end  of  each  blade.  The  advantage  of  the 
rings  is,  that  a  portion  of  the  polypus  is  securely 
held  within  them,  while,  with  the  ordinary 
dressing  forceps,  the  polypus  is  generally 
broken  up,  and  the  removal  of  the  roota  is  im- 
practicable. 

I  may  take  the  present  opportunity  of  sug- 
gesting that  the  Eustachian  catheter  (Fig.  3) 
should  be  made  oval  instead  of  round.  The 
advantages  attendant  upon  the  oval  shape  are, 
that  it  passes  through  the  nose  with  more 
facility,  and  with  less  uneasiness  to  the  patient; 
and  that,  when  introduced  into  the  faucial  ori- 
fice of  the  Eustachian  tube,  the  flattened  sur- 
faces are  in  apposition  with  the  flattened  walls 
of  the  tube;  and  the  discomfort  produced  by 
the  pressure  of  the  convex  suiface  in  the 
rounded  form  of  the  instrument  commonly  in 
'  use  is,  at  least  partially,  avoided. — Med,  Tunct 
and  QateOey  Nov.  19,  1853,  p.  626. 
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MIDWIFERY, 

AND  THE  DISEASES  OP  WOMJIN. 


UL— ON    THE    MANAGEMENT    OF    LABOUR    CHARACTERIZED   BY 

DEFECTIVE  UTERINE  ACTION, 

AND  THE  COMPARATIVE  VALUE  OF  ERGOT  OF  EYB  AND    GALV,\NlaH   IX   OB^ETRIC 

PRACTICE. 

Oy  Db,  KoaEHT  Bakkb«i  Lacturer  on  Mldwirer^  Lo  thu  Ru^al  Tnn  Hospital  M«dlck]  Ck^U^gd. 

DeTectiTa  ulerme  action  doea  Dot  always  indicnte  a  reaort  to  the  ordinary  raeana 
of  fltim  plating  tha  uterus.  There  are  no  oecaaions  in  obstetric  practice  in  which 
Dicer  drnTimination — ^  more  accurate  diagDoais— is  required,  Wfore  deciding  upon 
the  means  of  relief,  tiiati  in  those  cases  where  the  contractile  energy  is  at  fault. 
Our  choice  must  frequently  lie  between  the  use  of  agents  calculated  to  excite  con- 
traction, and  Ihoae  which  have  a  directly  opposite  effect  We  are  frequently  called 
upon  Ui  determine  whether  it  be  better  to  rouse  the  energies  of  the  uterus,  or  to 
resort  to  miinual  or  instrutnental  aaaiatance.  Upon  our  interpretation  of  the  aymp- 
toms,  and  our  appreciation  of  all  tlit^ eireumntftnceH  of  the  case,  our  selection  of  the 
mode  of  interference  will  depend;  and  upon  this  select  ion  may  hang  the  safety  or 
the  destruction  of  the  pntient. 

If  it  bo  difficult  to  solve  the  preliminary  qncstiorir  whether  we  should  endeavour 
to  excite  the  uterus  to  action  or  not,  how  cautious  ought  we  not  to  be  in  our  choice 
of  the  particular  means  for  inducing  contraction,  when  that  eourae  is  determmed 
upont 

Tf^  action  of  Ergot  of  Rye^  and  th€  Objections  to  its  asf, — There  is  one  agent 
frequently^ — much  too  frequently — rt^sorted  to  on  account  of  its  power  of  exciting 
uterine  contraction,  the  ergot  of  rye*  A  principal  object  of  this  paper  will  be  to 
exhibit  the  dangerous  properties  of  this  drug ;  to  show  what  little  mastery  we  have 
over  its  action  when  once  adrainlatered,  and  the  const quently  fatal  results  attending 
an  error  in  diagnosis — a  mistake  in  the  appliciition  of  the  drug.  If  I  further  suc- 
ceed, Rs  I  hope  to  do,  in  proving  that  wo  possess  another  agent  at  once  more 
effective,  more  manageable,  and  more  safe,  and  capable  of  useful  application  tn  all 
those  cases  in  which  ergot  of  rye  Is  commonly  employed,  I  shaH  not  have  uselessly 
engaged  the  time  of  the  reader. 

The  ergot  of  rye  is  capable,  under  certain  circumstances,  of  prod  ucing  Ihe  moat 
marked  and  decisive  effect  in  exciting  the  uterus  to  ctmtraeL  An  agent  possessing 
such  a  power,  it  need  not  be  said,  is  hable  to  abuae.  It  U  notonous  that  many  pmc- 
titioners  enrry  this  drug  in  their  pockets,  esteeming  It  nn  indispensable  adjunct  to  the 
practice  of  midwifery.  It  is  amongst  mid  wives — necessarily  the  most  ignorant  of 
obstetric  practitioners— that  this  custom  chiefly  prevails.  That  this  should  be  so  is 
most  deeply  to  be  deplored*  No  agent,  no  species  of  interference  in  natural  parturi- 
tion, supplies  more  frequent  or  more  distressing  ill usln* lions  of  that  maxim,  the  most 
tritei  the  truest,  and  the  most  neglected,  "a  meddlesome  midwifery  is  a  bnd 
midwifery,"  than  does  the  ergot  of  rye.  For  one  woman  who  has  denved  sub- 
stantial benefit  from  its  use  at  the  time  of  labour,  it  mny  be  confidently  a'^sumcd 
that  one  hundred  have  found  reason  in  long-enduring  subsequent  Bufferings  to  rue 
the  hour  when  they  were  made  to  swallow  tbe  naviscous  draught  under  the  dt*l naive 
promise  of  a  speedy  release  firom  pnngS}  hard  indeed  to  bear^  but  mostly  beneficial 
in  their  reaulL  • 

In  discussing  the  usee  of  ergot  in  obatetric  practice^  I  think  it  more  convenient  to 
postpone  the  consideration  of  its  use  in  inducing  premature  labour,  and  to  refer  in 
the  first  pla^e  to  its  employment  in  labour  at  the  full  time.  When  ergot  is 
adroinifltered  before  the  expulsion  of  the  child,  the  effects  are  usually  aa  follows  i — 
In  virtue  of  its  peculiar  property  of  exciting  contraction  of  the  uterus,  in  about 
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fiHteea  or  iweniy  m inures  the  u tenia  ia  percolred  to  be  nnder  the  In^aeoce  of  the 
dru^.  A  a(msra*>dic  contmciion  begin*  in  the  uterine  maBcoUr  fibres.  Whether 
Ihla  m  excited  by  the  direct  stimulus  of  nn  erfrolm  element  earned  in  the  blood  to 
the  nterusi  and  thus  acting  immedintely  opon  the  uterine  nerves  or  muscular  fibre, 
or  whether  the  ergotie  dement  acts  primartiy  upon  the  feptQiil  marrow — that  ia^ 
whether  the  first  itep  in  erfrotic  Inboor  i»  of  excenlrie  or  of  centric  origin,  U  is  not 
e«sy  to  delermine.  But  it  in  quite  certain  th&t  when  once  the  conlrfieljle  energy  of 
the  ulerusi  is  roased,  thut  other  actions  violent  in  propi^rtion  to  the  tflVcts  of  the 
uterusi  nre  brought  into  operation.  Second  I  y,  diastaltic  or  reflex  ictton  of  the 
expiratory  wi  use  lea  in  induced  with  ti  violence  in  direct  relation  to  the  violence  of  the 
primary  uterine  coutraetion.  If  there  be  no  invmcible  obstruetion  to  the  expaDaion 
of  the  month  of  the  womb  and  the  expujHion  of  the  child,  the  child  will  be  driven 
with  precipitate  furv  through  the  pelvis  find  os  externum, at  the  imminent  ri^k  how- 
ever of  bee  rating  the  perineum,  which  has  had  no  opportunity  of  expanding  gradu-* 
ally  and  safely}  as  it  does  before  the  normal  prei^ure  of  a  laoour  completed  Dj  the 
Datural  pow  eri.  It  should  be  respected  as  a  fundamental  Jixiom  in  obstetrics,  that 
ma  ehild-bcnring  ia  a  natural  function,  so  ia  its  safe  fulfilment  ensured  by  adequate 
contrivance.^  Each  step  in  the  long  process  of  parturition — from  the  first  action  of 
the  uteri rie  musculnr  librea  which  determines  the  expansion  of  the  os  uleri,  to  the 
final  contractions  which  expel  the  placenta  and  close  the  open  mouth  of  the  uterine 
vas49«la — ia  only  one  of  a  gradation  disposed  according  to  a  pre-ordained  order,  with 
A  view  to  the  final  result.  To  invert  or  to  disturb  this  order,  as  the  use  of  ergot  in 
natural  labour  can  hardly  fait  to  do,  by  anticipating  the  due  period  of  the  expulsive 
paioR,  is  to  disconcert  all  the  arrangements  of  nature;  to  ttirow  the  whole  process 
of  parturition  into  confusion;  to  resign  to  the  uncontrollable  fury  of  spasmodic 
aclifin  fjiai  process  which  depends  for  its  safe  completion  to  usother  and  child  on  a 
regular  eo^orainatlun  of  physiological  nctiona,  in  whit:h  each  stage  is  essential  to  the 
proper  progression  of  the  succeeding  one* 

But  if  nn  unforeseen  obstruction  exist,  then  more  terrlhle  results  must  be  appre- 
hended* When  an  obstruction  occurs  in  the  course  of  labour,  it  frequently  happens 
that  nature  takes  the  alarm ;  the  utcrusTSo  lo  express  it,  seems  gifted  with  a  kind  of 
prescience  that  the  obstacle  is  beyond  its  power  to  overcome*  U  therefore  intermits 
or  ceases  tlio^e  contractile  efforts,  which,  if  continued,  would  entail  either  rupture  of 
its  own  structure  or  inipactiou  of  the  child  :  the  contractions  become  abortive*  Now, 
when  ergot  is  given,  it  is  presumed  that  iv  reason  is  discovered  for  its  use  in  the  in^ 
termission  or  cessation  of  the  pains*     This  intermission  or  cessation  may  arise — 

1st,  Prom  this  prescient  reluctance  of  nature  to  act  In  the  face  of  a  mechanical  obstacle* 

2ndi  From  exhauslion  in  consecjuence  of  long- continued  unavailing  efibrls. 

3rd,  Because  the  proper  time  for  expulsive  efforts  has  not  yet  come,  and  the 
proper  physiological  stimuli  to  diastaltlc  action  have  not  come  into  ope  rat  ion » 

Now,  in  every  one  of  these  cases  the  action  of  the  ergot  of  rye  h  likely  to  be  pro- 
judicial  ;  first,  if  in  the  case  of  an  obstacle  to  the  progress  of  the  child,  ergot  be  given^ 
and  its  peculiar  action  ensue  (which  fortunately  is  not  alvvnys),  then  the  uterus 
contracting,  and  vainly  contracting,  upon  the  opposing  force,  h  goadt'd  by  opposition 
into  more  furious  efforts*  Before  its  ungovernable  atruggles  something  must  give 
way.  Rupture  of  the  womb  Is  one  probable  termination  *,  or  the  child  may  be  jam* 
med  in  an  unfavourable  position  into  the  pelvia  rmd  there  impacted,  and  convnlsions 
and  death  may  close  til  the  scene.     All  this  I  have  actually  witnessed. 

When  the  contraction  has  ceased  from  exhaustion,  to  what  purpose  will  yon  lash 
the  jaded  uterus  to  renewed  exertions  of  which  it  is  incapabie  ?  In  such  a  caso  ergot 
can  manifestly  have  none  but  the  most  injurious  efiect*  And  yet  it  is  in  sucb  cases 
that  it  is  frequently  resorted  to* 

It  may  be  urged  that  the^e  are  not  fit  cases  for  th^  use  of  ergot,  and  that  its  \n~ 
jurioua  action  here  cannot  be  advanced  as  an  argument  against  its  employment  In 
proper  eases*  This  may  be  so.  But  then  how  difficult  is  the  diagnosis^how  fatal 
a  mistake  !  .  And  if  ergot  be  a  drug  in  such  common  and  extensive  use  as  it  is 
known  to  be,  and  that  amongst  the  most  ignorant,  how  can  we  expect  the  diagnosis 
to  be  just,  or  that  errorti  shall  not  be  frequently  committed  ! 

The  uncontrollable  action  of  the  drug  when  once  administered,  added  to  the  diffi- 
culty of  diagnosis,  constitutes  the  gravest  objection  against  iL  A  mistake  ta  irre^ 
trievable ;  once  given  the  ease  is  as  it  were  out  of  our  hands.  We  know  of  no  cer- 
tain means  of  mitigating  or  counterjwtiag^  ita  eSecti  when  they  tnrn  out  to  b« 
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vlaleat.  er  altogether  Injarmiia,  I  propose  to  pani  in  rapid  review  sooje  of  the  proof« 
of  the  dan^r^  attt^ndlr^g  the  ute  of  ergot-in  obstetric  practice,  dtingera  too  much 
overlookei^,  if  D^t  ignored^  by  many, 

I  will  first  consider  the  dangert'lo  ikn  moifier. 

Ruplure  of  the  uterus.-^Dr.  Trosk,  who  analysed  the  historrea  of  all  the  caae^  he 
found  recoriiL»d,  found  that  in  a  lurge  proportion  ergot  had  been  given.  It  is  quite 
true  that  in  m:iny  of  thea^j  ea^t^s  the  ergot  was  given  in  eontMvention  of  the  ruleii 
UsunUy  laid  down.  In  some  there  was  obstruction  to  the  labtuir  from  distortion  of 
the  pelvis,  mal-por^itton  or  mal- pro  portion.  But  thtscous^der.'Llion  docs  not  dimlniah 
the  value  of  the  general  ftict,  Ihut  ergot  has  frequently  caused  rupture  of  the  uteru». 
If  given  bsfore  ihe  bead  haa  descended  into  the  pelvis^  who  can  determine,  even  in 
the  ease  of  a  well- formed  pelvis,  that  an  obstacle  will  not  arise  in  the  unuanal  or 
morbid  ontari^Bment  of  the  head?  If  given  even  when  the  head  ia  pressing  on  the 
perineum,  the  os  perfectly  ijpen,  and  all  those  conditions  nppafently  present  which 
are  held  to  justify  the  resort  to  ergot,  who  ean  tell  whether  a  aecood  or  a  third  child 
may  not  be  behind  ?  And  who  would  knowingly  goad  the  uterus  into  ppaamodie 
fury  in  case  of  twins  1  How  great  ia  the  probability  that  the  second  child  would  be 
driven  into  the  pelvis  in  a  transverse  position  ?  Even  up  to  the  moment  when  the 
head  (a  about  to  emerge  from  the  outlet  the  use  of  ergot  then  is  not  safe,  and  I  shall 
presently  whow  that  it  is  not  necessary. 

The  next  aeeident  is  rupture  of  ihs  perineum.  The  danger  of  this  accident  is  so 
obvious  that  I  need  not  do  no  more  than  record  it. 

Ldceratiofis  of  the  m  uteri,  subsequent  mfluiimation,  atjd  hypertrophy  of  the 
cervis^  are  events  which  I  have  frequently  tnict^i  bsfk  to  ergo  tie  liibonr 

Prolapsus  and  prncideniia  qf  the  uients  and  hMdfir. — These  distressing  nfTecttons 
are  not  unfreqiientty  the  flec<tndary  result  of  iiiflanimutlon  and  hypertrophy  <^f  the 
cervix  ntert;  but  evt?n  when  not  thus  the  indirect  consequeni'e  of  ergot  lahourj  they 
may  result  directly  Irom  the  violent  dislocation  occasioned  by  ergot  coDtrisctiona,  I 
have  known  a  striking  ease  of  this  kind, 

CoMt  1  A  woman  hud  ergot  givi^n  to  her  in  a  perfectly  natural  labour,  to  ex* 
pedite  delivery.  It  brought  on  one  continued  pziin  of  u  charaeLer  and  intensity  such 
as  she  had  never  experienced  bef{>re,  and  during  which,  to  use  her  own  expression, 
she  felt  as  if  ^the  whole  of  her  body  wan  e^Muing  from  her."  The  child  was  vio- 
lently extruded,  and  the  uterus  and  bladder  were  driven  down  by  the  secondary  ex- 
eited  action  of  the  expiratory  mu^^cles  into  the  pelvis,  the  bladder  remaining  outside 
the  labia  pudendi.  It  was  nut  until  soma  time  had  ehipsed,  and  careful  general  and 
local  treatment,  that  ihese  organs  were  restored  (o  their  normal  position. 

Ergot  may  induce  certuin  injurious  elTcets  upon  the  mothe^B  avatcm.  Dr.  Hardy 
relatea,  that  in  *'  several  cases  where  the  circulation  of  the  patient  had  undergone  de- 
pression from  the  action  of  ergot,  the  effect  continupd  for  several  days,  notwitbstimd- 
ing  in  some  instances  the  inflammation  of  the  uteru*  full  owed  delivery,  and  the 
uterine  tumour  not  unfrcquently  remained  mueh  larger  than  natural, even  wlun  there 
was  no  infiammation."  Dr  Hardy  also  quotes  the  eminent  imthority  of  Dr.  Johnson 
ttj  the  fact  that  "the  volume  of  the  uterus  i^  often  found  much  greater  than  after 
ordinary  labours,  imparting  to  the  hand  almost  the  feel  of  a  ulerns  before  the  631- 
pulsion  of  the  placenta,^* 

Drs.  Hardy  and  ftrClintock  have  observed  a  marked  diminution  in  the  frequency 
of  the  mether^s^  pulse  in  from  fittecn  to  twenty  minutes  after  the  administrabion 
of  ergot  And  all  concur  in  notiiing  the  dangerous  dt^pression  fel lowing  the  use  of 
ergot  when  given  in  cases  where  ih©  powx^ra  of  ihe  ayatem  have  been  reduced 
by  htMnorrhage.  In  one  such  ease  ergot  was  almost  immediately  followed  by  moat 
alarming  t*ymptonis,  and  depressmn  requiring  the  most  powerful  stimulants.  In 
several  cases  the  depressed  state  of  the  eirculation  conlinued  several  days. 

Dr.  IngleUy  relates  the  following  case  : — "  A  highly-esteemed  friend  once  found  it 
necessary  t<>  pass  hia  hand  into  the  uterus  to  remove  an  adherent  placenta,  the  ergot 
of  rye  having  been  previously  ad  ministered.  The  introduetiun  was  carefully  per* 
formed.  The  straining  and  oppuHiiton  to  his  efforts  on  the  ^rnrt  of  the  woman  were 
exceedingly  great,  and  at  the  moment  when  the  operator's  hand  had  reached  the  or- 
gan, my  own  band  making  counter- pressure  on  the  abdomen,  the  patient  became 
violently  eonvuUed,  and  died  in  lci*s  than  a  minute."  The  cause  of  the  convulsion,  | 
Dr.  lagleby  expressly  statesi  waa  not  loss  of  blood. 
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We  will  now  consider  the  injurious  effects  of  ergot  upon  the  child, 

Drs.  Hardy  and  M'Clintock  observea  that  the  pulsations  of  the  foetal  heart  under- 
went a  similar  diminution  in  frequency  to  that  witnessed  in  the  mother,  and  that  this 
was  succeeded  by  irregularity  and  intermission,  and  that  it  became  inaudible.  Dr. 
Hardy,  Dr.  Beatty.  and  others,  after  careful  observation  directed  to  this  point,  assert, 
that  unless  the  child  be  born  within  a  limited  interval  from  the  administration  of  the 
drug,  it  will  be  still-born.  The  excessive  mortality  of  the  children  in  ergotic  labour 
is  a  fact  well-established,  although  disputed  by  some  practitioners  enthusiastic  in  the 
praises  of  ergot.  The  Prefect  of  the  Seine  had  observed  an  almost  regular  annual 
increase  in  the  number  of  still-born  children,  and  he  was  informed  that  in  a*  large 
nnmber  of  these  cases  ergot  of  rye  had  been  given  during  labour.  He  put  the  follow- 
ing question  to  the  Academy  of  Medicine : — "  What  may  be  the  influence  of  ergot 
of  rye  on  the  lives  of  infants,  and  on  the  maternal  life?"  The  report  made  by 
a  commission  of  the  Academy,  consisting  of  Orfila,  Adelon,  Yilleoeuve,  M^rat,  and 
Danyau,  contained  the  following  conclusion  : — **  Ergot  *of  rye  administered  impro- 
perly causes  death  to  the  foetus,  and  injury  to  the  mother.'*  The  immediate  source 
of  danger  to  the  foetus  is  either  the  toxical  property  imparted  to  the  blood,  or  the  in- 
terruption to  the  circulation  through  the  uterus  and  the  placenta,  occasioned  by  the 
long-continued  contraction  of  the  uterus.  In  this  latter  case  the  child  may  perish 
from  asphyxia.  These  are  the  usual  sources  of  danger ;  but  there  is  a  third.  The 
long-continued  and  violent  pressure  to  which  the  child  is  subjected  during  ergotic 
labour  may  compress  the  brain  beyond  the  limit  of  endurance,  or  it  may  impede  the 
circulation  through  the  umbilical  cord.  The  toxical  agency  of  the  ersot  upon  the  foetal 
heart  is  exemplified  in  the  observation  already  referred  to  of  Dr.  Hardy.  The 
influence  of  contraction  of  the  womb  in  arresting  the  circulation  through  the 
placenta,  and  consequently  the  foetal  circulation,  has  been  demonstrated  to  me 
by  actual  observation.  The  case  is  so  interesting,  and  the  opportunity  of  making  a 
similar  physiological  experiment  must  be  so  rare,  that  I  will  cite  it  in  detail. 

Case  2.  A  woman,  with  an  extremely  contracted  pelvis,  and  who  ten  years  before 
had  been  delivered  by  craniotomy  by  Dr.  Waller,  consulted  me  about  her  condition. 
She  was  again  pregnant  I  became  satisfied  of  the  propriety  of  inducing  premature 
labour;  and  the  agent  I  determined  upon  employing  was  galvanism.  Having  waited 
until  it  was  estimated  that  seven  months  of  gestation  had  passed,  the  operation  was 
commenced.  1  shall  have  to  relate  presently  the  course  of  the  labour  under  the  use 
of  galvanism,  and  may  therefore  pass  at  once  to  the  particular  point  it  is  my  present 
wish  to  illustrate.  When  labour  had  set  in,  and  the  os  uteri  was  partially  expanded, 
the  cord  came  down  into  the  vagina.  The  pains  being  of  a  languid,  uncertain  cha- 
racter, the  galvanic  stimulus  was  kept  up.  The  pulsations  of  the  cord  were  strong, 
and  80  in  the  minute.  Galvanism  was  applied  during  the  pains;  the  contractions 
were  sensibly  increased  in  force,  and  during  the  contractions  the  pulsations  in  the 
cord  became  intermitting,  and  occasionally  stopped.  As  the  paiu  went  oflT,  and  as 
the  galvanism  was  discontinued,  the  pulsations  resumed  their  former  strength  and 
regularity.  I  then  tried  the  effect  of  galvanism  in  the  absence  of  a  pain.  Contrac- 
tions were  induced,  and  the  interojittence  of  the  pulse  followed. 

I  then  observed  the  effect  of  a  pain  uninfluenced  by  galvanism.  The  intermittcnce 
of  the  pulse  was  the  same.  I  repeated  these  observations  several  times,  and  always 
with  the  same  result.  Towards  the  termination  of  the  labour  a  strong  expulsive 
pain  came  on,  during  which,  the  head,  which  was  very  small,  was  driven  into 
the  vagina,  without,  however,  causing  any  pressure  upon  the  cord.  During  the 
strong  pain  the  pulsation  in  the  cord  stopped  entirely,  but  returned  when  the  pain 
went  off. 

But  foetal  circulation  is  arrested  during  the  physiological  contractions  of  the  womb 
for  a  short  time  only,  and  is  completely  restored  during  intervals  sufficiently  long  to 
ensure  the  safety  of  the  child.  In  ergotic  contraction  the  interruption  is  total,  un- 
remitting, and  protracted.  Shall  we  wonder  if  the  child  occasionally  perishes  from 
asphyxia  1 

Dr.  Ramsbothnm,  whose  experience  in  the  use  of  ergot  in  inducing  premature 
labour  is  probably  greater  than  that  of  any  other  practitioner,  says: — **  After  a  great 
number  of  trials  1  observed  that  although  the  mothers  recovered  as  well  as  if 
through  an  ordinary  labour,  their  systems  no'',  being  in  any  sensible  degree  inja- 
riously  affected  by  the  drug,  yet  that  the  proportion  of  children  still- bom  was  greater 
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than  vn^hen  the  membranea  ware  ptioctun^d.  This  I  atLributed  to  the  baneful  infia- 
ence  of  the  meiiicioe  upon  the  ftBtus."  Dr,  RamuUotham  modified  his  practice  in 
CDnaei[Uence.  He  further  saya  that  **Wright'a  experimenU  prove  deciskdy  that 
the  miidSdne  has  a  moat  prejudicirtt  influence  upon  the  young  in  utero,  even  to  their 
deiit  rue  Lion." 

It'  the  child  survivea  the  pcriU  of  er^otic  labour,  h  it  free  from  aubseqnsnt 
d*ngwr ! 

Dr.  Ramithotham  aay^i    ^'It  has  happened  to  me  iti  four  different  iaatances  to 
wilaea»  tlio  dt-alh  of  the  fo^tua,  a  fitw  hours  after  birth,  by  convulaions,  after  the  , 
iudiuition  a r  premature  labour  by  ergot." 

The^e  fncta^  which  might  be  greatly  multipUed,  prove  beyuod  a  doubt  that  ergot 
of  rye  la  capable  of  exerting  the  raoHt  deplorable  smd  even  fal^il  trust; bief  both  upon 
th«  mother  and  the  child,  Jl  fuUowa  from  thi^  cireumHtauce,  the  uncontrolhiblu  na^ 
tore  of  its  action,  and  the  difficulty  that  exists  in  many  instonfcs  of  furming  an  accu^ 
rate  diagnosis^  that  the  usg  of  the  ergot  of  rye  in  ob^tt^trie  prnctiee  should  be  reduced 
within  the  narrow  est  po^saibte  limitii,  I  believe  that  the  re»trietiona  to  itn  use  mu^t 
be  carrit^d  very  modi  furtht*r  than  is  ^enorally  preiicribed.  It  iaa  matl*!r  of  oxtremo 
doubt  to  me  whether  it  »hnu)d  ever  be  admim^tered  before  the  child  is  bom  ^  nnd 
in  casi's  of  ytedne  inertia  after  duUvery,  accompanUd  with  retention  of  the  placenta 
or  heinorrhagej  it  has  bi^en  shown  to  be  by  no  nieiina  free  from  ohjection.  But  the 
moat  eflTeciUiit  woy  of  attaining  llio  olyect  I  propose,  of  minimifting  the  use  of  ergot 
in  obstetric  practice,  i^  to  ithow  that  we  poBseBs  oUier  means  at  once  n^ore  safe^ 
more  effeetuali  and  capable  of  8uecei>»erul  application  in  all  thiise  case»  in  which  the 
ergot  has  been  rceomnitndod. — LanceU  iV^*>u  6t  1S53,  fy  433» 

[I>n  Barnes,  pai^eiug  over  all  these  slighter  Btimnlnnts  to  uterine  action  jsueh  aa 
restoring  hope  jiiid  confidence  in  the  paliout,  pressure  of  the  hand  on  the  worab, 
application  of  ctildi  d^c,  &c.  proceeds  to  conaider  the  value  of  galvanism  as  aaub^ 
stitnte  for  ergot* ] 

From  time  to  time  many  valuable  but  isolated  observations  upon  the  use  of  gai- 
vaniam  \ti  diflerent  cases  of  obsitetric  practice  have  been  publlabed.  But  no  syste- 
malic  atlerapt  has  been  made  to  prove  that  in  galvanism  wc  pOHsesa  an  agent  capa- 
ble of  uuiversnl  applii^atlou  wherever  we  require  a  safe  and  effect ual  Btiniulns  to  the 
muscular  structure  of  the  uEerua.  I  shall  consider  the  uaea  of  galvanism  in  the  sue- 
ce^aive  epochs  of  gestation  and  parturition,  beginning  with  ita  use  in  the  mduction 
of  pre  mature  la  bou  r 

The  Im  of  Gahanism  in  the  Induction  rf  Premature  Labour. — In  1803|  Herder 
suggested  the  use  of  elect!  o-gulvunism  for  the  induction  of  premature  labour*  In  Au> 
gUHl,  1814,  Dra.  Homlnger  and  Jacobi  sneeeeded  in  bringing  on  labour  by  the 
electro-gal VII hie  nppnrBlua  after  other  means  had  failed.  The  application  was  imme* 
diatcly  followed  by  uteriite  action,  und  the  child  was  born  in  nn  hour  from  the  com- 
mence men  t  of  the  operation  A  succesHtuI  caae  under  the  hands  of  Mr  Demsey  is 
also  referred  to  by  Dr.  Oolding  Bini  My  researclK-s  into  what  hnn  been  written 
on  the  subject  have  not  been  Ruthtiently  minute  to  etmble  mo  to  say  that  no  other 
similar  ca^es  have  been  recorded.  In  January,  1B51, 1  myself  had  an  opportunity  of 
testing  the  efHciicy  of  thia  agent. 

Casts  3.  I  have  already  referred  to  thia  esse  for  the  purpose  of  ill uatra ting  the 
effect  of  contraction  of  the  uterus  upon  the  fostal  circulation.  The  result,  although 
perft^cily  aatisfactory,  was  by  no  meann  i^o  speedily  accomplished  aa  in  the  ease  of 
Horninger  and  Jakobi.  I  hud  previouiily  endeavcmred  U*  bring  on  labour  by  punc- 
turing the  membranes,  and  inaerting  a  sponge-plu^  in  the  cer\ ix  uteri  This  pro- 
ceeding was  followed  by  no  symptom  of  hihour.  On  the  23rd  of  January  I  applied 
the  galvanie  battery  for  half  an  hour,  placing  one  pole  on  either  ^do  of  the  ulerus. 
Immediately  after  commencing  the  shocks  the  bUdder  was  irresistibly  emptied,  to 
the  evident  annoyance  of  the  patient  The  womb  was  fdt  to  become  hard,  and  the 
patieni  herself  was  sensible  of  contractions  and  increased  movements  of  the  kelus. 
The  contractions  did  not  continue  on  the  cessation  of  the  gulvaniiiiii,  and  I  therefore 
repeated  the  application  on  the  24th  and  26ih,  for  about  an  hour  each  time.  On  the 
26eIj  a  "  show^^  took  place.  On  the  evening  of  the  27th|  slight  pains  were  felt ;  the 
cord  was  presenting,  a  amall  loop  coming  through  the  os  uteris  which  waa  now  dilat- 
ed to  the  size  of  a  shilling,  but  feeling  rigid.  She  had  had  rather  copbiun  flooding 
jn  the  djiy-timef  but  it  had  stopped.     The  bead  was  felt  lying  on  the  pubea  in  front 
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ef  the  oA  uteru  the  eot^  coming  down  in  the  free  Gpace  tM?hind  ft.     On  tTie  mormng 

I  0f  the  28Lh,  the  galvflOism  hiivinij  been  applied  at  jotervali  afl  night,  the  poins  hod 

}D<^reEt9ed.     I  have  aJri'tidy  mentlnntfd  how  thi^  galvaTiiBin  inerejiBed  or  or^glnuted 

I  «ontnicticm.     At  nine  a.m.  the  child  ws^  born.     It  wan  apparently  Dot  mon^  than 

I  mx  months  old.     The  patient  hod  cc'rtuiply  reckon^  ralsely.    ^Jhe  clrild^a  hifart  wiiji 

'paltating^^;   ih&  chest  made  three  or  four  convtitE^tve  heavei,  at  which  the  motith 

opened,  but  no  air  at'emed  to  enter:  the  lonp  reluBtd  to  expiind;  the  walla  of  the 

*  cheat  were  drawn  in  towarda  the  i*pine.     I  endeavuured  ta  exeite  rea{>i  ration  by  the 

galvanic  apparatus^  but^  although  I  could  at  will  cause  a  re&piratory  f(f*^f^  the  ^hild 

was  evidently  too  immature  to  live.     Tlie  womb  contracted  favourably,  and  the 

placenta  being  withdrawn  wua  ftjund  heallhy.    The  patitnt  rccdvered  without  a  bad 

■ymptoau 

The  excellent  C'ffect  of  i^lvanhm  in  this  case  led  me  to  reeommend  the  use  of  the 
lame  agent  to  my  friend  Mr.  MaQijford,  who  has  favoured  me  wUb  the  following 
[accoiint: — 

OoK  A,    "The  Indvi  whose  case  led  mo  to  atlempt  the  induction  of  premature 

kboar,  waa  in  the  41*41  year  of  Iter  arro,  And  the  thirtieth  wucic  of  her  iiflh  preg- 

'  nancy.     On  the  8  th  of  November,  1852,  having  ruptured  the  membranes,  I  in  I  ro- 

Induced  one  wire  of  the  npparatus  within  the  os  uteri,  tind  placed  the  other  in  con- 

Vwith  the  spine.     From  tlie  one  introduced  into  the  uterua  I  had  removed  the 

handle,  and  twisted  the  wire  upon  liaelf  so  as  to  form  a  loop  Buflicienily 

^mrved  to  ensure  jtn  remniuing  «te»dily  In  ifK  proper  place.     ]  aho  earefufly  enve- 

'•loped  a  considerable  portion  of  this  wirw  with  lint,  u«  well  to  protect  the  vagina 

[from  the  twisted  portion  and  extremily^  as  to  present  the  galvanic  current  from 

WUeing  diverted  from  the  uterus.     I  then  increased  its  power  uuiil  it  produced  ^  the 

^iBoat  severe  euttiug  pains  in  Ihe  loins,-  *  great  bearing-down,*  and  *a  dreedful  cotn* 

^tootinn  in  the  womb.*    These  were  tnv  patient's  own  ejipresMotiR.    The  opemiion 

was  ri'peated  on  the  3Lh  nnd  lOlh,  each  mornifig  for  hiilf  an  hL>ur;  the  effect,  how^ 

tver*  had  not  been  as  yet  altogether  Ratisfactory^  ns  1  had  not  been  able  to  nmmtaln 

^  continuous  action;   but  on  the  fourth  morning,  viz.,  the   lltli,  I  remedied  this 

ct,  and  kept  up  a  eoniinuous  current  for  three-quiirlers  of  an  hour,  when  my 

begged  me  to  desist,  which  I  did,  and  determined  to  wait  a  few  days  to  see 

if  this  would  accomplish   the  desired  effect.     HappiEy  on  the   14th,  without  any 

►  further  interference,  labour  commenced,  and  lermiriated  within  four  hours^  in  the 

birth  of  a  living  child,  and  not  a  Hingle  nutoward  syiuptom  occurred  apor^taneously. 

'It  was  altogether  a  most  satisfactory  case."' 

The  foregoing  results  ure  directly  at  variance  with  the  opinion  of  Dr,  Gold  in  j^ 
^Blrdi  who  says : — *'The  result  I  have  arrived  at  is,  tliat  thin  agent,  like  the  ergot  of 
rye,  and  perhaps  other  ecbfdtc  remedie»,  generally  fails  to  d  eve  lope  uterine  action  de 
note.  .  ,  ilence,  though  I  believe  il  will  generally  fail  to  induce  premature  hihour, 
it  will  as  generally  succeed  in  stinmlating  the  uterus  to  vigorous  cnntriiction  after 
labour  has  actuwlly  cotnmenced***  In  weighing  this  negative  opinion,  it  should,  how- 
ever, be  observed^  that  the  latitude  of  qualification  implied  in  the  word  ^ generally^** 
deprives  it  of  all  precision  of  meaning. 

It  would  lead  me  Wyond  my  present  purpose  to  dii?euss  the  relative  ad  vantages 
of  gd van  ism  and  the  douche  recommended  by  Dr,  Klwiwch,  and  other  ttielhods.  I 
will  simply  remark,  that  wbattver  method  be  detenrdned  upon  for  the  purpt>>ie  of 
britiglng  on  labour  the  stimulaLlng  property  of  galvanism  upon  Uie  uterus  will  be  a 
most  useful  adjuvant, 

I  will  briefly  refer  to  the  great  superiority  of  this  method  over  the  use  of  ergot  of 
rye.  An  unexpected  obstacle  to  the  expulsion  of  the  (<BtU3  may  arise  after  the  ad- 
nvimstration  of  ergot ;  there  is,  cont^equentty,  danger  of  rupture  of  the  uieru^.  Ijow, 
for  example,  can  w©  foretell  that  the  child  will  not  be  driven  into  the  jielvis  in  a 
transverse  position?  I^eeondly,  there  ia  the  great  iuiprobabiniy  that  the  child  will 
be  born  withhi  any  reaso table  penod  after  the  admltii^lration  tif  ergot ;  many  do»eis 
are  required  ;  there  is  the  rij-k  of  ergotism  to  the  mother;  and  the  peril  to  the  child 
rises  in  proportion  to  the  amount  of  ergot  given;  moreover,  it  is  exlreroely  uncertain 
whether  the  ergot  will  act  nt  all. 

The  Use  of  Galvanism  in  Inertia  during  ihe  First  and  Srcond  Stages  <i/*  LahttuK^^ 
I  will  now  iilustmte  the  effect  of  gatvanii^ni  In  lingering  labour  from  uterine  inerttu. 
An  intereattng  case  of  thbuature  is  recorded  by  Mr«  Clevehind^  which  was  broughL 
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to  a.  close  wlthtn  fifteen  minuter  after  the  uae  of  the  electro  galviinl^  apparatna  had 
been  (?omnienced-  Mr.  Houghton  also  re  lutes  four  cases  offlrre.^ted  Inbour  from 
aton J  of  the  utKrus  brought  to  a  sucfeasful  turminatjun  by  tire  agoney  of  galvanhtu. 
In  thrive  of  the&e  ergut  had  previously  fiuled. 

In  Ik  (^iiiiilar  ease  I  have  myself  experienced  the  like  good  effect^  but  1  prefer  citing 
the  fii!lowin|i  aeeootit  supplied  to  me  by  my  friend  Dr-  MackeriKie : — 

Case  5.  "I  ^*n3  sent  for  one  raorniag  to  a  young  woman  who  \\m\  been  ndnntted 
in  khour  at  the  Paddington  Iiilirmary,  «nd  on  examination  I  found  ihiit  the  head 
presented.  Although  she  had  been  several  hours  m  labour^  the  oa  meri  wiis  but 
little  dilated.  I  ftaw  ht^r  in  lUe  course  of  the  same  afternoon,  but  still  found  very 
little  dilation.  At  ttn  p.m.  but  little  progress  hiid  been  made.  I  now  determined 
to  try  the  effect  of  galvanismi  and  applied  one  pole  of  a  aingle-eurrent  machine  to 
the  spine,  nnd  the  other,  by  metins  of  Il*idford*a  director  to  the  utck  of  the  uteriia. 
The  current  was  from  time  to  lime  inturinitted»  iind  nterine  .action  of  a  vi^^oroua 
characti^r  waK  excited.  In  ubout  an  houf  a  Sue  living  child  wrts  born.  So  vigorous 
were  the  expulsive  efl'orts  during  the  passage  of  the  head  through  the  os  extern um, 
thjit  I  was  obliged  to  iuke  pnrtieuJar  pnins  to  prevent  rupture  of  the  perineumr  The 
impresHlon  lett  on  my  mind  by  this  case  waa,  that  gaivnmsm  eUould  not  be  ensployed 
except  very  cautiously  in  piimiparas,  or  in  any  other  inetanee  in  which  the  perineum 
ia  riijid  or  imperfectly  developeil." 

Galvanism  may  also  be  usefully  employed  in  maoy  cases  of  hemorrhage  before 
the  birth  of  the  child. 

A  judU'ious  application  of  this  agent  may,  in  many  cases  of  arrest  of  the  head 
from  ioi»rtLii,  nbvinle  the  necessity  €>f  r^j^orting  to  the  use  of  the  forceps. 

The  Use  f^'  Gahanis^m  in  the  ^lldrd  SttJge  of  Lahmr^  aiid  in  Fhrnorrhogt, — We 
posff^as  a  greater  omimnt  of  evidence  of  the  viilno  of  galvnniam  in  the  cbird  s^tnge 
oflabfmr.  Dr.  Radford  haH  contributed  mttny  valunble  obaervaliimH,  exeniptilying 
thu  powHT  of  gnlvnnism  in  exciting  eon  traction  of  the  uteru*  in  ea«ea  of  ptint-purtum 
heninrrhage.  These  are  too  well  known  to  require  to  be  dted.  Mr.  flou^hton  hua 
added  other  cases  which  oeeurrcd  undtr  his  own  obstTvallon.  The  only  iostruice  I 
will  iidduee  here  is  one  whi-h  occurred  recently  to  Dr.  Rlm-ktnzie. 

Cast  6.  "Thepiititnt  ha<i  been  upwards  of  forty-eight  hivurs  \i\  labour,  under  the 
care  of  Dr.  Keogh,  who  cfiUed  in  Mr.  Clark,  by  whom  I  wns  sent  for.  When  I  saw 
the  jiatient  uterine  action  bid  entirely  ceased,  and  1  found,  on  exatiii nation,  thnt  ihe 
bead  was  impneted  in  the  pelvic, the  lace  presentiftg  wiih  theehintothe  kftcoiyloid 
cavity.  As  ihe  patient  waH  exh4iUHt*?d,an  opiate  had  been  given,  and  as  hhe  vvjii  div 
po^ed  to  flliep,  we  n greed  to  mectagiun  in  some  hours,  and  if  uterine  action  did  not 
return,  to  deliver  by  ihtr  force p«.  At  ihe  appointed  time  no  return  of  uterine  jiciion 
had  teiken  place,  I  applied  the  fureeps;  the  ope  rat  inn  wjis  u^eompFbhed  wiili  extreme 
diffieuky,  and  the  womau  was  delivered  of  a  fine,  hirge,"  living  diikl.  I  lell  Iho 
paiitnt  tthortly  atWvvardts  hut  the  next  day,  on  meeting  Dr.  Keogh  nnd  Mr.  Clark, I 
learned  ihal  great  appreheunjon  had  been  felt  throughout  tlie  ni^ht  as  to  tlic  oi.cur- 
fence  of  hemorrhage,  inasmueh  aa  the  uteruM  bad  reuiatned  tl^iccfd  and  uncontrsu'ted, 
and  at  the  lime  of  my  vimt  it  reached  above  the  umhilieus,  and  was  very  aofl  and 
flabby.  I  pTopo£^ed  galvanism,  and  applied  one  pole  to  the  ^plne  imd  the  other  to  the 
neck  of  the  uterus,  occassional ty  intermitting  the  eurrtut.  This  was  done  for  half  an 
hour,  and  evident  uterine  aetiou  wan  eKciled,  the  uterua  beeomJng  harder  and 
smiiller,  and  on  removing  the  poles  two  brge  coagulawere  expelled.  The  next  day 
the  uteriia  was  more  contracted  andHmnllertand  no  hemorrhage  had  oceurred.  Gal- 
vim  ism  was  again  uBcd  for  half  an  hour.  1'he  utvru^  certainly  eon  true  ted  under  its 
influenee.  The  ftdlowing  day  no  hemorrhage  had  occurred,  and  the  condition  ef  the 
uterus  was  autdi  as  not  to  require  any  further  reeourse  lo  the  agent.  The  wt-man 
from  this  time  recovered  in  a  most  favourable  manner."  Di\  Mackenzie  adds  ihe  fol- 
lowing remarks,  in  which  I  entirely  concur : — "  It  ap[jeara  lo  me  that  the  results  of 
galvanism  in  this  ea^e  were  highly  Eatiu factory,  bee^use  eoagula  relairied  in  tho 
uterus,  from  atony  of  the  orgiin,  are  not  only  calculated  to  oecasion  heuiorrhitge,  but  by 
uadergoing  &  Bpecit^s  of  putrefactive  decay,  to  give  rise  to  fever  anil  all  Ihtj  conse- 
quenctfsot  vitijition  of  the  blood.  Under  anch  eircnmstanceit;  I  have  known  the  hand 
forcibly  introduced  into  the  uterus  many  daya  after  Libour  for  the  removal  of  Kueh 
coaguU  with  very  disastrous  resultSj^^ — results  which  this  case  ahows  may  be  obviated 
hy  having  recourse  to  galvaaisui.^* 
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Other  Ute$  qf  Odtvanism  in  Obitelrie  Practice.^Then  is  another  ease  of  not 

uofrequent  occarrence  in  obstc-tric  practice,  io  which  galvaDism  may  be  of  emioent 
aervice — temporary  paralybis  of  the  bladder  foi lowing  delivery.  A  caae  I  have  already 
related  illuHtrates  the  power  of  galvaoism  in  causing  contraction  of  the  bladder. 
Drs.  Goodwin  and  Radford  describe  an  interesting  case,  in  which  the  catheter  was 
employed  two  or  three  times  a  day,  and  could  nc*t  be  dispensed  with.  On  Dr. 
Goodwin's  suggestion  galvanism  was  tried  and  the  first  avpliralion  proved  successfuL 
I  would  especially  recommend  the  use  of  galvanism  m  those  cases  in  which  the 
action  of  the  uterus  has  been  unfortunately  paralysed  under  the  inffuence  of  chloro- 
form.  In  such  cases  1  believe  no  other  stimulus  that  can  be  applied  will  answer 
with  equal  certainty  or  efficiency. 

I  am  also  sanguine  as  to  the  value  of  galvanism  in  exciting  respiration  in  asphyx- 
iated children. 

There  is  another  class  of  cases  in  which  galvanism  promises  to  be  of  the  greatest 
service.  A  mobt  interesting  case  has  been  recorded  in  which  Dr.  Tyler  Smith  was 
enabled  to  produce  expansion  of  the  neck  of  the  uterus,  and  to  bring  an  intra-uterine 
polypus  into  view,  so  as  to  admit  of  the  application  of  a  ligature,  by  the  application 
of  galvanism  after  ergot  had  failed.  I  have  also  employed  it  with  success  for  the 
purpose  of  causing  the  expulsion  of  hydatids.  This  case  occurred  in  connexion  with 
my  colleague,  Mr.  Forbes,  and  I  will  relate  so  much  of  the  account  as  bears  on  the 
question  before  us. 

Case  7.  Ann  VV.,  aged  42,  had  had  eight  children  and  three  abortions.  She  applied 
to  Mr.  Forbes  on  the  17th  of  June  last,  having  anasarca  of  the  legs.  Two  months 
before,  she  suffered  a  burning  pain  in  the  region  of  the  womb.  She  had  menstruated 
up  to  Christmas  last.  Since  that  date  there  had  been  a  little  hemorrhagic  discharge 
at  intervals.  For  the  last  month  there  has  been  a  continual  discharge  of  coloured 
fluid.  Her  health  is  much  impaired,  and  her  strength  lowered.  On  the  18th,  while 
in  bed,  she  felt  a  vaginal  discharge,  and  on  getting  up  passed  a  large  quantity  of 
blood.  The  pulse  was  weak,  thready,  108;  face  blanched;  headache  intense.  No 
pain  preceded  the  hemorrhage.  There  was  a  tumour  in  the  seat  of  the  pregnant 
womb,  extending  more  to  the  ri^ht  side,  and  reoching  to  the  umbilicus;  it  was  firm 
and  elantic,  tender  on  pressure,  which  did  not  bring  on  labour-pains.  The  os  uteri 
was  the  size  of  a  shilling,  and  rigid.  No  placental  murmur  or  sounds  of  foetal  heart 
heard.  The  breasts  were  quite  tiaccid.  Os  slightly  expanded  towards  the  afternoon. 
A  dead  foDtus,  or  some  diseased  condition  of  the  ovum  was  suspected.  In  consulta- 
tion, Dr.  Barnes  suggested  galvanism  to  cnuse  contraction ;  this  had  the  desired 
effect,  and  Mr.  Forbes  was  enabled  to  bring  down  a  bunch  of  hydatids.  The  vagina 
was  then  plugged,  and  the  abdomen  bandaged.  The  disposition  to  contraction  thus 
given,  more  hydatids  were  afterwards  passed.  Tincture  of  ergot  of  rye  was  then 
given  in  small  dose^.  ^rly  on  the  morning  of  the  19th,  the  patient  passed  a  large 
mass  of  hydatids,  which  was  expelled  suddenly  with  a  pain  like  that  of  labour.  She 
was  quite  exhausted  with  loss  of  blood  and  previous  disease;  symptoms  of  inflam- 
mation appeared,  and  she  sank  the  same  night.  The  post-mortem  examination  re- 
vealed a  large  fibrous  tumour  in  the  walls  of  the  uterus,  and  an  advanced  stage  of 
granular  degeneration  of  the  kidney. 

In  such  a  condition  of  the  uterus  and  the  patient,  none  of  the  ordinary  means  of 
exciting  contraction  could  have  been  employed  with  equal  safety  and  advantage. 
The  necessity  of  inducing  contraction  to  expel  the  contents  of  the  womb  and  arrest 
the  hemorrhage  was  obvious,  and  the  utility  of  galvanism  in  accomplishing  this  was 
manifest  I  am  disposed  to  regret  that  the  galvanism  was  not  more  freely  nsed. 
The  expulsion  of  the  hydatid  placenta  might  have  been  hastened. 

It  is  beyond  the  strict  scope  of  this  paper,  but  I  may  be  permitted  to  refer  to  the 
advantages  attending  the  use  of  galvanism  in  amenorrhoea,  hysteria,  and  other 
diseases  of  females,  advantages  w\iich  have  been  clearly  established  by  Dr,  Golding 
Bird,  Dr.  Gull,  and  others.  The  stimulating  influence  of  galvanism  is  well  worthy 
of  trial  for  the  peirpose  of  exciting  the  lacteal  secretion. 

Mode  of  Applying  Galvanum. — I  have  now  gone  through  a  series  of  illnstrations 
affoniing  evinenco  of  the  use  and  value  of  galvanism  in  most  of  the  forms  of  labour 
characterized  by  defective  uterine  action,  and  in  other  cases  where  the  indication  ia 
to  excite  the  contractile  property  of  the  uterus.  I  will  conclude  this  paper  with  a 
Sfief  description  of  the  mode  in  which  this  powerful  agent  should  be  applied,  and  a 
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HUDimary  of  Uie  advaDtagea  it  especially  poasaaaea  in  obstetric  practiee  over  the 
ergot  of  ryL%  The  ordinary  electro-magnelii^  appamlus  in  use  for  medical  pprpo«e3 
ia,  I  believe,  the  best  form  llmt  can  be  employed.  Tho  priaciple  of  iliia  apparatus 
consists  in  the  induttion  of  magDelJc  cvineQts  by  &  en r rent  of  eleetricity,  tiiid  the 
production  of  a  rapid  mjccession  of  feebie  Hhetka  by  coatinyul  interruptions  to  the 
current  I  have  observed  that  tho  nk^nae  euntraetious  are  uhvays  provoked  at  the 
break  and  renewal  of  the  circuit.  Rrpeattd  shocks  act  as  a  far  more  eftVctual  imd 
eertain  stimulus  to  uterine  contractiiity  thau  a  eoutinued  current  II  ia  probably 
through  inuttentmn  to  thia  fact  that  some  practitioners  have  failed  in  efTccting  con- 
traction  of  the  uterus  by  meunii  of  galvauiiim.  As  to  the  mode  of  applying  the  polea, 
1  do  not  think  it  necessary  to  apply  one  over  the  spine,  and  the  other  to  lh(*  neck  of 
the  uterus,  a»  is  usually  done,  I  hiivo  faund  the  application  of  the  dii-ea,  covered 
wiih  thin  Hannel  moibtent^d  in  witter,  one  on  either  ^sid^  of  the  abdomen  over  the 
uttfrus,  mnch  more  convcuicnt,  imd  quite  nw  cnt'ttuak  Tlio  pnvt^lice  of  aji plying-  on© 
pole  ovi'r  the  f^pine  ai.d  the  other  to  the  neek  of  the  uteniSr  further  f»eems  to  uie  to 
be  based  upon  an  erroneous  view  of  the  mode  in  which  gaivanisui  oeta  upon  mua- 
cuhir  tibre.  When  th^  pol«s  are  Ihua  applied^  one  to  the  spine  and  tire  other  to  the 
cervix  uteri,  It  U  doubiful  whether  the  ensuing:  eorilrdclion  of  the  uterus  m  doe  to 
primnry  excilaiion  of  the  apicfil  marrow*  It  is  proved  by  the  experiments  of 
Matte ucci,  and  it  Is  confirmt^d  by  general  observation^  that  gahanUm  atr/s  direcliy 
u}ton  th.  f?iuscnlar  fibre^  stimulating  it  to  contraction.  It  is  elear  that  this  direct 
Action  can  be  as  i^Seetually  obtaiiK^d  by  p^issing  the  shocks  through  the  uterus,  by 
placing  the  pules  on  either  side  of  the  abdomen.  I  would  not  be  understood  to 
iifBrm  thnt  thH  immedLite  action  of  galvanism  upon  the  muscular  fibre  is  ita  Hole 
mode  of  action,  but  thint  it  is  the  primary  and  essential  one:  this  pHumry  peristaltic 
action  commenced,  the  secondary  and  terliary  dia&talttc,  emotiomil^  and  voluntjiry 
reactions  upon  the  uicrus  follow.*  The  duration  of  the  application  must  dtipend 
upsm  the  rt^quiremenls  of  the  ease.  It  is  oiten  found  thiit  nsdhin^  but  a  priinary 
exeitntion  is  wimtcdi  and  that  this  beings  supplied*  the  uterus  will  go  on  contrucliu^ 
Bpontmeously.  In  those  cnsea  where  it  is  required  to  originate  uterine  eontrncUon, 
as  in  the  induction  of  premature  labour,  several  applications  of  an  hour's  duration 
will  be  neeessary^  The  uterus  cannot  be  roused  to  perfect  action  before  the  appointed 
lime  without  repeated  sti munition. 

The  Speciiii  Adianlages  uf  G aha n ism  ha  an  Agent  far  Praducing  Vlerine  Con- 
ImrAion. — Among  the  advantages  of  galvaniam  more  especially  worthy  of  MteiitioQ 
are — - 

lst»  The  aimplieity  of  the  operation. 

2nd.  The  est  endive  range  of  car*es  in  which  it  may  ho  8Uccesi=.fuUy  employed, 
rendering  the  electro-magnetic  apparatus  a  desirable  addition  to  the  armamentarium 
of  the  obstetric  practitioner 

3rd.  The  perfectly  mnnjigeable  character  of  the  agenl    Its  uction  loay  be  broken 

*  It  wiU  bp  setfOi  from  vhftl  hm  tHsen  iwJd  Bbove,  thnt  1  cannot  cnnciir  implicUljf  in  Ihu  y'wwti  or  coa- 
elu«ionR  uf  Dr.  tinldibff  Bird  cxprtfUH]  hi  ilie  roHuwhi^  qiioUUltm  i^"'  In  ihv  mDgi:eio-vliXif\s  cull  In 
which  curri'Tiui  are  excilivd  by  nepc^nusdly  hrc'iikiint;  C4.inim:t  by  a  "^ibmUng  bar,  VtJ  hsvo  Iwm  curit^nta 
muvhm  in  [ipfjofalta  dirntitifma,  itj  f-ach  uf  which  Uitr  ]»fUleiU  1«  tubmlltudi  Navr  Ihtste  currenlii  iitd  (»r 
unt^qijiil  mrfTsftlh  ;  *nd  if  ih«  musl  eit^'r^pUc— tlinL  un  hreniiln^  CMmtiict— bo  pa»f««)  In  thtt  dirtf^llnn  of 
Ibc  t<E>  ncTTPga^  U  will  prodeictf  p»fiirul  cnttirAcUriiits  which  the  matii^ttl  II  p&Ifm;!*  In  ihe  oppci»ittii  direc- 
Uon,  will  bt^cwmt'  rtljiJit^d:  tbradirt'ci  current  teudfii  lu  produetJ  cunimcUjm  \  an  Invfrse  curi^^nt,  parft- 
lyilft.  ttenc&i  I  Jshould  iirgt!  the  ucc^^ucbcitr  tiai  lo  cjnotciy  fht^  appAfBlUft  in  which  twlb  th^sti'  ciirrenti 
iiri"  pn^ditdtd^  but  ^ImpTy  Lh^«li]|u^]c  rurrenl  tnachint?.  In  riHlnif  ih1^f  I  wuiUd  migue#t  Iha  pDHlpvijcun- 
dLicLur  In  be  placed  nvtsr  ni«  luriilKN<>acrEiJ  Ti.'gion,  and  the  ai\wr  lo  bu  carried  by  gentJe  frfctlon  uTtsr  the 
Lbdiimipal  jiirfrtce.     la  ihia  way,  pnwerrul  lUeriuo  cohlmcUcina  mnjp  bv  family  produced." 

Atv  we^  when  Vfc  plnci^lhc  ptialiivi^  condijcior  uver  lht<  irplniff  and  Uio  nt^^i^tlviHiJic  overlbc  abflomimiJ 
Burfiice^  warranted  In  af>#umliig  ihni  w«i  are  pu^Ming  a  current  In  tbc  dii^cUbn  nf  the  nh  Rrrrcrfa  7  An 
Wti  Bij  much  oji  warmnifrd  In  aaAUtnlng  that  wp  nra  acninf  uiiuti  Ihe  contmcllllty  a(  the  uterui  Lhroitgh 
the  tnedium  of  m^rve^  i^i  tdl  ^  <lXincliifr1arii  such  as  llie«u  titnuld  be  baaed  uptm  deniyiiHtraUou.  Him 
Uip  utpru»  ^QU  |.$K>lated  from  oil  flnrroundinK  U'vEurea,  prcFervIn^  only  ItR  connf!]ii4iiii^  whh  thti  B^fiiuaL 
and  iynijmtbeiic  Jicrvuui!  xyfltemg;  aud  hart)  ihc  I'ffecla  of  |»welng  »  ^ftlDKlo  citfjr^nt'^  ahmg  Iho  ut'rvM 
Ln  H  iwntrlpetikl  niid  ct-'nirltusfal  dlrvctii^n  btfen  uljscried?  Ko^  Btil  tiiii  hiis  twi^a  obfeftvcd :— thai 
muacular  tibre,  Mh  vubmtnry  and  invuluntar),  wUI  coniract  undpr  jht^i^akunic  HllnhiLlLiit  when  |i»  rfllo- 
Uona  wiEh  the  nt'^rvoui  <:4fntre«  are  gevcrrd  aUupeber!  The  4>n1^  Icgltiniak*  ci^nduikin  Trum  tiie  known 
facu  appears  to  be,  thal^  wbt^iher  the  ^hockB  ol  ih«  AingEe  ttr  double  curi^jil  iniicldncAbe  paRi>id  iliniUfKh 
the  uterus  In  luw  dlrecOim  or  hi  the  at  her  ^  whether  thritugb  tbe  Jumbo-siicrriil  r».'^ioii  and  the  ubddn^^a 
uf  CTirvix  iiterl,  cirfrom  hide  to  s^dc  of  the  abdominal  w&lljii  (be  uterine  muKruEnr  flhre  \e>  fttlmiilnEid  and 
will  c(intract>  I'he  ob#crvntion!<:  of  Maik-ucci*  upon  which  the  J^aeaningii  of  l>r  Goldiai^  Bird  appeiir  to 
be  built,  appljT  moro  et'iiccl'ally  to  ihi;  eSbct  uf  very  fvt'bk  currents  upua  the  mutor  and  aen^itive  aumta 
*if  the  ipUial  Bjatem  and  tbo  T^ylMnlarjr  muw^w. 
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offaad  rrwad  at  pleMore.  The  moment  we  think  the  nternt  in  acting  too  powev* 
M\j  nnder  its  one,  we  mar  instantlj  withdraw  the  ezritiog  agfiiej,  »od  leave  tlio 
tttenis  to  the  ordinaiy  phjsiologieal  stimoli,  which  aeldom  impel  the  ornn  to  undae 
aetivitr.  It  roon^over  admits  of  easy  regolatioD ;  both  the  utreogth  and  dnration  of 
this  agent  are  completely  ander  oar  command.  We  hare  it  in  oar  power  to  imitate 
in  a  reouuiable  manner  the  natoral  pains  both  as  to  intensity  and  intermiaaion. 
Ergot  has  neither  measure  nor  certainty. 

4th.  Its  peculiar  appropriatenen^  snd  efficacy  in  cases  of  extreme  ezhaostion  of 
the  system,  where  deglutition  is  difficult  or  impcmble,  or  where  the  stomach  rejecta 
everything ;  where  anv  other  mechanical  application  to  the  utems  is  dangerous  or  in- 
convenient, and  especially  where  the  introduction  of  the  hand  into  the  utems  would  be 
likely  to  be  attended  by'  injury  or  even  a  fatal  result  Indeed,  it  may  be  tmly  Mud 
that  in  cases  of  extreme  exhaustion,  galvanism  in  the  last  resource  left  to  qsl  The 
^vanic  atimulus  can  be  applied  when  everything  besides  is  out  of  the  qnestion. 
The  uterine  muscuUr  fibre  will  re«^pond  to  this  stimnlus  when  the  nervoos  ayatem  in 
tttterly  prostrate,  when  the  heart  has  ceased  to  beat,  when  the  patient  ia  moribund  or 
even  dead. 

dth.  Galvanism  is  less  exhaoating  to  the  syf»tem  than  ergot  or  moat  other  meana 
of  exciting  contraction.  It  acts  directly  upon  the  uterine  muscular  fibre,  and  aeareely 
taxes  at  all  the  general  powers  of  the  sybtem. 

6th,  It  dotA  not  necemarily  preclude  or  supertede  the  use  of  other  remediea 
tending  to  fulfil  the  same  indication.* — Lancet,  Aor.  12, 18.53,  p.  456. 

Dr.  5f  ACKExzfE  bore  ample  testimony  to  the  correctness  of  Dr.  Barnes' eonclosiona. 
He  himnelf  had  been  for  some  time  engnged  in  testing  the  use  of  galvanism  in  caaca 
of  uterine  disease  as  well  as  in  obstetric  practice.  He  believed  that  there  were  foor 
classes  of  cases  in  which  galvanism  might  be  usually  emploved — Ist,  for  the  induc- 
tion of  premature  labour,  as  Dr.  Barnes*  ca«es  proved ;  2n<fly,  in  the  various  forma 
of  inertia  uteri  during  labour;  3rdly,  in  placenta  p'aevia:  in  this  condition  the  blood 
whii'b  he  believed  escaped  from  the  uterine  arteneti  could  in  no  way  be  so  effectually 
restrained  ns  by  galvanism,  which  he  believed  would  »peedily  develope  the  action  of 
the  uterus;  4thly,  there  was  another  series  of  cases,  of  varioas  forms  of  passive 
hemorrhage  and  lencorrhtBo.  He  related  the  case  of  a  patient  who  had  been  de- 
Tmrt'd  five  weeks:  for  the  first  eighteen  days  hhe  had  been  fr*^  from  hemorrhage; 
hemorrii:ige  had  then  set  in;  ^he  bt-cflD.e  lilar.ched,  ard  exhibited  evident  marks 
of  exceSHive  loss  of  blood  ;  this  degenerated  into  passive  hemorrhage.  There  was 
DO  diiiease  of  the  cervix  uteri.  He  applied  galvanism  ;  the  hemorrhage  stopped,  and 
on  the  next  day  it  had  not  returned  ;  the  application  was  repeated.  He  was  confi- 
dent that  io  galvanism  we  possessed  an  agent  worthy  of  our  further  investigation. 

[Dr.  WiSR  considers  ergot  of  ryo  to  be  the  more  powerful  ecbolic  agent,  and 
much  prefers  its  use  to  that  of  galvanism.] — Lancet,  Nov.  5, 1853,  p.  437. 


142. — Oalcanitm  at  an  Obstetric  Agent.  By  Dr.  Thomas  Radford,  Manehen- 
ter. — [Dr  Radford  was  first  led  to  the  use  of  galvanism  in  midwifery  from  ot>serv. 
ing  its  value  in  a  case  of  atony  of  the  bladder.     He  has  used  it] 

Ist.  In  eases  of  tedious  labour  arirting  from  uterine  inertia. 

2nd.  In  cases  of  accidental  hemorrhage,  either  before  or  after  the  rupture  of  the 
membranes,  and  C8|)eeially  when  exhaustion  from  loss  of  blood  exists. 

3rd.  In  cases  of  ^  placenta  previa,*'  in  which  the  practice  of  detaching  the  pin- 
centa  ia  adopted,  and  the  vital  powers  are  greatly  depressed. 

4th.  In  caHes  of  internal  flooding  before  or  during  labour. 

5th,  In  cases  of  post-partura  flooding. 

6ih.  In  canes  of  hour-glnss  or  irregular  contraction  of  the  uterus. 

% 
*  An  apparatus  which  eomblnef  to  the  Rrealeflt  extent,  compactnets,  |»artabUltj,  and  eflldency  is  an 


eipeclal  desideratum  to  the  obstetric  practittuner.  I  know  of  no  instrament  that  poasesees  tbeae  advaatsgss 
to  ihi;  same  extent  as  that  of  Mr.  Heardcr,  of  Plymouth.  This  instrument  is  well  noade,  it  does  not  uccony 
one-tialf  the  space  of  those  usually  sold,  and  whilst  the  maximum  power  ia  considerably  greater.  It  m- 
mils  by  the  most  simple  means,  otaecurau  and  minute  rrnduation.  This  laat  quality,  Indeiieodentlj  of  its 
obvi(iUtf  uiility  in  regulating  the  power  according  to  ine  effect  desired,  is  one  which  the  acientific  vn> 
tiiloner  will  apprec  ate  as  affording  the  means  of  comparing  his  own  obsenratlmia  with  Ihote  of  otbefS. 
Farther  impnivements  in  this  machine  are  being  effected  which  will  carry  compactaeii  to  thefnitbesi 
exisoi,  and  render  it  in  erery  way  admirably  suited  to  the  olwtetric  praeUtionor. 
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7tb,  To  origioatei  de  noto^  uterine  action,  or  in  cjiaea  in  which  it  b  desired  to  in* 
diJce  pcrmaturti  labour, 

8th,  In  caaea  of  abortion,  when  tho  indii^ttons  ahow  the  n<?cesBity,  or  juatify  the 
expulBJon  of  thts  ovum. 

91  h.  In  caaoii  of  asphyxia  id  infjiDta. 

Gaivanimn  ta  i^Apecially  advanlngoous  a»  a  irenGml  atimnjBnt  in  nil  tboao  casps  in 
which  the  vital  powura  are  extremt^ly  d©pruasL*d  from  loaa  of  blood.  Jta  benelicifti 
effeeU  are  to  bo  observed  lu  tho  chaoffu  of  the  cuun tenancy,  restoring  an  anioiattjd 
exprttaaioa;  in  Ud  tnHuetiCB  on  the  heart  and  arteriea;  in  changiof^  tlio  oharaitt?r  of 
respiration  ;  and  ita  Wiinnitig  influt^nuo  on  tho  geuenil  anrfaice.  I  have  aeveral  timea 
obaerved,  in  C4isea  m  whiuh  other  powerful  aiimulanta  havo  failed  to  produce  any 
beneficial  ofTects,  the  moat  decided  ndvantag^ea  accrue  afti^r  ita  application. 

L  have  never  observed  thai  the  child,  in  utero,  haa  been  injured  by  it^  uaOi  which 
gfTeaita  great  advanlaga  over  the  adminiiftratibn  of  aecaln  eornutum^  which,  in  many 
eaaoB,  Is  destructive  of  it.  **  Thia  drujr  is  liublo  to  groat  deterioration  ;  ita  operation 
ia  not  always  eertain,  ita  f^iture  depending  eometlmea,  perhapa,  on  ita  inert  quiilltiea, 
but  frequently  on  a  conatitutiunaJ  idioHyneracy  which  reaista  Ua  powers.  There 
are  organic  Htatca  which  forbid  ita  u^e:  when  the  os  uteri  la  undilatcd  or  undilata- 
hlBf  the  child  being  a  till  alive,  it  ought  not  to  be  adminialered.  If  in  auch  a  caae  it 
Indueea  a  powerful  tonic  contraction  of  the  uterua,  it  deatroya  the  child.  We  can* 
not  control  or  confine  its  action ^  and  therefore  it  ia  total) j  unau (table  to  camis  in 
which  we  only  want  a  limited  eifyct,  Again^  if  exhaustion  ia  an  t?lement  in  the  caae, 
jtia  wholly  inapplieableT  na  we  ought  not  to  adopt  arty  meana  which  tend  further  to 
depreaa  tho  vital  powera.  The  powerful  and  sanitary  Influence  of  galvanJam  was 
moat  decidedly  obtained  in  the  preceding  caae,^'  (referring  lo  a  caae  to  which  theae 
remarks  were  appended),  *'  and  the  great  advantage  of  thia  agent  bi  that  ita  cfTt'Cts 
may  be  carried  to  any  degree^  from  first  only  exciting  the  uterua  ao  to  contract  that 
ita  diametera  are  le&aenedt  and  that  ita  ti^aue  cornea  to  be  applied  to  the  body  of 
the  child.  Theae,  however,  may  be  at  pleasure  increa^d,  so  aa  to  aceompliah  the 
expulaion  of  tho  child  and  placenta.  The  gradual  changea  produced  upon  the 
uterine  tiaauea  were  admirably  aoen  in  the  foregoing  caae^  and  also  its  great  power 
developed  by  its  continued  application— to  arreat  the  diaeiiargcs  expel  the  child  and 
the  placenta,  and  leave  the  organ  eafe  from  the  occurrence  of  postrpartum  flooding." 
— Ejctracled  frdm  a  case  detailed  in  the  proceedings  qf  O^e  local  ttranch  qf  the  Pr(^ 
tiinciat  Medical  and  Surgical  Atsociaiitm^  1347- 

In  the  abovC'Damed  cose  I  uaed  the  polea  externally,  and  have  before  this,  and 
ever  ainco  adopted  this  mode  of  application, — Lanct^t^  iVotJ.  26,  185S,  p.  fiOO* 
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143.^0N  THE  USE  OF  CHLOROFOEM  IN  LABOUR. 

[At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Dn.  RonERT  IiEB 
gave  an  account  of  seventeen  cases  of  parturition,  in  which  chloroform  wm  inhaled 
with  pernicious  effecta,] 

He  thought  that  a  contemplation  of  the  auUle  action  of  thia  poison  on  the  ner- 
vous ay  ate  m  would  have  induced  caution  in  ita  application  to  practice,  bui^  on  the 
contrary,  the  greatest  levity  had  characterized  its  employment.  Very  aoon  after  the 
discovery  of  ita  phyaio logical  effecta  the  author  waa  aatoniahed  and  confounded  by 
the  announc(%ment  of  ita  upplication  to  midwifery;  and  it  was  not  difficult  for  him 
to  foresee  that  raahneaa  in  its  application  and  uae  would  lead  to  moat  deplorable  re- 
sults, and  he  regretted  to  find  that  in  thia  ho  had  not  been  miataken.  It  waa  not 
wonderful  that  women  doomed  to  bring  forth  their  offspring  in  pam  and  sorrow 
should  geek  to  cacape  from  the  troubles  of  our  race  by  niean^  of  thia  treacherous 
gift  of  science  ;  neither  could  we  feel  surprise  that  the  inatances  of  women  who 
were  saved  from  the  grievous  paina  of  child-bearing,  without  bad  consequences, 
should  have  for  a  lime  reduced  to  silence  those  unwelcome  monitors  who  pointed  to  the 
posaiblo  ovila  of  thia  new  agent;  but  it  did  seem  strange  lo  the  author  that,  amidst 
so  wide-apread  an  eKperience  na  now  existed  of  the  noxioua  and  dangeroua  eiTccta 
of  chloroform,  it  ahould  be  neC4?8flaTy  for  hiro  to  aaaemblo  the  proofs  of  the  havoc 
it  hod  made.    The  two  moBt  serious  effocts  produced  hy  chloroform  on  women  in 
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Ijiboar  were,  a  langaid  and  deficient  contraction  of  the  uterus,  and  a  greater  snRcep- 
tibilily  to  the  rislcs  that  arise  from  influinmation  and  fever.  With  regard  to  the  first, 
the  direct  testimony  of  his  own  senses  convinced  him  that  the  action  of  chloroform 
did  very  manifestly  Hlocken  the  uterine  contractions,  and  in  some  cases  had  put  a 
stop  to  them  altogether.  Of  the  second  class  of  efiects,  the  risks  of  the  puerperal 
condition  were  much  complicated;  for  to  inflammation  and  fever  must  be  added 
severe  cerebral  and  nervous  disorders.  He  had  no  doubt  that  the  use  of  this  nox- 
ious agent  ought  to  be  expelled  from  the  practice  of  midwifery.  In  conclusion,  the 
author  observed  that,  though  his  opinions  had  been  confirmed  by  conversation  with 
the  most  discreet  and  experienced  practitioners,  yet  he  entertained  grave  doubts  of 
the  result  of  the  present  appeal  to  the  good  sense  of  the  profession,  when  he  con- 
sidered the  arts  used  to  propagate  a  faith  in  this  practice.  It  had  become  almost  aQ 
extra-professional  question.  There  was  a  sytiteniatic  concealment  of  truth  by  phy- 
sicians; appeals  were  made  to  the  natural  timidity  of  woman,  and  the  most  Ikila- 
cious  promises  of  perfect  safety  were  boldly  held  out.  Conceited  or  ignorant  women 
of  fashion  made  a  pastime  of  this  as  of  other  quackeries,  and  the  cause  of  science 
and  humanity  was  placed  in  the  hands  of  the  most  presumptuous  and  frivolous  part 
of  the  community,  while  young  and  inexperienced  mothers  were  decoyed  to  their  de- 
struction. If  ho  had  helped  to  rescue  the  medical  profession  from  the  dominion 
of  a  great  and  dangerous  error,  and  had  placed  some  restraint  on  an  ignominious 
and  disgraceful  practicCi  the  author  would  rest  satisfied  that  this  essay  hiul  not  been 
written  in  vain. 

Dr.  Snow  said  that  the  expressions  in  the  latter  part  of  Dr.  Lee*s  paper  were  to 
be  regretted.  He  had  great  respect  for  Dr.  Lee,  and  for  the  manner  in  which  he 
carried  out  his  views,  but  he  could  not  agree  with  him  as  to  the  connexion  between 
the  chloroform  and  the  unfavourable  symptoms  which  had  been  met  with  in  the 
case  just  related.  As  nigarded  the  two  cases  in  which  the  uterine  action  was  said  to 
have  been  altogether  stopped  by  the  chloroform,  he  could  only  say  that  he  had 
never  seen  such  a  result  from  its  use,  and  he  considered  that  it  must  be  extremely 
rare,  if  it  ever  occurred,  when  the  agent  was  properly  administered.  In  the  fifth 
ease  headache  and  various  symptoms  of  hysteria,  which  appeared  on  the  third  da? 
after  delivery,  were  attributed  to  the  chloroform,  but  it  was  contrary  to  all  that  had 
been  observed  of  this  agent,  whether  administered  in  surgical  operations,  or  in  me- 
dical or  obstetric  cases,  that  any  kind  of  illness  from  its  use  could  home  on  two  or 
three  days  afterwards.  The  efifects  of  chloroform  subsided  much  more  rapidly  than 
those  of  the  older  aud  less  volatile  medicines.  A  patient  was  generally  as  free  from 
thtt  influence  of  this  medicine  in  an  hour  as  from  any  ordinary  dose  of  opium  in 
twenty-four  hours.  He  (Dr,  Snow)  had  seen  twQ  cases  where  an  hjrsterical  young 
woman  remained  apparently  unconscious  for  a  day  or  two  after  takmg  chloroform, 
but  this  was  not  the  direct  effect  of  the  agent;  it  was  a  symptom  which  was  met 
with  in  such  subjects  from  various  causes.  In  the  same  patient  (Class  6)  Dr.  Lee 
had  recommended  means  for  getting  rid  of  the  chloroform  out  of  the  system  four 
months  after  it  had  been  inhal^  Now,  it  was  physically  impossible  that  chloroform 
could  remain  in  the  system  in  the  way  supposed,  and  this  lady  was  no  doubt  quite 
as  free  from  chloroform  at  the  time  as  Dr.  Lee  himself.  Ii^  the  tenth  case  some 
cerebral  symptoms  which  came  on  eight  days  after  delivery  were  attributed  to  the 
chloroform  tliat  had  been  inhaled ;  but,  for  the  reasons  he  had  stated,  it  was  impos- 
sible that  any  symptoms  coming  on  at  such  a  distant  period  could  be  caused  by  that 
agent  There  were  three  or  four  cases  in  the  paper  in  which  there  was  either  puer- 
peral mania  or  something  that  Dr.  Lee  thought  approached  to  it.  Now,  we  had  no 
means  of  knowing  whether  or  not  this  disease  was  more  frequent  in  persons  who 
inhaled  chloroform  than  in  others;  but,  if  it  should  turn  out  to  be  so,  it  should  be 
remembered  that  this  agent  was  in  most  cases  administered  during  labour  at  the 
particular  desire  of  the  patient,  who  bad  a  more  than  usual  dread  of  pain.  These 
patients  often  had  an  unusual  excitability  of  the  nervous  system,  and  might  possibly 
be  more  liable  to  mania,  under  any  circumstances,  than  others.  In  Case  13  the 
author  had  attributed  puerperal  peritonitis  occurring  three  days  after  deliveiy  to 
chloroform.  Now,  this  disease  depended  on  the  inoculation  of  a  morbid  poison,  or 
an  infection,  and  was  well  known  before  the  introduction  of  chloroform.  Sutgeonn 
might  just  as  reasonably  attribute  phlebitis,  secondary  depoaita  of  pus,  alooivhing 
pMgedetUL,  and  other  diseases  which  occasionally  followed  operations  to  tfala  agent. 
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nexlon  between  the  c Ire ura stances.     Dr  IjCb  had  sttilc4  th«t  thf  re  vviia  no  jiroof 
that  the  ut^jriis  contracted  proporly  after  the  patient  had  infialL^d  chloriiform  ;  hy  fmd 
that  this  waa  a.  mora  assertion :  but  there  was  the  clearest  physical  proof  that  it 
contmctedT  in  the  frtct  of  its  exp*>l|jng  the  placetita  into  the  vagina,  within  w.  few 
minutes  after  the  birth  of  the  child,  and  in  its  remniDing  contractid  in  ihfe  form  of  a 
dense  circumscribed  tumonr  just  ubovu  the  puben,'    He  hiid  often  ti^^sisted  the  ojo- 
coucheur  by  placing  his  hand  on  the  abdomen  immediately  nfler  the  birth  of  the 
child,  and  hnn  felt  the  utorus  i^ontracting.     It  waa  in\^  that  a  full  dose  of  chloro- 
forin  would  at  any  time  suspend  uterine  action  for  a  few  minutesi  or  as  Jong  as  it 
might  be  kept  iip^  and  thin  was  of  the  utmost  service  in  cas^a  ef  an  arm  presieata^ 
tioD.     Ho  (Dr.  Snow)  had  seen  chloroform  of  Ihe  greatest  benefit  in  Bevgral  such 
coaes.     He  would  mention  one  of  them.     He  had  Jatuly  beeci  requested  by  Mr« 
French,  of  Great  Marlborough  streeti  to  give  chloroform  to  a  poor  woman  who  had 
been  attended  by  a  midwife.     There  was  a  presentation  of  the  shoulder,  the  liquor 
amnii  hud  bct^n  evacnated  many  hours,  and  the  child  was  so  wedged  down  into  the 
pelvis,  that  Mr.  French  thought  it  would  bo  neeeaaary  to  u viscerate  it*     Ho  {Dr. 
Hnow)  had  told  him  that  it  would  probubly  not  be  necessary  when  the  chloroform 
was  exhibited ;  and  in  fact,  when  the  patient-  waa  placed  completely  under  the  influ- 
euce  of  this  agent.^  Mr.  French  wo$  able  to  turn  the  chiEd  as  easily  a^  if  the  mem- 
branes had  Dot  been  ruptured.     Tho  chloroform  was  then  left  off,  and  in  two  or  three 
minutes  after  the  birth  of  the  child  the  placenta  waa  observed  expelled  into  f be 
vagina.     In  abttle  time  they  were  able  to  leave  the  patient  in  a  satisfactory  state. 
Th-i  child    was  dead   before  Mr.  French  wa^  called  to  the  case.     Now,  nothing 
could  exceed  the  benefits  of  ehlorofortn  in  this  case ;  and  if  Dr.  Lt^e  had  the  great  ob- 
jection to  narcotising  a  patient  which  he  expri'^ed,  he  ought  to  be  rejoiced  at  the 
introduction  of  chloroform,  which  would  enable  him  to  effect  his  purpose  with  so  much 
smaller  an  amount  of  narcotism  than  when  opium  was  used.     If  tifty  or  sixty  min- 
ims of  laudanum  wcro  given,  the  patient  remained  under  its  influence  more  or  less  for 
forty-eight  hours,  and  whatever  might  happen,  tliere  was  no  removing  its  effects ; 
whereas  the  effcctri  of  chloroform  sabsidcsd  in  a  very  few  minutes  by  merely  diacon- 
tJQUing  its  exhibition.   To  produce  an  amount  of  narcotism  equal  to  that  caused  by  tho 
quantitujf  laudanum  he  had  mentioned  would  require  the  use  of  several  ounces  of 
chloroform*     Dr,  Lee  had  alluded  to  the  deaths  from  chloroform  in  surgical  opera- 
tions, as  forbidding  ita  use  in  obstetric  practice;  but  they  had  gearcely  anything  to 
do  with  the  question ;  for,  except  in  cases  of  artn  nresentntion,  it  wm  not  necessarv 
to  approach  a  degree  of  insensibility  which  would  oe  dangerous  if  it  were  exueedea. 
It  should  be  remembered  that  no  death  from  chloroform  had  occurred  in  Q>idwifery, 
and  he  only  knc^v  of  one  case  where  the  patient  was  in  danger,  and  that  arose  from 
gros^  mismanagcmeott  for  the  husband  was  giving  the  chloroform^  and  looking  an* 
other  way.     With  regard  to  the  u^e  of  chloroform  in  surgical  operations,  he  be^ 
lieved  more  lives  had  been  saved  than  loat  by  it      Nothing  was  more  common 
than  syncope  during  operations  before  ita  use,  and  syncope  was  i)ot  without  danger 
in  ceridn  iubjects ;  during  tho  use  of  chloroform,  however,  syncope  was  rare.     Mnny 
eases  had  occurred  before  the  uao  of  anaesthetics,  where  patients  diM  suddenly  dur- 
ing operations,  or  even  when  an  operation  was  about  to  commence.     He  could  not 
ascerljun  the  number  of  IhcscT  but  be  thought  they  were  not  fewer  than  the  deaths 
from  chloroform,  of  which  about  thirty-iive  were  recorded  to  have  occurred  in  all 
parts  of  the  world.     Moreover,  it  was  his  opinion,  that  when  this  agent  should  be 
more  generally  studied,  and  greater  care  taken  therefore  in  its  uaci  the  danger  from 
it  would  be  so  extremely  small,  that  it  would  be  impossible  to  estimate  it. 

Dr.  Meekiman  related  a  case  in  which,  in  consequence  of  labour  progressing  very 
■lowly,  he  administered  chloroform  "deeply^"  The  effect  was  such,  that  some 
hours  after,  on  visiting  ihe  woman  for  the  third  or  fourth  time  after  the  chbroform 
was  given,  he  could  find  '^no  trace  of  a  child."  He  Waa  much  alarmed,  and  sent  for 
Dr.  Ctiowne,  who  came  immediately^  turned  the  child,  and  delivered  the  woman. 
This  patient  had  puerperal  Ins^inity  atlerwards,  but  recovered.  The  effects  of  this 
caae  upon  bis  mind  were  such  that  he  hoil  scarcely  over  used  chloroform  since.    Hq 
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did  not  BtQ  tuiich  advautarre  ffom  Ita  employioGnt  even  la  casGt  wher&ths  forceps  or 
even  cmnjotomy  was  rtisortt'd  to* 

Db*  Chowne  &aid  that  h^  concurred  in  the  main  with  Dn  Lee,  and  he  I  hen  entered 
«t  8omo  length  into  iho  progress  of  dhhirororm  as  bu  sinajsthetb  ngent  He  alJnded 
to  the  exaggerated  t^ncornirima  with  which  it  had  been  Introduced  into  practice,  and 
to  the  terrible  effeclsi  ii  ha^l  In  some  instaacea  produced.  Indeed,  to  judge  from  a 
late  report  in  *  The  Lrinei^L,^  the  exeepttona  urged  agaiDst  its  use  were  no  many,  that 
it  would  suem  that  it  should  be  excluded  from  practice.  However  thiii  might  be, 
there  could,  he  Ihou^^ht,  be  no  doubt  that  when  given  in  iarge  dosea^  cblorotbrm  did 
produce  injurious  etTifuts,  If  ti^ed  at  al^  it  sjhould  be  employed  with  extreme  eau^ 
lion^  but  in  hi«  own  opinio p^  it  would  be  hereafter  little  resorttd  to.  In  Dr.  Merri- 
ixian'»  eiL9e  the  bend  had  been  first  imp^ietedi  and  then  chloroform  was  given  to  relax 
the  parts.  It  produced  sueh  an  t^xtent  of  relaxation,  however,  I  hat  the  child  reced»sd 
complt-'tcly,  and  on  his  fir^t  examination  he  (Dn  Chowne)  was  afraid  that  the  uterus 
had  been  ruptured,  Secale  cornutum  liad  bien  given  ineffeetuulty  before  he  saw  tbe 
patient,  with  the  vigw  of  bringing  on  contruclion.  On  the  whole,  ho  considered  tfi^t 
the  value  of  chloroform  had  not  been  fnirly  tested  ;  there  had  been  too  much  preju- 
dice respecting  it,  and  it  was  most  importatit  that  we  should  pursue  our  inquiries 
into  its  virtues  impartinlly. 

Ma,  Fergusson  remarked  thot  ns  the  objections  which  had  been  raised  to  tlie  us« 
of  chloroform,  referred  to  by  Dr,  Chowne,  were  most  of  them  deduced  from  surgicid 
cases,  he  felt  deiirous,  as  a  Burgeon^  having  used  this  agent  pretty  exteniiively,  to 
offer  some  observations  upon  the  question  under  discussion.  He  might  et  once 
observe  that  ho  had  seen  no  analogous  cases  iu  surgery  to  the  seventeen  which  had 
been  detailed  In  the  paper  read  that  evening.  He  would  ask  Dr.  Lee  to  point  out 
why  it  should  happen  that  for  honrs^  days,  woekw,  or  even  months,  after  the  exhibt- 
tion  of  chloroform  in  parturition,  bad  efffcts  should  result^  when  no  such  evils  were 
ever  observed  after  operations  in  surgery,  however  long  and  painful,  and  tjven  when 
the  patient  had  been  kept  under  the  influenee  of  chloroform  for  half  an  hour  of 
more,  and  had  inhaled  ai^  mut:h  of  the  agent  aa  Dr.  Lee*H  patients  hod  done?  He 
(Mr*  FergUHsen)  in  his  experience  had  never  seen  any  such  symptoms  as  those  de- 
tailed eoniing  on  days  after  the  u^^o  of  chloroform  ;  he  had  not  seen  secondary 
abscess,  irritution  of  temper,  &e.,  that  he  could  attribute  to  chloroform.  He  doubtod 
much,  indeed,  if  in  Dr.  Lee's  cases  the  evils  were  to  be  fairly  attributed  to  the  chlo- 
roform* With  respect  to  the  great  prostration  of  muscular  power  w hick  ensued 
from  chloroform,  such  as  was  instanced  in  Dr.  Merrimao's  case,  it  was  #^v  under 
such  prostration  that  the  surgeon  interfered.  But  before  that  prostration,  and  during 
the  time  the  chloroform  was  being  administered^  very  different  effects  were  observed 
For  instance,  in  eases  of  lithotomy,  the  water  was  expelled  before  the  staft*  was  intro- 
duced, and  after  its  intrs eduction  there  was  a  discharge  of  fieces,  showing  that  mn^ 
Gular  influence  was  at  work,  probably  the  muHcles  of  the  abdomen^  Again,  hi  refer^ 
enc©  to  Dr.  Lee's  easfcs,  it  must  not  be  supposed  that  they  were  all  the  caaeH  in 
which  chloroform  had  been  employed  in  midwifery ;  there  were  probably  thousands 
of  instances  in  which  it  had  been  used,  and  we  knew  not  with  certainty  of  the  amount 
of  its  evil  effects;  but,  looking  at  the  vast  number  of  eases  in  which  it  had  bf?en 
employed,  at  all  events  the  subject  could  not  be  regarded  as  a  novel  one.  A^  a  sur- 
geon, then,  he  (Mr,  Fergusson)  did  not  see  danger  from  chloroform,  when  ntsed  with 
care  and  caution  ;  but,  when  u^cd  otherwise,  evils  undoubtedly  might  and  did  arise^ 

Dr.  Lee^  in  reply,  said  that  there  was  no  resemblance  between  a  surgical  opera- 
tion and  the  process  of  natural  labour — between  the  expulsion  of  a  living  child  from 
the  uterus  by  the  muscular  contructions  of  the  organ,  depending  upon  the  influence 
of  the  great  nervous  structures  with  which  the  walls  are  endowed,  and  the  extrac- 
tion of  a  decayed  tooth  from  the  jawj  a  atone  from  the  bladder,  or  the  ampulatiou 
of  a  limb.  In  natural  labour,  if  the  pains  are  strong  and  regular,  women,  in  a  vast 
majority  of  cases,  are  exposed  to  little  danger,  require  no  artificial  fissistance,  ajtd 
the  function  is  only  disturbed  by  interference.  Mr,  Fergusson  had  just  titated  that 
one  of  the  principal  benefits  derived  from  chloroform  in  surgery  is  the  great  am onnt 
of  muscular  relaxation  which  it  produces  during  operations,  la  midwifery,  tbia 
great  amount  of  mu^et^lar  relaxation  would  produce  the  most  mischievous  results; 
it  wouldn,  in  fact,  induce  partial  or  complete  paralysis  of  the  uterus,  as  in  the  cast 
juBt  related  by  Dr,  Merriman,  and  in  several  of  the  cases  detailed  in  the  paper  read 
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tliat  eretilng.  A  fiinktag'  and  faUl  example  of  the  &kme  IsiDd  had  occurred  smee 
the  pap<;r  waa  preaented  to  the  Society.  Only  three  drat^hma  were  used  in  the  firat 
atage  of  Lnhour,  hut  no  proper  contractions  followed  the  e^^pulalon  of  the  foetus,  and 
the  uterua  remuined  uocootracted  till  the  death  of  the  piitient  aome  days  after  1e 
coDTuisiona.  There  were  no  aymptoma  of  puerperal  fever  or  local  in^amtnatioQ. 
'^  Tiie  uterus  did  not  go  down  to  the  tiaiinl  aiEe,  ^o  much  so  aa  to  givta  rise  to  the 
«uapi*;ion  that  there  was  another  child,  or  some  ovarinn  djaeaacj  hut  there  waa  neither." 
Dr  Bdow  had  related  to  the  Society  a  caae  of  arm  presentation,  where  the  uterua 
waa  ao  completely  paralysed  by  the  ehloroforEii  he  exhibitt^dj  that  Mr*  French  turned 
with  great  ease,  the  eontractiona  before  being  so  vtolt^nt,  that  h\^  had  contemplated 
eviscerating  the  fcetus.  Yet  Br.  Snow  affected  to  doubt  whether  chloroform  and 
narcotic  poiaona  tmpair  the  action  of  the  uterust  ^^d  had  expressed  an  opinion  that 
in  the  cases  he  (Dr.  Lee)  had  related  in  the  paper,  the  sadden  cessation  of  the  uterine 
contractions  after  its  uae  could  not  be  referred  to  It  It  waa  inipoaaihb  to  reconcile 
euch  contradictions,  but  they  admitted  of  a  ready  explanation.  He  lately  perused  a 
letter  written  by  a  faahionable  lady  soon  after  her  confinement^  to  a  physician,  which 
eoDtained  the  following  paasagc  :-^**  Chloroform,  ii  la  reine,  just  a  jew  drops  on  a 
handkerchief  from  time  to  time  for  the  \&ht  hour ;  I  found  it  a  most  iDdescnbable 
aneviatton,  and  that  though  never  insensible.^'  This  waa  n  correct  account,  he 
believed,  of  the  way  in  which  chloroform  waa  administered  by  Dr.  Snow  in  natural 
labour,  and  it  would  account  very  satisfactorily  for  his  assertion  that  the  uterine 
contraetiona  were  Ivttle,  if  at  all,  impaired  by  it>  Fifteen  drops  sprinkled  upon  a 
handkerchief,  and  the  lady  now  and  then  permitted  to  sniff  a  little  of  the  vapour 
from  the  corner  in  the  last  hour  of  labour.  If  he  (Dr  Leej  might  be  allowed  ia 
plain  language  to  characterize  this  proceedings  he  would  say  that  the  whole  waa  a 
mere  pretence,  and  enleulatcd  only  to  deceive  tho  woak,  iguomnt^  and  credulous* 
The  a nfeatbesia  from  chloroform,  of  which  Mr,  F^^rgusson  had  spoken,  and  which 
waa  usually,  aa  he  understood^  the  result  in  midwifery,  waa  qnite  another  affair  from 
the  "  chloroform  k  la  reine"  of  Dr.  Snow,  Ijjst  week  he  saw  a  surgical  operatioa 
performed  upon  a  young  woman,  to  whom  six  drachms  had  been  administereu.  Her 
pu}jila  were  widely  dilatSi,  the  breathing  slertorous ;  there  was  foaming  at  the  mouth  ; 
the  pulse  was  rapid  and  feeble,  and  there  were  convulsive  twttchingss  of  the  musclea 
of  the  extremities.  No  man  in  his  eenaea  would  vent  ore  to  reduce  a  worn  an  to  such 
a  frightful  condition  in  natural  labour.  In  surgery  it  might  he  considered  justifiable, 
but  in  midwifery  it  was  wholly  unjustifiable.  Dr.  Gream  had  atated  that  two  ounces 
of  chloroform  might  he  given  with  wife  I  y  in  eases  of  natural  I  u  ho  or,  and  though  he 
admitted  that  it  decidedly  had  the  effect  of  diminishing  the  atrength  nod  regularity 
of  the  uterine  contractions,  yet  still  its  influence  might  be  so  managed  as  to  prevent 
the  progress  of  labour  being  interfered  with.  If  Dn  Gream  w*ould  stimd  up  in  the 
face  of  the  Society  and  state  how  chloroform  could  be  ao  miinaged,  he  (Dr.  Lee) 
would  immediately  sit  down*  (Dr.  Gream  here  expresRed  his  dlsaent,  but  Dr.  Lee 
affirmed  that  this  statement  had  been  published  by  Dr.  Gream  io  his  tast  pamphlet.) 
In  forceps  ca^ea  {continued  Dr.  Lee),  itnd  in  all  the  great  operations  of  midwifery^ 
chloroform  eould  procure  nothing  but  misthief,  for  In  all  these  cases  eonsL^iousnesa 
waa  the  great  safeguard  of  the  patient.  No  forceps  cases— and  he  had  had  as  many 
aa  any  person  in  that  Society — were  so  unmajjagcable  aa  those  in  which  the  con- 
aciousne&s  waa  lost  from  puerperal  convulaions,  where  the  patient  coold  not  be  held 
in  the  same  position  for  any  length  of  time.  In  uterine  liemorrhage,  and  in  all  e^aea 
of  protracted  labour,  from  whatever  eauset  nothing  but  roiachief  could  result  from 
the  use  of  that  narcotic  poison.  The  exhibition  of  chloroform  in  labour  he  held  to 
be  contrary  to  the  sound  principles  of  physiology  and  morality.  *Mn  sorrow  shalt 
thou  bring  forth  children,''  waa  an  estabhshcd  law  of  nature — an  ordinance  of  the 
Almighty^  aa  stated  in  the  Bible,  and  it  waa  in  vain  to  attempt  to  abrogate  that  law« 
There  could  not  be  a  doubt  that  it  was  a  most  unnatural  practice  to  destroy  the 
consciousuf^a  of  women  during  labour,  the  pains  and  surrows  of  which  exerted  a 
most  powerful  aod  salutary  influence  npon  their  religfoua  and  moral  character,  and 
upon  ail  their  future  reiations  in  life.  But  he  might  put  aside  all  these  physiological 
and  moral  conaiderationsT  and  rt^st  his  objection  to  the  n^^e  of  chloroform  in  labour 
upon  the  danger  of  introducing  a  subtle  narcotic  poi^Jtm  into  the  system  at  such  a 
time.  When  only  one  drachm  was  given,  who  could  be  certain  ih:tt  it  should  not 
insUntaneously  be  followed  by  the  death  of  the  person  to  whom  it  waa  ad  minis* 
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144— PRttfATURE  LABOCTR  ARTinCTALLY  WDCTCBD  BY  ERGOT  OF 
RYE  W  THREE  INSTTAXCEa 

(Tlie   flni  CMS  WM  the  tixth  prmaney  of  the   paticnl     Id  bcr  ftnfc  kiboar* 

«miiio<Amf'  had  been  resvirted  M,    ^  the  Mernid  the  eliiid  wae  yiMeewt,    la  tbe 

iMnl,  delivery  mm  eflcet^  with  <iiiBcoltj  bf  the  loo^  (bteepa    The  lowth,  lUUi, 

••d  fli^th  are  recorded  bel<>w,l 
On  MevKkf,  ?(<yv.  14,  1853^  it  three  p.m^  thie  ledf,  being  bctweeo  thirtf-fo«r 

fl»d  thfrty-ffve  weefce  edvao^sd,  bei^  to  take  the  foilowiogr  prepention  of  crgoC, 

Uft  the  piifpoee  of  indoeing  Isbonr  premetorelf . 

%.  Beealie  corvnti  reeent»  in  |Kilverem  redacti  3iip;  aqov  fiefrcaCk  $  f>;  i»- 

Ibnde  p«T  Mimhofftm  in  Tape  leriter  eleneoyet  eoU. 

%.  InfoM  Mpr^  preeeripii,  f  rae  ;  eddi  eolph.  9^,  Zw^\  "f^vpi  ^9-9  tind. 
cnrdnm.  e.  Z^  Mieee,  «oniet  peirtem  qanrtaai  4tM  boris. 

On  the  nfteimoon  of  the  likh,  nhe  bed  tek«n  teren  doem,  without  eaj  inwuent 
etl^  The  09  et^  wae  thiek,  hnrd,  nod  high ;  it  wonid  jest  ndnit  the  tip  of  the 
imrer,  Ae  the  medieine  bed  been  proenred  nt  n  MDnlt  shop  in  the  neiMiboarhood, 
nod  M  it  hnd  neither  the  tente  nor  nppenmoee  of  infnjioo  of  ergot,  I  desired  the 
preeeription  might  be  teicen  to  n  burger  and  better  known  eetaUiUiaMiit,  where 
there  wne  grenter  ehanee  of  obCetning  a  freeb  nod  eflhnent  dmg.  On  Wedneadnj, 
the  16f  h,  at  three  p.m ,  !»he  fompiained  tiX  nn  anenajr  aenantioo  in  the  back,  which 
hnd  tended  her  nil  night,  bot  hnd  not  prevented  sleep.  The  os  nteri  was  diktrd  t» 
the  size  iA  a  shilliog,  rooeh  softer,  thoiif|h  still  thiek.  At  the  seme  time*  on  Thmn- 
iMj^  the  17th,  the  os  oteri  hnd  aeqnired  n  diaoieter  the  size  of  n  hni^crown  piece, 
was  eofuddemblj  thinner,  nod  quite  soft  The  psin  in  the  bnek  had  nnch  ipciemaed, 
nnd  she  had  not  slept  since  three  nm.  The  membnuies  becnme  teoee  while  I  wan 
liMkin((  an  exnoiination,  nnd  I  could  hare  mptored  them  bjr  m  finger  Terj  enailj. 
Oo  Fn^Mff  the  ISch,  nt  3'dO  p  ni.,  the  disc  of  the  o»  nreri  was  Uiger  than  n  crown- 

eee,  quite  thin,  and  r ery  soft ;  there  was  decided  intermittent  action,  nnd  the  nem* 
nes  were  protroded  downwards  with  each  return  of  pain.  She  luid  not  hnd  anj 
sleep  since  balf'pMi  one,  and  there  was  n  frequent  inclinntioo  to  pens  nrioe.  I 
raptured  the  membranes  without  difficulty.  Uterine  action  wns  established  regnUr* 
If  at  six  p.m.,  nnd  nt  two  n.m.  the  pahn  became  foieing  I  nrrircd  at  her  boose  nt 
four  a  m.,  and  found  the  uterus  acting  rery  powerfully,  and  almost  incessantly.  A 
great  part  of  the  bend  had  passed  bslow  the  brim,  the  ba*ie  of  the  skull  bemg  still 
nbove.  It  was  expelled  through  the  upper  strait  slowlv  nnd  with  difficulty,  and 
the  child  was  bom  nt  hnlf-pmit  four,  altre.  The  pfaceotn  was  prf»jected  faito 
the  vsglnn  io  ten  minutes.  The  child  had  the  appearnnce  of  an  eight  months'  tcstos, 
though  this  was  scnrcely  to  have  been  expected ;  for  the  Inst  time  the  eatamenin. 
appeared,  the?  cea«ied  on  Mnreh  12th.  This  patient  had  eonthiued  to  tnke  the 
medicine  as  first  prescribed,  till  the  membranes  were  ruptured  on  Friday  the  18th  ; 
and,  besides  the  first  seven  doses,  which  seemed  to  have  been  prepared  from  an, 
inert  and  nseless  drug,  she  took  eighteen,  or,  in  other  words,  the  infusion  from  nine* 
drachms  of  the  grain.  The  next  <uiy  she  was  as  well  as  she  could  be  so  soon  after 
labour ;  and  she  has  continued  to  proffress  satisfactorily  without  a  check.  She  In 
nursing  her  infant,  which  is  thriving  well. 

Ca$e  'i.  On  May  21st,  1851,  the  same  ladv  began  to  take  the  ergot  in  the  same 
form,  for  the  same  purpose,  being  abont  eiffbt  months  advanced  in  pregnancy.  She 
took  a  d<ise  every  four  boarH ;  tvery  fresh  dose  after  the  first  two  or  three  pro- 
duced intermittent  uterine  action,  which  went  off  before  the  time  arrived  for  the 
next.  At  two  p.m.,  on  the  22rid,  the  os  oteri  was  somewhat  open  and  sofieniog. 
At  two  p.m.,  on  the  23d,  it  was  dilated  to  the  size  of  a  crown,  the  pains  being  re« 
•gular  and  strong.  I  ruptured  the  membranes,  and  ordtrred  the  medicine  to  bn 
discontinued.  I  was  sent  fur  at  half-past  six  p.m.  The  uterus  was  then  acting 
powerfully  and  expulsivoly ;  the  os  uteri  being  entirely  dilated.  The  child  wan^ 
*^rn  at  7*15  alive,  the  head  having  passed  with  some  difficultv.  The  placenta  wan 
•lied  speedily.  Her  recovery  was  rapid  and  satisfactory.  She  took  twelve  T 
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U^ue  3.  On  September  3rd«  IM9,  T  pve  the  name  patient  the  erfot  far  the  first 

timti  to  iniiuee  prifinaliire  labour  8he  tncrk  it  in  Ihe  fiirm  alri^ady  mentluned«  At 
two  p.m,  tif  the  4tli  the  oa  uUfri  w&s  thick  sTid  ri|ji4,  but  ndmiUrd  imi  fingtra 
eoiiity^  At  halK^past  three  pm.  on  the  5lh  it  hii<l  fluquirt^d  the  diameter  nearly  uf  a 
cTown-pifct*,  nnd  waa  noil.  There  was  decided  uterine  attioni  though  it  was  not 
powerful.  I  ruptured  Ih^  mcnibraui?it^  and  hud  acarctily  left  the  hoime,  when  atrong 
and  re^ulitr  iubour-pam«  net  In.  At  half-pajit  four  p.m.  I  waii  E^c^nt  fur^  but  nut 
being  in  thu  way^  &  friend  of  mine  went  in  my  wteud.  He  found  the  hewd  on  tho 
perineum,  and  the  child  wnn  burn  living  at  4'45t  an  hour  and  a  quarter  afu^r  the 
intern bnine?*  were  broken.  Her  convalesHH^nce  waa  nninterrupted.  All  her  three 
formt^r  chihirmi  are  Btr<mg,  ht'flrt}\  and  ruddy ^  Jind  ihb  inftinl  U,  a^  I  have  ajitd,  itlao 
healthy*  There  can  be  no  doubt  that  in  these  ihree  ca.^i»n  liie  er^ot  originated 
titerin^  eonirrictiitnti :  nnd  in  my  lecturu  on  thin  BuUjoetf  published  m  the  ^  Medieal 
Gazette'  for  Jime28i  1834,  I  have  ciied  at  len^'th  i^\x  inataneea  where  lab^mr  follow- 
ed the  eKhit»ition  of  inis  dru^f^no  other  mtana  having b4*en  had  reeourae  to,  Sinee  Ihat 
dnte  a  number  of  cases  have  come  under  my  notice^  where  the  Bnme  reaulu  have 
been  obtained  by  th«  sainti  mean^.  Below  i^  Huhjj^tned  a  table  of  55  eases  in  whieh 
the  ergot  wan  u?**mJ  by  me  with  that  ol*j*^et,  and  another  of  36  where  labour  was 
induced  by  puncturing  Ihe  membrane*.  It  will  be  seen  that  when  the  ergot  was 
used,  in  5  ciii»*?H  the  ehild  wa«  born  a  quarter  of  an  hour  after  tht*  membranesi  were 
rupiured  ;  In  3,  between  a  quarter  und  half  an  hour;  in  4t  between  half  nn  hour  and 
one  hour;  in  4,  bwtwef^n  an  hour  and  one  and  a^half;  in  3  bt*fween  an  hour  and  a- 
half  and  two  houra ;  in  6  h  tween  two  and  ihree  hours;  and  In  ?^  between  thr^e 
and  four  houn*;  ao  that  of  the  55  casen,  in  28  tbn  rhlldren  were  brtrn  within  lour 
hours,  and  of  these,  12  withm  one  hour  from  the  time  of  the  membranes  being 
ruptured. 

The  longest  lime  that  elapsed  between  the  rupture  of  the  membranes  and  the 
child's  birih  waa  136  houra*  and  there  were  eiji  caaea  in  which  ihe  period  exceeded 
100  hours. 

In  the  36  caaei  where  the  medicine  waa  not  given,  the  ahortest  time  between  the 
puncture  of  the  nvembrnncH  and  the  birth  waa  ]0|  hours,  and  the  ^mgeat  163;  tn 
eight  cases  it  exceeded  J 00  hours.  But  if,  for  the  purpose  of  eoulrani,  the  eye*  Is 
run  over  the  colunmr*  headed  **HourHarier  the  membrane*  were  punctured,"  the 
difierence  in  tfii'  lime  that,  elapsed  in  the  two  serie**  of  cjw»es  between  the  breaking 
of  the  mernhnmea  and  the  ehild^fs  exi^ulsion  will  b*  immediately  and  dearly  evi- 
dent j  the  whule  number  of  hours  in  the  36  efij*eH  where  Ihe  medicine  wnu  not 
edministered,  summed  up  togeihen  being  ^B4'2  hours  30  m mules,  an  average  for 
each  case  of  nearly  74  bourM ;  while  in  Ihis  55  where  Ihe  mididne  was  given,  Ihe 
ftgi^regate  atnounled  only  to  116^  hourn,  an  avenige  of  somewhat  more  than  26 
bunrs. 

It  ia  generally  acknowledged*  fhnt  the  longer  the  interval  that  elapaea  between 
the  evacuation  ol'  Ihe  lujuor  nmnii  and  the  cliiid'a  expulsion,  the  fesn  chance  is  ihere 
of  a  live  birth,  owin^^  in  the  eun tinned  prettMure  ihat  mnal  be  e^tereised  on  its  body, 
or  on  (he  veaacEa  ol  ihe  funir^,  or  on  thor^e  of  the  placentit;  therefore  any  means  by 
whii  h  thi>-  interval  (ym  be  leasened  is  tikelv  to  add  to  its  chance  of  safety.  Irri- 
tating the  i*^  uteri  by  passiitg  the  eJtitremUy  of  the  hnger  around  it  inten  ally,  the 
introduction  of  a  i^ponge  tent  within  the  eircle  of  the  uierine  ruouih,  and  uUowiog 
It  to  remain  there,  that  it  niay  ft-rciljly  di'-tend  the  aperture  as  it  awe  If  s  tronj  ihe 
inrihibHion  of  moisture,  galvanism,  and  ihti  inJL'ction  of  warm  water  into  the  uterus, 
have  all  Iwen  had  recorirae  to  with  the  same  intention, — that  of  exciting  uterine  ac- 
tion, aiidt  at  the  same  time,  preserving  th«  bag  of  mi'mbranea  entire.  It  appears  to 
me,  that  no  utean^i  yet  devi><ed  Is  of  ^ueh  eaiay  applicatiorn  and,  moreover,  is  liAble 
to  so  few  ohjeetiona  as  that  which  J  am  advocating  i  but  to  ewtjjbUrth  Ihe  fatter 
mnnt,  we  must  lirat  determine  whether  Ihe  medichiecHn  always,  oral  least  geni^rttlly^ 
oe  relied  on  lor  the  object  in  view, — ftheiher  it  can  be  given  in  sufficient  quantity  to 
insure  that  object  without  injury  to  the  mother,  and  wliethcr  it  is  equally  intioeuous 
to  the  child. 

[Then  follows  a  very  interesting  table  of  56  c  laea  which  illustrale  the  e fleets  of 
this  medicine,  and  corroborate  tiie  above  opitiifins  imd  pmeliee  of  Ur.  Ram^botham, 
From  these  ca?tes  he  thmkn  the  fi/lli>wiug  principles  may  be  deduced  ] 

First.  The  medicine,  though  given  id  tolerably  Jail  dosea,  and  contiQUed  for  t 
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conddetable  period,  prodneed  in  no  one  instanee  aaj  injaiy  to  the  womm'e 
health,  or  other  bad  effect  upon  her  system.  Many  of  the  patients,  indeed, 
took  more  than  twenty  doses,  at  the  intenrals  of  fonr  or  six  hours;  one  took  forty- 
eight,  and  another  sixty.  Vomiting  was  indoeed  in  a  few  instances,  and,  in  many, 
the  pulse  became  depressed  under  its  influence,  unless  when  excited  by  the  exertion 
of  labour.  All  the  patients,  except  one,  recovered  as  well  as  if  they  had  gone 
through  the  most  natural  labour;  and  the  death  of  that  one  was -by  no  means 
attributable  to  the  drug,  for  it  did  not  appear  to  act  in  any  way,  either  on  the  uterus 
or  more  generally.  The  os  uteri  in  that  ease  was  perreetly  close  at  the  time  the 
membranes  were  punctured ;  and,  when  dilatation  took  place,  the  shoulder  was 
found  at  the  pel?io  brim ;  Tersion  was  impracticable,  and  delivery  was  aecomplislied 
by  decapitation.  The  operation  was  performed  136  hours  after  the  evacuation  of 
the  liquor  amnii,  and  the  patient  died  in  eight  days  from  pelvic  inflammation. 

Secondly.  In  by  far  the  greater  number  of  cases  uterine  action  was  decidedly 
initiated  by  the  drug.  The  analysis  above  set  forth  eleariy  proves  this  to  have 
been  the  case. 

Thirdly.  It  seems  demonstrated  by  the  table,  that  the  ergot  does  exert,  In  some 
instances,  a  prejudicial  influence  over  the  foBtns  in  utero,  provided  it  is  given  in 
sufficient  quantity ;  and  provided,  also,  the  mother's  system  is  susceptible  to,  and  is 
brought  under  its  specific  acUon;  for  of  the  66  children  bom  after  the  administration 
of  the  medicine,  though  33  were  bom  alive,  5  died  in  convulsions  speedily  after 
birUi.  Now,  in  this  country,  the  death  of  an  infant  in  convulsions  within  a  few 
hours  of  its  birth  is  a  very  rare  occurrence ;  and  if  we  take  into  consideration  the 
well-known  fact,  that  in  those  countries  and  seasons  when  ergotisms  has  raged  as 
an  epidemic,  convulsive  seizures,  as  well  as  gangrene  of  the  extremities,  have  been 
a  veiT  common — nay,  almost  constant — symptom,  we  cannot  withhold  our  belief  tlial 
the  deaths  of  these  children  so  soon  after  their  expulsion  can  be  fhirly  lakl  to  their 
havhig  imbibed  the  poison  of  the  ergot  while  in  utero,  and  its  continuing  to  pro- 
duce its  baneful  effects  upon  their  organization,  and  to  develope  its  especial  influence 
even  at  a  time  when  thejr  were  no  longer  subject  to  its  immediate  operation.  And 
this  idea  is  strengthened  in  my  mind  by  the  tact,  that  in  many  of  the  28  cases  of 
still-births  the  mothers  declared  to  me  that  they  were  quite  sensible  of  the  moment 
when  the  foetus  within  them  ceased  to  exist,  on  account  of  the  sudden  suspension 
of  strong  convulsive  movenvents  on  the  part  of  their  infimt,  to  which  they  had  for 
some  time  previously  been  sub}«cted. 

Fourthly.  I  can  state  as  a  univerMil  prindple^thongh,  this,  indeed,  does  not  appear 
from  the  table^that  whenever  the  medicine  fails  to  produce  uterine  contractions,  it 
is  equally  innocent  in  respect  of  any  deleterious  effect  on  the  economy  of  the 
foetus. 

And  lastly :  When  the  ergot  is  used,  presuming  that  it  exerts  and  renders  mani- 
fest its  specifio  influence  over  the  uteras,  U  would  appear  to  be  the  best  praetke  not 
to  persist  with  the  medicine  until  the  time  when  the  child  )%on  the  point  of  being 
bora ;  but  rather  to  give  only  eight  or  ten  doses,  and  to  desist  fW>m  its  use  when- 
ever the  OS  uteri  has  acquired  the  diameter  of  half-a-crown  or  a  tiown  piece;  the 
membranes  may  then  be  ruptured,  provided  the  uterine  orifioe  is  sofV  and  thin,  and 
the  vagina  lax,  as  is  usually  the  case  under  these  oireumstances.  This  eounsel  is 
tendered,  because,  should  the  uteras  continue  to  contract,  the  mouth  being  to  a  eertsin 
extent  dilated  and  thinned,  will  soon  give  way  to  the  pressure  of  the  head,  and  the  ehUd 
will  be  expelled  in  a  comparatively  short  time,  ny  acting  in  this  way,  prolonged 
compression  on  the  funis  and  placenta  will  be  prevented,  while,  at  the  same  time, 
the  quantity  of  the  medicme  taken  by  the  mother  will  not  have  been  sufl&eient  to 
oocaaion  any  injur}r  to  the  child's  health,  m  the  generality  of  cases. 

That  uterine  action  does  not  always  follow  the  exMUtion  of  the  orgot,  when  given 
to  mduce  labour,  I  am  quite  prepared  to  admit ;  for,  although  nsually  snecessf ul,  I 
have  somethnes  been  dtsappomted  in  my  expectations.  Thus  in  Case  6  of  the  first 
table,  about  60  doses  were  taken,  and  81  hours  elapsed  from  the  time  the  mem- 
branes were  punctured  to  the  child's  birth ;  in  Case  7, 20  doses  were  taken,  and  114 
hours  elapsed ;  in  Case  22, 12  doses,  and  65  hours ;  m  Case  39^  12  doses,  and  83 
hours ;  in  Case  40, 16  doses,  and  108  hours ;  in  Case  42, 12  doses,  and  111  hsus; 
in  Case  43,  9  doses,  and  203  hours.  In  all  iJiese  cases,  the  os  uteri  was  thick  and 
rigid ;  in  none  was  it  dilated  to  a  greater  extent  than  the  aixe  of  a  shilling  when  the 
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lUfMnbrnnos  were  punctured ;  and  m  Case  39  U  was  qujt©  close ;  so  that,  if  the 
medldrje  pmdueed  m  tKeni  an/  effect  at  all^  it  was  to  a  very  triflin|T  extent, 

Tlib  may  be  exp1ata<^d  by  the  fact,  that  aome  women  seem  to  be  Insusceptible  to 
the  pecutiar  action  of  the  erj^ot,  as  some  coBatitutioa*  are  inaiiaceptibie  to  the  pecu- 
liar aetion  of  mercury  i  while  others  appear  to  be  meat  easily  brought  under  ita 
power* 

Another  aure  aonrce  of  diaappointmenU^and  I  ixiyaelf  think  a  Tery  frequent  one 
— m  to  be  aoughl  for  in  the  gram  itself.  It  soon  losea  its  virtue  by  keeping,  and 
when  Blale  it  beeomeJi  perfectly  inert ;  nevertheless,  I  have  found  the  infusion  of  tha 
fresh  ^&m  more  efficacious  than  any  of  the  tiucturea  or  other  preparatiooa  kept 
r^dy  for  immediate  use. 

Ai  might  hav^e  been  expected,  in  bringing  on  labour  by  the  er^ot,  we  have  the 
aame  disadvantages  to  contend  with,  m  regard  to  the  preserviition  of  the  child, 
which  embarrns»  us  when  the  same  objeel  is  Bought  by  any  other  method.  The 
woman  may  have  miscalculated  the  period  of  her  pregnancy ;  she  may  suppose 
herself  further  advanced  than  she  really  is;  and  the  ehildf  when  borni  may  either  be 
actually  not  tumble ^  or  bo  immaliire  aa  to  be  reared  with  difficulty;  or,  again,  she 
may  have  exceeded  the  date  she  imagined^  aud  the  fietus  may  be  too  large  to  paas 
through  the  pelvis  unmuiilated.  Thus,  of  the  ninety-two  children  in  the  two  tables 
above,  (there  being  one  case  of  twins,)  five  were  delivered  by  cranlolomy,  the 
patienU  having  been  allowed  to  go  beyond  the  time  when  the  head  would  traverse 
the  pelvis  whole. 

Rut  the  moat  frequent  cause  of  diaappointment  will  be  met  with  in  the  position. 
of  the  child.  It  is  a  welUestabEiahed  fact,  that  ^  eroas-brrths^  are  much  more  fre- 
quent, comparativoly,  io  premature  labours,  whether  spontaneous  or  artificial,  than 
in  fiill-titned  pregnancies.  For  instance,  in  thirty-four  instancea  given  by  Dr.  Mer- 
rimaui  in  which  premature  labour  was  induced,  fifteen  of  the  children  preaented 
preternatu rally,  and  only  one  of  the^e  waa  saved ;  and  of  the  ninety-two  children  in 
the  foregoing  tables,  thirteen  presented  with  the  breech  or  lower  ejEtremitles,  and  six 
transversely ;  making  nineteen  preternatural  pre^entatfons.  The  increased  diiriger 
which  the  child  must  incur  when  any  other  part  of  its  body  than  the  head  offers 
itaelf,  will  be  acknowledged  by  every  one  who  has  paid  the  leaat  attention  to  thia 
subject. — MedL  Tinm  atii  GuscWc,  Jan.  7  aTui  14,  1854,  pp.  8,  33* 


145* — Pr&ptiial  for  tlie  B factual  Cure  qf  pTf^lapsus  qf  the  Pdvic  Viic^a  and 
Laceraled  Perineum. — Bv  John  Hilton,  Esq.,  F.R,9 — [There  are  aearcely  any  dis- 
eases of  a  more  wretched  cbiracter  and  so  little  under  medical  influence  as  prolap- 
aua  of  the  uterus^  bladder,  or  rectum.  The  following  ingenious  surgical  treatment 
by  Mr.  Hilton,  dtjaerves  every  condderatlon.  The  theory  of  the  operation  and  the 
mode  of  operating  are  thus  described  by  Mr.  Hilton,  in  a  letter  to  Dr.  Lever.  He 
saya:] 

I  certdinly  think  the  casea  of  lacerated  perineum  are  worth  publishing,  and  T  haye 
great  pleasure  in  sendmg  you  a  statement  of  the  reasoui  which  induced  me  to  adopt 
the  operation  performed  tn  each  of  the  easea.  As  far  as  1  know,  such  an  operatioa 
had  not  been  done  before  that  perii>d,  134S^  with  the  purpoae  of  relieving  the  dis- 
tress and  annoyance  to  which  these  patients  were  exposed ;  but  in  this  opinion 
regardiuff  the  originality  of  the  operation  1  may  be  wrong,  If  so,  your  better  infor- 
saation  will  Met  me  right. 

When  you  requested  my  assistance  to  determine  what  had  best  be  done  in  a  surgi- 
cal direction,  remt?mbcring  that  the  levatores  an  I  have  one  firm  and  fixed  attachment 
to  bone  near  the  arch  of  the  pubes,  and  another  at  the  coccyx,  and  that  the  external 
sphincter  anl  might  be  regarded  anatonucaity  nearly  in  the  same  light  in  relation  to 
ita  effects  upon  the  injury  to  the  perineum,  and  bearing  in  mind  that  all  muscles 
contract  towards  their  more  fixed  point,  no  matter  how  that  f\x\iy  of  position  may 
have  been  ac4jalred,  it  oct*urred  to  me,  if  I  could  by  a  simple  arid  uncomplicated  ope- 
ration, diMeng^ige  the  coccygeal  attachments  of  the  levatore;^  iini,  1  might  allow  them 
to  re  tract  the  anal  aperture  and  adjai^ent  struct  urea  in  a  dirt.'etion  towards  the  pubea, 
AS  it  were,  to  bury  the  perineal  injury  deeply  in  the  pelvis,  thua  enabling  the  lower 
ibrea  of  those  muscles  (whueh  blend  with  the  muscular  partetea  of  the  vagina,  ree< 
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tam,  and  perineum)  to  aaaome  the  office  of  a  sphincter  to  the  lacerated  opening,  by 
approximating  the  edges  of  it,  and  drawing  it  upwards  towards  the  pubic  arch,  fn 
reference  to  the  external  sphincter  ani,  1  concluded  that,  by  taking  away  or  sepa- 
rating the  coccygeal  fixed  point  of  that  uiuncle,  I  Rhould  necessarily  charge  the  direc 
tion  of  its  contractile  power  from  the  coccyx  towardn  the  vagina,  and  thence  to  the 
pubes ;  this  1  hoped  would  help  to  occlude  the  lacerated  opening  between  the  vagina 
and  rectum.  Whether  I  had  reasoned  rightly  or  not,  the  results  were  as  satisfac- 
tory, and  indeed  more  so,  than  I  had  anticipated.  It  seemed  to  myself,  that  two 
ulterior  purposes  might  be  held  in  view  by  such  an  operation ;  the  first  was  to  ascer- 
tain how  much  of  complete  relief  could  be  afforded  by  an  operation  which  promised 
to  be  altogether  free  from  both  the  danger  and  the  severity  of  the  ordinary  operation 
for  such  canes ;  and  secondly,  should  no  important  immediate  benefit  be  derived,  it 
would  certainly  tend  to  the  advantage  of  the  patient,  by  putting  the  parts  into  a 
better  state  (by  relaxing  them,  and  so  taking  off  tension)  for  the  easy  and  perfect 
accomplishment  of  the  usual  but  more  formidable  operation  of  paring  the  edges  of 
the  lacerated  wound,  and  maintaining  them  in  contact  for  a  time  by  sutures. 

The  method  of  proceeding  was  as  follows : — A  narrow  sharp-pointed  knife  was 
introduced  through  the  skin  on  one  side  of  the  point  or  free  extremity  of  the  coccyx, 
about  half  or  three-quarters  of  an  inch  from  its  end ;  it  was  then  pasned  into  the 
pelvis,  between  the  concave  surface  of  the  coccyx  and  the  rectum,  spi  cial  care  being 
taken  not  to  puncture  the  Intestine ;  the  cutting  edge  of  the  knife  was  now  made  to 
sweep  over  the  sides  and  ends  of  the  coccyx,  so  as  to  separate  from  it  the  coccygeal 
attachments  of  both  the  sphincter  and  levatores  ani ;  the  knife  was  then  withdmwa 
through  the  same  small  opening  by  which  it  had  been  introduced ;  scarcely  any  blood 
escaped  at  the  wound,  but  a  compress  of  lint  supported  by  adhesive  plaster  was 
applied  over  it  to  keep  the  parts  quiet,  and  to  intercept  the  flow  of  blood. 

That  the  operation  had  accomplished  its  intention  of  detaching  the  muscles  from 
the  coccyx,  was  obvious  enough,  by  examining  with  the  finger  upon  the  skin,  the 
median  line  between  the  end  of  the  coccyx  and  the  posteiior  margin  of  the  anua, 
the  resistance  which  the  muscles  naturally  give  to  pressure  in  that  position  had  dis- 
appeared, and  the  anal  aperture  became  restricted  or  drawn  up  into  the  pelvis. 

During  the  time  I  had  the  opportunity  of  seeing  the  patients  after  the  operational 
I  have  no  hesiution  in  saying  they  were  much  benefited  by  what  had  been  done  for 
them,  so  much  so,  that  no  further  treatment  was  deemed  necessary.  How  far  the 
operation  may  have  succeeded  ultimately  and  persistently,  I  do  not  know. — Gulf's 
Hospital  Reports, — Monthly  Journal  of  Med,  Science,  Feb.  1864,  p.  164. 


146.— ON  THE  LOCAL  APPLICATION  OF  THE  VAPOUR  OP  CHLORO- 
FORM IN  UTERINE  AND  OTHER  DISEASES : 

AND  DBSCRirnOH  OF  AN  IMITRUMBIIT  USIS   FOE  THE  PITEPOtE. 

Bjr  Dr.  S.  L.  Haedt,  Examiner  on  Midwifery  to  the  R.  C.  8.,  Ireland. 
[There  are  circumstances  which  prevent  us  in  some  ca^es  from  administering  or  in- 
haling chloroform,  and  there  are  also  cases  where  local  applications  of  it,  as  com- 
monly prepared,  are  useless — such  as  the  ointment  and  liniment.  To  provide  for 
these  emergencies.  Dr.  Hardy  has  proposed,  where  we  wish  a  local  effect  to  be  pro- 
duced, to  apply  the  vapour  of  chloroform,  and  for  the  eff*ecting  of  this  purpose  he  has 
invented  an  ingenious  instrument.  It  will  at  once  be  evident  that  to  no  clasa  of  diseases 
will  the  value  of  this  manner  of  application  be  so  great  as  in  that  of  diseases  of  the 
womb.] 

Many  of  the  diseases  of  females  are  not  only  exceedingly  painful  in  their  nature, 
but  are  rendered  very  difficult  to  treat,  owing  to  a  highly  sensitive  state  of  the  ner- 
vous system.  Pain  may  be  most  severe,  but,  to  give  relief,  the  evil  effects  of  opium 
prevent  its  more  frequent  use :  therefore  other  remedies  less  likely  to  can.se  those 
unpleasant  consequences  are  prescribed.  Instance,  for  example,  cases  of  carcinoma 
of  the  uterus,  in  which,  when  pain  becomes  severe,  opium  must  be  resorted  to. 
What  is  the  state  of  the  patient  under  its  ukc  ?  Ease  is  obtained,  and  perhaps  reet 
in  sleep,  both  most  necessary  and  indispensable ;  but,  on  the  other  hand,  extreme 
nervousness,  headache,  loss  of  appetite,  constipation,  and  a  host  of  ills,  are  nahered 
ID  or  increased  by  it    Or,  if  it  be  a  caae  of  pain  or  irritation,  aa  in  dyamenorrhoMl 
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psftentKp  here  igaln  opium  m  not  resorted  to  if  it  cAn  posHrbiy  ^e  avoided,  for  wwnj  I 
©nhe  ri-ncoTia  already  menlioDcd;  but  ulJier  remediert  whose  nL-tion,  though  milder^  | 
m  kea  liketv  lo  diAtiiib  Iht^  nervDiis  syHtem,  already  too  mueh  ^xeittd,  are  tiioatl^  j 
diriH;tedi— US  tomphor,  extract  of  byofH:innju$ii  hnp,  &.Ck» — yet  whone  flooiliitt^  iflVcU  | 
are  frw;vjei:lly  vury  hIow  in  producing'  tho  di^i^ir^d  eatw  iivid  comfort  for  the  auffVrtT*  | 
In  fiuch  (?aHf'ii,  if  ihe  lineal  ap>plieat)OQ  of  ihe  v»pour  of  thlomform  succeed  in  future  ] 
trials,  as  il  haa  already  done,  mobt  imiuediulti  and  vt-ry  comfortuble  relief  may  be  ex* 
pwted  from  its  uae. 

The  (1^^t  dfcct  produced  by  its  application  b  a  sensation  of  heat^  whieb  aotntt  I 
complain  of  more  than  othera,  but  which  in  a  very  fevv  mmutta  la  not  referrt^d  I 
to,  a  a  it  m  eUher  more  fiaj^ily  borne  or  soon  subs  idea.  If  much  uuen3ine«»  ia  ex«  J 
prewaed  on  account  of  it|  the  action  of  tlic  InBlrumeut  nmv  be  au^pc'oded  for  a  lUtle,  ^ 
or  ilfi  effect  diminished,  which  ia  wll  I  hut  m  tjf  eesijur)'.  When  applied  pvr  vagi  nam,  I 
on  Dt'couiit  of  pjihi  in  the  ItMns  and  SiimHimea  over  the  pubt'is  arisiiiif  irom  tjierme  I 
Irritation,  immediately  after  the  at n nation  of  heat  is  felt  jrom  the  presence  of  the  I 
vapour,  I  he  pain  auUhides,  finil  In  the  back,  then  In  the  pulne  region.  I 

[  have  met  wilh  but  one  csase  in  which  chloroform,  applied  in  tbia  manner,  did  not  ] 
T^nnove  pain  ;  but  in  this  in  stance  ibe  nneaaj  len^alionb  wert^  eonfkied  to  the  uterus,  I 
or  felt  per  vaginism,  and  at  ihe  lime  the  ob  uteri  waa  very  irritablo  on  aciH>uiit  of  ex*  I 
corinti<»n,  which  migttt  aecount  for  a  greater  degree  of  beat  tbau  uauul  bi^inj^  e^pt^rU  ] 
€need  I'rom  the  vapour*  I 

The  re tii^f  afforded  by  (be  local  application  of  the  vapour  of  chlorofonn  Is  not  of  «  1 
very  Iruns^ient  nfttur^.  In  everj'  inslance  in  i^bich  pain  wiia  removed  by  it  tliere  w*as  I 
no  return  for  at? vera)  hours,  and  then  in  a  very  mitigated  degree.  In  the  intervala  | 
great  comfort  w»s  usuuUy  felt.  Patients  who  priviou*ily  had  taken  opiurtHaisitt  1 
Ca«e  i,  preferred  chloroform,  na  il  caoaed  no  onpluin^ant  sensation  in  the  head  next 
djiy. 

The  apparatus  for  applying  It  consiats  of  a  small  metal  lie  chamber ;  to  one  end  I 
of  IhiM  a  gum- elastic  b4tttte  la  at  tat' tied,  to  I  he  other,  a  pipe  fnrnlBhed  w'nh  n  valves 
On  the  end  of  the  thamher  there  ia  also  a  seeond  vaUc  to  admit  alnuNi^pbcric  air  for 
the  working  of  the  iotlrument.   lu  order  to  charge  it  wilh  chloroform  jt  is  necessarjf  i 
to  unscrew  the  stopper  In  the  bide  of  the  chamber,  within  which  a  piece  of  s^ponga  I 
is  ptHCcd  for  holding  the  tiuid.  I 

The  quantity  poured  in  should  not  be  mtire  than  the  sponge  will  absorb,  other*  1 
wise,  instead  of  vupour^  fioid  cbloroiorm  will  he  thrown  aguin^t  Ibe  aileettd  [Mirt 
When  diarged,  tlie  vapour  may  be  conveyed  to  the  part  rctjulring  ita  application  by 
any  convenient  pipe,  if  closely  fitted  to  the  one  on  the  instrument,  pressure  being  I 
made  on  the  elastic  bag  to  produce  expulsion  of  the  vapour.  1 

In  proceeding  to  the  consideration  of  tiome  of  tbo  cD^es  in  which  the  vapour  of  | 
<!btorofbrm  waa  used  by  me  locally,  the  tlrat  diaeai^e  ]>rcsented  to  the  reader  is  ao  I 
well  known  as  an  exceedingly  paUiful  and  ffiairemng  iifTfclion,  that  It  requires  no  ] 
comment.  Valuable  indeed  would  that  remedy  be  which  In  such  a  complaint  could  I 
hold  out  the  hope  of  affording  relief  during  the  oil  en  long  and  torturing  ex  1st  e  net  1 
of  many  who  ore  Ihe  victims  of  this  t-ad  malady.  Ailui^ifiU  having  been  already  1 
made  to  the  use  of  opium  hi  the  treulmtnl  of  it^  aufficleut  has  Ken  said  to  prove,  1 
that  if,  even  for  part  of  the  duration  of  thiH  tomphiioi,  it  could  be  diiipenaed  wilh  hf  | 
fiubatituting  the  vap<mr  of  chlorolorui,  this  remedy  ia  well  deatrvlng  of  a  trial.  Ia  I 
the  present  case  it  haa  been  found  moat  useful.  Pain  has  been  removed  by  it  In  J 
fully  as  short  a  thnc  as  it  could  have  been  by  Inhalationi  without  the  smallest  uu-  j 
ea^ines^  to  the  patient,  who,  as  is  stated  in  the  ca^et  was  ao  perl'cclly  relieved  thai  J 
&be  fell  into  a  quiet  skepvand  had  an  e^eellent  nighfs  rest,  and  tbla  not  on  one  oecii>  I 
«ion  only.  I 

Caite  L  Mrs.  Lu,  aged  45,  a  very  large,  strong-looking  woman,  weighing  about  J 
eifrh'^'^'tt  atone,  ttie  nioiher  of  seven  children, the  youngt^sl  fiveyeara  old,  bnd  frequent  1 
jittjvcki*  <tf  uterine  lemorth'ge  at  irregular  periods,  vkliich  nhe  aupposed  to  he  nienotwl 
diagic,  as  her  regular  menstruation,  she  aaid,  hod  not  ccii^ed  '^^hen  those  irregular  1 
hemorrhag^lc  disehargea  began.  Little  no  tic  e  waa  at  first  tn)«  en  of  them,  but  as  they  j 
reaiated  the  means  adopted  by  ber  medical  attendants,  it  waa  deemed  necesnary  to  J 
bave  the  uterus  examined,  for  which  purpose  I  was  called  to  aee  her  on  the  19th  of  I 
January,  1853.  I 

1  teamed  that,  besides  hemorrhage,  she  had  in  the  intervala  a  moat  offensive  mueo- 
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paralent  diieharge;  there  was  a  senaation  of  bandog  ezperieneed  in  the  Toina,  th» 
bladder  was  more  or  leaa  irritable,  and  the  bowela  were  generally  confined,  the  al- 
YiDe  dejections  beins;  of  an  exceedingly  dark  coloar,  and  looking  as  if  streaked  with 
blood :  altogether  she  felt  nervous  to  the  greatest  degree,  and  had  become  remark- 
ably pale  and  weak  from  hemorrhage,  which  waa  not  only  frequent  in  ita  returns  but 
Tery  profuse. 

On  examination  with  the  finger,  the  ntems  felt  extensively  affected  by  carcboma ; 
ulceration  had  destroyed  the  cer\-ix  to  a  great  extent ;  the  edgea  of  the  ulcerated 
parts  were  most  exquisitely  tender  to  the  touch,  sharp  and  severe  pain  being  com- 
plained of  from  the  gentlest  pressure  of  the  finder. 

Under  the  use  of  astringent  and  soothing  lotions,  cupping  over  the  loins  and  sa- 
crum, with  tonics,  &c.,  ffiven  internally,  the  hemorrha^^  ceased,  and  only  returned  at 
long  intervals,  and  mostly  owing  to  some  accidental  circnmstance,  auch  as  a  drive  on 
a  rough  car,  violent  mental  emotions,  to  which  her  exceedingly  nervous  tempera- 
ment made  her  peculiarly  liable,  or  awkwardness  on  the  part  of  her  nurse  in  using 
the  syringe  when  injecting  lotions.  The  sensation  of  heat  in  the  loins  waa  also  re- 
lieved in  the  course  of  a  few  days,  and  only  troubled  her  occasionally ;  constipation 
of  the  bowels  invariably  increased  her  sufferings,  and  if  unrelieved  by  aperient  medU 
cine  frequently  caused  a  recurrence  of  the  hemorrhage.  At  this  time  she  did  not 
sufier  much,  nor  had  she  the  characteristic  pains  of  carcinoma  until  the  month  of 
Ma^.  In  order  to  obviate  the  necessity  foi  giving  opiates,  when  pain  became  severe^ 
various  remedies  were  resorted  to,  such  as  tincture  of  Indian  hemp, camphor  and  ex- 
tract of  hyosciamus,  chloroform  in  draughts,  cupping  over  the  loina  and  sacrum,  tepid 
hip-bath,  &c.  A  drachm  of  chloroform  and  a  scruple  of  camphor,  mixed  with  aa 
ounce  of  white  wax  ointment,  to  whksh  was  added  occasionally  a  draclun  of  extract 
of  belladonna,  when  rnhbed  over  the  loins,  either  after  or  without  the  nae  of  the  hip* 
bath,  gave  very  great  relief,  and  was  exceedingly  grateful  to  her. 

Gentle  exercise,  by  driving  in  the  open  air,  improved  her  appetite  very  much,  and 
tended  towards  obtaining  comfortable  sleep  for  her  at  night  At  length  the  paina 
became  so  severe  that  the  morphia  draughts  were  frequently  reqinrra.  I  now  re- 
sorted to  the  local  application  of  the  vapour  of  chloroform,  and  with  the  most  aatia- 
fjActory  results. 

When  the  vapour  douche  of  chloroform  was  used  for  about  two  mmutea  the  finger 
could  be  moved  freely  over  the  edge  of  the  ulcerated  uteras  without  causing  the 
least  degree  of  pain,  which  never  was  the  case  before.  The  patient  said  the  Imd  a 
feelmg  of  warmth  or  heat  during  the  action  of  the  vapour,  which  waaaooD  aucceeded 
by  a  numb  sensation. 

The  first  time  that  pain  re^nired  the  chloroform  to  be  applied  the  sufering  waa 
perfectly  removed  in  a  few  minutes,  and  the  relief  waa  ao  ffreat  that,  on  withdrawing 
the  instrument,  she  fell  into  a  most  refreshing  sleep,  and  had  ain  excellent  night'a 
rest    It  is  now  always  resorted  to  when  the  pain  must  be  auieted,  and  ia  very  much 

g referred  by  the  patient  for  that  purpose  to  the  morphia  draughts,  aa  she  saya  her 
ead  is  free  from  uneasy  sensations  the  next  day,  which  ia  not  the  case  when  al^ 
takes  morphia. 

For  the  following  cascB,  Nos.  2  and  3,  chloroform  vapour  seems  to  be  pardcularly 
well  suited.  Before  making  a  trial  1  had  expected  good  results  from  ita  application; 
but  the  rapidity  of  its  action  in  giving  relief  in  each,  and  the  permanency  of  the  eiira 
afiPorded  in  Case  3,  exceeded  my  hopes  very  much.  It  is  deserving  of  notice  thai  in 
Case  2  the  duration  of  the  menstrual  period  was  much  lengthen^  from  which  cir- 
cumstaoce  it  may  be  inferred  that  the  application  has  not  only  the  efiect  of  saving* 
the  patient  from  her  usual  degree  of  suffering,  but,  by  subdumg  the  spasmodic  actioo 
of  the  uterus,  tends  towards  the  production  of  a  more  natural  secredon.  As  yet  1 
have  not  had  an  opportunity  of  teating  its  efficacy  thus  in  the  patient  of  Case  3 ;  it 
is  her  intention,  however,  to  resort  to  its  use  when  next  about  to  menstruate,  so  that 
at  a  future  time  the  results  may  be  laid  before  the  reader. 

Case  2.  Miss  R.,  aged  25,  was  for  some  months  under  treatment  for  disease  of  the 
uterus  before  coming  under  my  care. 

When  I  first  saw  her  on  the  13th  September,  1863,  she  informed  me  that  the  ul- 
ceration which  had  affected  her  womb  was  for  some  time  healed  (which  statement 
was  verified  by  examinal;on),  and  that  she  now  suffered  from  very  intense  pain  in 
that  organ,  which*  seized  her  every  motmn^  ox^  vir&kening,  and  centinued  more  or 
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leas  during  thed^yf  accompjiDied  by  p&mful  seDsatiaas  in  the  lower  part  of  the  buck. 
Menatrufttron  was  regular  in  Us  returo^  but  it**  approjicb  was  allended  with  very  se- 
vere paiut  the  secr&tion  was  very  scnnty,  and  eoiUinued  but  for  cjtj©  day  only*  Her 
appetite  was  not  good^  and  ahe  was  exceedm^flv  nervuus  und  weak* 

part  of  the  treatment  I  adopted  with  this  lady  was  the  upplieatjoii  of  the  vapour 
of  chloroform  to  the  uterus,  which  ahe  wm  able  to  do  herself.  A  very  few  d^yi 
hud  jmased  when  abo  told  me  the  vapour  always  ^elieve^3  her,  and  she  felt  improved 
under  itu  uge,  and  when  applied  at  night  going  to  bed  she  had  the  pain  raueh  leaB 
aeVere  next  morning. 

On  the  Idih  she  had  the  sensations  uaualty  experienced  on  the  approach  of  men- 
strualion,  whieb  on  former  oet-asiona  were^  as  already  noiiced*  esreeedingly  painfyl, 
but  at  this  time  she  resorted  to  the  chloroform  vapour*  which  had  the  etlVct  ojf 
rendering  her  perfectly  comfortable,  and  the  ieeretioUf  which  usually  lasted  for  but 
one  day,  now  coniioued  for  three. 

CfJ^e  3.  l^trs.  F«f  aged  25,  a  strong-looking  woman^  first  came  under  my  care  on 
the  23rd  of  April,  1853*  Shortly  after  marriage,  which  took  place  three  years  before 
this  date^  she  aborted ;  since  then  she  did  not  ngmn  becomts  pregrmnl,  Mer.atruation| 
both  before  marriage  and  to  this  time^  was  always  very  pEunful;  the  discharge  scautyg 
and  dyamenorrhceal  membrnoe  frequejitly  expel  led. 

For  the  In  at  two  and  a  half  yeara  her  health  and  atrength  very  much  deermedi  < 
and  she  aufTered  from  severe  pain  in  the  back  and  uterine  region^  iittended  witk  | 
leucorrhceal  discharge.    On  ejcaminalioD  by  the  speculum  excoriation  of  the  os  and 
cervix  uteri  was  discovered,  which  soon  got  well  under  the  treatment  adopted. 

On  the  15th  of  September  she  again  consulted  me  on  account  of  a  return  of  tbi 
ievere  lumbar  and  uterine  pain  which  had  troubled  her  for  some  time  pa^t,  but  on 
the  day  previous  to  her  coming  In  me  waa  so  excrucbtingi  and  accompanied  by  so 
much  pain  in  her  breasts,  that  she  thought  it  impossible  she  could  have  borne  it. 
Thi^  day  th«  pain  tn  her  breast  a  was  better»  but  in  other  respects  she  suift^red  neiirly  | 
aa  much  as  on  yesterdavt  from  pain  in  the  pubic  and  uterine  regions,  und  btiek.  Tha 
uterus  was  lender  to  the  touch  w^hen  examined  by  the  finger  internally,  but  no 
abrasion  of  the  os  or  cervix  was  diaeovered  by  Ihti  speculum.  The  vapimr  ot  chlct- 
roformf  locally  applied  by  the  anieethetic  douche,  had  the  most  immediate  and  happy 
ejects.  In  no  case  that  I  have  met  with  did  relief  so  instantly  succeed  to  its  use. 
Not  more  than  a  minute  could  have  passed  from  commencing  Ita  application  when  tht 
|katient  expr eased  herself  relieved  from,  hrst,  the  lumbar  pain,  and  next,  that  in  tht  { 
pubic  and  uterine  regiona.  After  I  had  withdrawn  the  infetrument,  for  some  time  m  < 
sensation  of  warmthi  of  a  very  agreeable  nature,  combined  with  that  of  Htreogthj 
was  described  as  being  felt  in  the  bat:k.  Altogether,  she  mid,  for  months  she  hud 
not  been  so  free  from  pain  or  so  comfortable.  Judging  from  the  expreasicn  of  I 
countenance,  the  change  ao  immediate  from  suflVring  to  freeilom  from  puin  wua  most 
remarkable.  There  waa  no  return  of  it  until  about  eight  o\-lock  in  the  evening,  from 
the  time  of  the  application  of  chloroform  during  the  day,  which  was  between  twelve 
iLud  one  oViock ;  but  it  was  then  so  trivial  that  she  did  not  think  anything  of  ii 
The  next  day  two  or  three  jets  c^f  the  douche  quite  removed  every  trace  of  un- 
easiness. The  patient  said  she  v^'as  not  only  relieved  of  the  pnln  tn  her  back,  but 
she  waa  perfectly  free  from  the  bearing-down  sensation  which  had  troubled  her  very 
much  for  some  time  past* 

The  drain  of  auckliDg  on  a  weak  constitution  tends  to  the  production  of  many 
debilitating  and  nervous  complaints,  which  are  met  with  very  frequently  in  the  forni 
of  headache^  giddiness,  pain  in  various  situatioiiSf  &c<  The  following  cju^e  a^ordt 
an  instance  of  this  deacripLion*  The  subject  of  it  was  very  unfit  to  act  in  the 
capacity  of  wetnurse,  and  was  rendered  still  more  unlit  by  the  occurrence  of  uterina 
hemorrhage.  Increased  debility,  na  a  natural  consequencCf  fallowed  thf^  loss  of  ] 
blood;  then  came  on  violent  lumbar  and  eplga»tric  pmni. 

The  remedies  usually  reaorted  t<i  in  auch  cases,  and  which  are  very  beneficial| 
consist  in  tonics  and  anti-spasmodits,  to  which  must  be  added  a  full  and  generoua 
regimen,  with  exercise  in  the  open  air ;  but  in  the  present  inslance  it  was  very 
desirable  to  relieve  suffering  immediately,  which  was  of  a  very  severe  nature,  and  ia 
itaelf^  independent  of  the  previous  drain,  excet^dingly  debilitating  to  the  pfilient** 
conslitutictn.  Th^  vapour  of  chloroform  served  to  effect  this  in  a  moM  satis  JWtory 
manner,  and  within  the  apace  of  a  much  shorter  time  than  could  have  bee^liccojii- 
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plished  by  any  other  remedy  with  which  I  am  acquaioted,  while  it  in  no  way  prevented 
the  ndoption  afterwards  of  those  means  which  were  fitted  to  restore  strength  and 
▼igour. 

Case  4.  Mrs.  K.,  aged  32,  a  delicate-looking  person,  the  mother  of  six  children, 
at  present  nun»tng  her  youngest,  a  child  of  seven  months'  old,  was  seized  in  August 
last  with  violent  uterihe  hemorrhage,  siuce  which  occurrence  her  baclc  troubled  her 
very  much,  and  for  three  days  previouH  to  my  seeing  her  was  accompanied  by  severe 
pain,  referred  to  the  epigastric  region.  Owing  to  the  violence  of  her  sufferinga,  she 
came  to  consult  me  about  three  weeks  after  the  attack  of  uterine  hemorrhoge.  She 
seemed  in  great  pain,  and  was  bent  forward  from  thit  in  the  epigastrium,  which  sbe 
defcribed  as  running  across  from  right  to  left.  Immediate  relief  was  anxiously 
sought  for:  I  therefore  proceeded  to  apply  the  vapour  of  chloroform  to  the  uterus, 
per  raginatih  by  the  anesthetic  douche,  in  hopes  'of  giving  her  ease  sooner  in  this 
way  than  by  any  other  means.  I  had  bcarcely  sent  half  a  dozen  jets  against  the  oa 
uteri  when  the  pain  subsided,  first  in  the  back,  and  immediately  after  in  the  epigas- 
trium. The  sensation  perceived  by  her  she  described  as  being  a  most  agreeable  and 
eomfortable  feeling  of  heat  in  the  ppine,  and  a  total  relief  from  every  trace  of  pain, 
which  ease  she  had  been  a  stranger  to  for  the  last  three  weeks.  On  rising  from  the 
Bofa  to  hit  in  the  upright  position  »he  felt  a  little  weak,  but  only  for  a  few  minutes. 
During  the  application  of  the  vapour  she  had  no  unpleasant  or  unusual  sensation  ia 
her  head,  and  the  pulse  seemed  unaffected. 

When  abortion  frequently  takes  place  in  any  female,  but  more  particularly  in  one 
of  a  much  injured  constitution,  having  in  it  the  dregs  of  syphilis,  diseases  hard  to 
manage,  and  attended  with  a  good  deal  of  distress,  are  occasionally  presented  to  the 
medical  man.  The  case  next  detailed  is  very  much  of  this  description.  Various 
remedies  were  resorted  to,  but  none  of  them  served  to  secure  perfect  relief  to  the 
patient,  whose  situation  in  life  rendered  her  peculiarly  liable  to  relapse.  She  was 
the  wife  of  a  soldier,  and  consequently  passed  from  the  care  of  one  medical  practi- 
tioner to  that  of  another,  to  which  circumstance  she  referred  much  of  her  delicacy. 

It  will  be  seen  in  the  notes  of  the  case  that  chloroform  was  used  in  the  form  of 
<^ntment  with  more  relief  than  was  obtained  from  any  of  the  other  xeroedies,  but  at 
length  failed  in  procuring  ease ;  however,  by  resorting  to  the  vapour,  the  benefit  de- 
rived was  very  decided,  and  far  more  effectual  than  had  been  before  experienced 
from  any  previous  phm  of  treatment  The  patient  herself  felt  so  entirely  free  from 
her  usual  sensation  that  her  countenance  now  bore  the  expression  of  comfort  and 
satiHfaction. 

Ciise  6.  Mrs.  R.,  aged  33,  a  very  weak,  skkly-looking  woman,  came  under  my 
care  on  the  4th  of  April,  1853,  on  account  of  uterine  hemorrhage,  which  had  fol- 
lowed a  miscarriage  she  had  three  weeks  previously.  She  had  brought  forth  three 
children,  all  premature,  and  had  several  abortions.  From  her  general  appnarance, 
and  the  history  of  her  case,  I  found  that  a  syphilitic  taint  was  m  the  constitution ; 
and  the  want  of  proper  advice  and  care  at  all  times,  but  particularly  in  her  abor- 
tions, had  added  much  towards  increasing  her  delicacy.  After  the  hemorrhagic  dis- 
charge was  altogether  restrained,  it  was  discovered  that  ulceration  of  the  oa  uteri 
existed,  which  got  quite  well  under  treatment.  During  the  time  that  it  waa  pre- 
sent, and  for  some  time  after  its  being  healed,  she  suffered  very  much  from  pain  in 
the  back  and  loins,  with  a  most  distressing  sensation  of  scalding  in  the  vagina, 
which  required  numerous  remedies  for  its  relief.  One  of  the  most  effectual  was 
the  ointment  mentioned  in  Case  1.  Rubbing  a  little  of  this  across  the  loina  and 
over  the  sacrum  was  very  soothing  and  agreeable. 

On  the  12th  September  she  had  a  return  of  pain  in  the  back  and  vagina  such  as 
I  have  described,  but  without  a  recurrence  of  ulceration  of  the  os  uteri.  She  re- 
sorted to  the  use  of  the  ointment  to  her  loins  in  the  usual  way,  but  without  obtain- 
ing relief. 

On  the  16th  she  was  forced  to  come  to  me,  having  suffered  so  much  during  the 
previous  night,  and  was  evidently  in  very  great  distress.  I  now  applied  the  chloro- 
form vapour,  by  means  of  the  anesthetic  douche,  to  the  uterus  and  vagina.  In 
about  four  or  five  minutes  she  experienced  relief,  first  in  the  back,  and  presently 
after  in  the  vagina.  I  continued  its  use  for  several  minutes  in  order  to  render  the 
effect  more  permanent,  which  sb  fully  succeeded,  that,  she  wtlked  away  feeling 
quite  comfortable  and  free  from  pain.    When  I  next  saw  her,  a  few  days  after  the 
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tppl  lea  lion,  ahe  said  relief  was  atill  felt  by  her,  and  Ihat  she  had  more  enae  thim  for 
a  very  long^  time  previoywly. 

Tfm  nipples  are  not  unenmfnonl^  the  seat  of  a  gnod  deal  of  initationi  quit<>  inde- 
pendent of  the  existence  of  abraMtnn^  or  fissareUt  which  could  account  for  Ihia  Hr- 
cumst^mee.  I  met  with  a  most  trouhle^ome  cn!^  of  ihe  kind  Homt^  time  ago  in  a 
first  cf^nfinement,  where  pain  was  ho  great  on  npplvintr  the  child  ihnt  the  My,  a  very 
excitfihle  person,  could  not  benr  the  \emi  effort  of  aui-lionf  though  theeuticln.  bv  Ihe 
application  of  lotions  during  the  latter  month**  of  pregnani'yi  was  in  a  mo«i  henlthjr 
condition^  wllhoitt  the  tea^t  appearance  of  abm»ion  or  fid«iufe  on  the  nipph>»f  whieh 
were  well  formed^  and  projected  aufficiently  from  the  brensts.  By  s^mertring"  aome 
extract  of  belliidonDa  over  the  brea^t^j,  ut  fiurne  distanet^  from  Ihe  nipph^a^  about  am 
hour  before  nnramg",  all  irritability  was  removed  during  the  proije^s  nf  auciion*  To 
prevent  ri^k  to  the  child  the  belladonna  wa?^  carefully  washed  off  before  placing  it 
at  the  breast  Thta  treatment  waa  pursued  for  but  two  or  three  day^,  wheu  thi 
annoyance  waa  perfectly  relieved 

Tho  resiiilta  obtained  In  the  following  ease  from  the  local  employment  of  the  va-  I 
pour  of  chloroform  to  the  breast  would  [ead  me  to  prefer  Its  use  rn  n  Rimlhir  inHlanc*  j 
of  irritable  nipples  to  that  reTnted.     It  fa  lean  troublesome  in  ita  applii:arion  Ih'^n  tho 
extract  of  belladonna^  and  infinitely  safer  for  the  child*     It  is  worth  remsirking  how 
long  the  i^lfeet  produced  by  it  eontmued,  «evem)  hours  having  elap^ied  before  pain  J 
again  became  Iroobleaome. 

Ottae  6.  A^  Coffey,  aged  30,  the  mother  of  five  children,  applied  to  me  on  the  16tli  1 
of  September,  I853j  under  the  following  ulrcumstancea.  A  week  before  comings,  1 
her  child,  an  infant  of  thirteen  muntha  old,  wxia  sucking^  and  bit  the  nipple  of  he?  ] 
left  breuat,  which  hurt  her  very  much.  She  persisted  in  nurr*ing  after  the  injurf  | 
tin  III  the  MS  teen  th  of  Sep  tern  be  r^  when  the  pnin  was  so  great  thiit  *<ht»  waw  foret?d  tO  ! 
deAiflt.  The  entire  breiiat  was  exquisitely  tender  to  the  touf^h,  purticubiHy  ou  its 
under  Rurfm^e  and  towards  Ihe  aisilla,  where  it  felt  very  hard  and  muih  enlarged  j 
the  likin  moved  freely  over  the  tumefied  glnn^,  and  was  free  from  any  ir^flammalorv  j 
blush.  The  nipple  was  also  very  tender^  and  hud  a  small  scur  on  it,  such  as  a  chlldii  1 
t*ioth  would  make. 

The  patient  informed  me  that  for  the  lant  few  days  a  he  had  frequently  a  seDsatloa 
of  f.iintness,  and  altogether  waa  very  weak  and  lanu'uid. 

In  order  to  prevent  the  too  rapid  pjisaing  away  of  the  vapour,  I  covered  her  breast  \ 
with  a  capsule  of  pnper,  and  under  it  directed  the  pipe  of  the  douche  towiirda  tho  | 
nipple,  upon  which  I  caused  the  chloroform  to  act  during  the  first  part  of  the  opers*  ] 
tion.     In  about  a  tninate  or  so,  she  couJd  permit  me  to  press  it  between  my  finjfer  | 
and  thumb  without  the  leaat  sensation  of  pitln.     I  then  caused  the  vapour  to  pawi  , 
on  the  tumefied  part,  under  the  paper  capsule,  which  became  induericed  in  a  ainiilar 
manner  aa  the  nipple,  and  could  bear  to  be  raii^ed  and  examined  with  very  little 
uneasiness.     The  woman  now  passed  her  own  hand  over  and  under  ht?r  breast,  and 
expres?<ed  herself  very  much  relieved,  und  nmch  more  comfortable  than  she  had  fetl 
for  some  days.     When  I  next  saw  her  ahe  told   me  her  breast   hud   felt  very  e»sf  i 
during  ihe  remainder  of  the  day  on  whkh  the  chloroform  wa?*  applied  to  it 

The  next  ease  is  inserted^  though  rather  out  of  place,  but  as  ehtdera  aeems  Uffaia 
about  to  visit  us  it  may  not  be  altogether  void  of  interest,  aa  f^howmg  the  beneficial 
results  likely  to  bo  obtained  from  the  U'^e  of  chlorofofin  in  thai  diHense.  I  have 
used  this  medicitie  very  freely  in  many  of  the  cases  of  vomiting  and  diarrhtEa  whieh 
have  fallen  under  my  notice  during  the  present  reason,  and  from  what  I  have  ob- 
served of  Its  efficacy,  in  staying  the  irritabitUy  of  stomach  and  restftrlng  warmth  to 
the  patient,  I  feel  much  prepossessed  in  its  favour. 

Caie  7.  Mr.  B-,  aged  fifty- nine  year^f  was  attacked  with  cholera  during  the  night 
of  the  27th  of  August,  1853.  He  had  no  sleep,  vomited  everything  taken  into  the 
stomrich,  paasod  large  and  frequent  Hce-Cf  do  tired  waiery  m  too  la,  and  su  fie  red  severely 
from  cramps  in  the  abdomen,  loins,  and  extremities,  which  caused  him  to  cry  out 
repeatedly, 

I  saw  him  at  an  early  hour  on  the  2Bth,  He  waa  then  very  low  and  weak,  cnun- 
tenanee  anxious,  dark  and  muih  sunken,  pulse  very  small,  but  not  much  increAsed 
in  frequency,  surface  of  the  body  and  extrt^mities  cold.  The  purging  had  ccjised  fur 
a  few  hours,  but  he  continued  lo  rt^jei^t  every*. hint?  from  the  stomach.  I  directed  & 
mixture,  which  he  immediately  vomited,  though  given  with  the  inteDtion  of  quieting 
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thisdktraM.  He lidl  tdM eunplwr diMolfed ta  ipirite,  whidi  wu  qf  gm^ 
fort  to  him,  but  did  not  stop  the  yomitiDg.  I  now  pLwe  him  e  dnugfat  eonUunlDg 
fifteen  drops  of  ehlorofonn  lo  a  little  eold  water,  which  he  drank  with  great  eager- 
ness, and  described  it  as  the  most  reviving  thing  be  had  taken.  Very  aoon  after  he 
fell  into  a  quiet  and  refreshing  sleep  for  two  hoars.  On  awaking  he  felt  mneh 
better ;  the  stomaeh  was  quiet,  and  he  expressed  himself  as  being  warm  and  more 
comfortable. 

I  directed  a  draught  eontainmg  ten  drops  of  chloroform  in  a  little  water  to  be 
given  every  two  hours  whilst  the  vomiting  continued.  However,  the  aelief  and 
comfort  caused  by  the  first  was  so  great  that  he  desired  a  second,  and  was  gireo  it, 
though  he  had  no  return  of  vomiting.  The  stomaeh  remained  perfectly  quiet,  and 
be  was  doing  well  until  his  friends  unfortunately,  at  his  own  request,  gave  him  a 
glass  of  ginger-beer,  which  renewed  the  vomiting  and  purging.  I  now  me  him 
acetate  of  IomI  and  opium,  ice,  cold  water,  &c. ;  and  to  relieve  ue  cramps  I  bad  tbe 
loins,  abdomen,  and  extremities  rubbed  with  chloroform,  in  the  proportion  of  a 
drachm  to  an  ounce  of  white  wax  ointment  This  acted  remarkably  well,  and  not 
only  produced  the  desired  effect  in  quieting  the  cramps,  but  tended  a  good  deal  to- 
wards allaying  the  vomiting.    In  the  course  of  a  few  days  he  was  convalescent 

In  observing  the  effects  of  chloroform  as  applied  locally  in  the  form  of  vapour  in 
the  above  cases,  I  have  endeavoured  to  obtain  as  correct  a  notion  of  it  as  possible, 
in  order  that  a  true  estimate  might  be  arrived  at  of  its  value  as  a  remedy.  Besides 
tbe  cases  here  recorded,  I  have  applied  the  vapour  locally  in  various  other  fontis  of 
irritation.  One  of  these  in  particular  I  was  anxious  to  know  its  action  in— -namely, 
prurilut  vudendu  a  disease  exceedingly  troublesome  and  unpleasant  to  the  patient, 
and  for  tne  relief  of  which  she  ia  often  very  reluctant  to  ask  a  remedy  until  forced 
to  do  sa  I  have  used  it  in  a  case  of  this  kind  in  the  person  of  a  very  intelligent 
patient,  who  for  a  length  of  time  had  been  annoyed,  particularly  on  the  approadi  of 
a  menstrual  period,  by  this  distressing  complaint,  for  which  she  had  made  use  of 
▼arious  remedies.  The  vapour  of  chloroform,  she  informed  me,  afforded  her  relief 
ftom  her  uneasv  sensations.  On  referring  to  one  of  the  cases  (Case  6}  detailed,  it 
will  be  seen  that  there  was  a  very  severe  sense  of  scalding  in  the  vagina,  which 
seemed  to  depend  a  ffood  deal  on  literine  irritation.  Knowing  the  heat  caused  by 
the  vapour  of  chloroform,  I  feared  this  patient  would  have  suffered  severely  from  its 
application ;  but,  on  the  contrary,  she  was  quite  relieved  of  it ;  so  in  pruriiuB  im- 
Jendh  arising  from  a  similar  cause,  the  like  results  have  been  obtained  as  in  her 


If  future  hivesti^tion  as  to  the  effect  of  the  vapour  of  chloroform  when  locally 
applied  coincide  with  the  results  already  observed  in  the  series  of  cases  herein  de- 
tailed, it  seems  reaaonable  that  the  following  conclusions  be  considered  deducible : — 

First  That  in  many  forms  of  disease  attended  with  pain  or  krritatiois  the  local 
application  of  the  vapour  of  chloroform  will  frequently  act  as  quickly  in  affording 
immunity  from  suffering  as  though  inhaled  in  the  usual  manner* 

Secondly.  That  tbe  vapour  locally  applied  is  not  attended  with  any  unpleasant 
effects  rsave  the  sensation  of  more  or  less  heat)  either  at  the  time  or  subsequently, 
and  is  therefore  eligible  under  circumstances  contra-indicating  its  use  by  inhalation. 

Thirdty.  That  as  a  remedy,  its  local  application  is  preferable  to  the  use  of  opium 
and  most  narcotics  in  spasmodic  and  painful  affections,  particularly  of  the  uterine 
aystem,  owing,  first,  to  its  freedom  from  causing  derangement  of  the  digestive  of^ 
gans ;  and,  secondly,  to  its  greater  rapidity  of  action. — Dublin  Quarteriy  Journal 
Aov.  186d,ii.d0e. 


147. — Morphia  and  Chloroform  in  Pverferal  (7onrv/nons.— -[At  a  meeting  of  the 
Newcastle  and  Gateshead  Pathological  Society,  Mr.  Akdrbw  Boltov  read  notea  of' 
the  followiDg  case :] 

Elizabeth ,  aged  92,  unmarried,  at  the  full  period  of  a  first  pregnancy,  healthy, 

but  for  some  time  in  a  desponding  way,  was  seized,  Jan.  9,  at  feur  a.m.,  with  pam 
in  head  and  loss  of  vision.  At  eight  8.m.  I  was  summoned  in  tine  to  witness  a 
severe  convulsive  paroxysm,  attended  with  stertor,  lividity  of  countenance,  and  sp- 
parent  impending  suffocation.    Twenty  ounces  of  blood  were  drawn  from  the  i 
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and  the  cold  doYjcbe  uiiparing^ly  used  to  head  and  aboaldem.    In  tea  minutes  nh^ 
wiii  ealm  again ,  the  pulse  reduced  lu  tone  100«    On  examining^  the  o»  uteri  it  wi 
felt  hi^h,  aiightly  dilated,  and  extremely  rigi*^.    The  mere  introduction  of  digil 
BtifBeea  to  bring  on  the  convuisions^  which  recurred  a^in  and  ngain,  with  intarvali 
of  five  or  ten  minutes,  the  whole  muscular  system  participating  in  the  spasms. 

II  a. nit  Paroxysms  eentinuei  and  bhe  is  with  muc^h  difficulty  restrained.  At  thi 
sugjj'estion  of  my  father,  two  drachms  of  soL  morph.  Ph,  L  were  given,  produtinj 
an  hour^s  repoae. 

Hftlf-pnst  12.    Doso  of  morphia  repeated,  convulsione  having  returned  with  ii 
creased  violence  ;  countenance  and  general  surface  pale ;  the  extremities  cold,     A 
her  condition  appeared  hopeless^  should  the  paroxysms  continue^  chloroform  Mna  ai 
miniatered  on  a  piece  of  linen»  in  half>drachm  doses,  and  lis  full  i^f^bctB  kt'pt  up  foi 
three  hours.     At  2  p.m«  there  was  a  alight  return  of  convulsion  ]  akin  warm  and 
perapiriug ;  the  os  uteri  was  found  steadily  dilatiDg ;  and  from  her  uneafiy  move- 
ments it  wa»  apparent  that  uterine  action  hod  begun. 

Ha  If- past  3.  The  membranes  were  ruptured;  and  brisk  uterme  action  enai 
ing,  a  dead  child  wna  expelled,  immediately  followed  by  placenta,  Bhe  regained  h 
fteDtes  during  the  expulsive  efforla,  but  appeared  entirely  ignorant  of  her  previo 
condition.    Recovery  followed  without  any  bad  symptoms. 

In  conelusioUj  I  would  remark,  that  the  convulBiona  were  in  no  meaaare  mitigal  _ 
by  the  depletion,  which  was  carried  to  the  utmost ;  nor  was  there  any  yielding  of 
the  03  uteri  until  the  chloroform  was  inhaled, — Med,  Times  and  Qaxeuei  Oci.  15, 
1853,  p.  413. 
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14S.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  UTERINE  CATARRH 

AND  INTERNAL  METEITIS,  j  , 

»7t>ii.  K.  J.Titt.  jHj 

[It  may  be  stated  with  a  great  degree  of  confidence,  that  the  general  opinion  of"-  ' 
medical  men  with  regard  to  the  seat  of  leucorrht^^il  dine  harps,  is,  that  they  depend 
upon  orgunic  les^iona  of  the  os  uteri  and  its  vicinity.  In  these  ca^a  the  treatment  is 
effeotive  and  satisfactory.  But  in  some  cases  the  lesion  a  may  be  in  the  niucoaa 
membrane  lining  the  womb,  and  it  la  in  these  cases  eapecially  that  there  h  the 
greatest  uncertamty^  both  as  regarda  the  diagnosis  and  tretitmeuL 

Vierine  Catarrh. — The  following  are  cases  of  subacute  or  chronic  inflammation 
of  the  lining  membraDe  of  the  neck  of  the  womb,  and  from  the  frequency  of  such 
casea^  are  well  worthy  of  attention*  The  patient  was  a  atout  ttorid  lady,  aged  26, 
tnarried.  The  symptoms  flrst  arose  from  getting  wet  upon  the  feet.  There  waa 
constant  pain  in  the  back,  and  m  the  left  ovarian  region.] 

Menstruation  retained  its  regular  type,  but  was  accompanied  by  a  much  more 
abundant  flow,  more  pain,  and  by  hysterical  fits.  This  state  of  things  had  las  led  two 
years  when  I  war  consul  ted*  There  was  then  conaiderable  pain  on  making  a  digital 
examination,  and  I  found  the  peck  of  the  womb  spotted  with  numerous  t^xuTce ratio os» 
These  were  cured  by  several  applications  of  nitrate  of  silver  and  vaginal  injections,  with 
a  solution  of  acetate  of  lead,  but  the  back  and  ovarian  pains  remained  unabated,  so  did 
the  hysterical  symptoms.  There  was  no  lesion  to  account  for  these  symptoma,  but 
aa  on  pressing  laterally  all  down  the  neck  of  the  womb  I  gave  considerable  pain,  and 
aa  the  brown  discharge  continued,  though  the  body  of  the  womb  waa  neither  pain- 
ful nor  enlarged,  I  concluded  that  the  lining  membrane  of  the  neck  of  the  womb  was 
aubacutely  inflamed,  and,  with  the  view  of  aubstitutlug  a  heaithy  intiammatlon 
instead  of  one  of  a  low  type*  I  pairited  the  inside  of  the  neck  of  the  womb  with  the 
solid  nitrate  of  Bilver.  This  was  followed  by  much  abdominal  pain  and  protracted 
hysterical  fita,  A  second  application,  made  ten  days  afterwards^  being  followed  by 
Bimilar  accidents,  I  resorted  to  the  application  of  tincture  of  iodine  inside  and  outside 
of  the  neck  of  the  womb.  This  waa  done  every  four  or  Ave  days  for  the  first  three 
months^  and  then  only  once  a  week,  while  at  the  same  time  the  patient  took  thirty 
dreps  of  BuUock^s  syrup  of  citrate  of  quinine  and  iron  three  times  a  day.  Menstrua- 
tion continued  extremely  profuse  for  the  l^rst  three  months  of  treatment,  being  oilen 
accompanied  by  hysterical  fits ;  but  the  morbid  symptoms  gradually  abated,  and  the 
patient  has  been  for  the  last  six  months  free  from  all  suflerlng,  uterine  diachorge^  and 
hyiterieal  sympiotna* 


186  MIDWIFERY,  ETC. 

[The  teeond  ease  wm  in  a  delieate  frntieni,  aged  36,  with  aimilar  ajrinptoma,  baft 
attended  also  by  a  profuse  discharge  of  viscid  fluid  from  the  utema.  The  cauae 
waa,  her  remaiuing  several  hours  in  damp  clothes.] 

No  pain  waa  felt  when  the  body  bf  the  womb  waa  pressed,  but  a  considerable 
amount  when  lateral  pressure  was  made  to  the  neck  of  the  womb.  The  uterine 
aymptoms  were  alleviated  by  the  application  of  the  solid  nitrate  of  silver  to  the  io- 
tenial  surface  of  the  neck  of  the  womb,  and  instead  of  white  the  discharge  became 
brown.  This  was  checked  by  seven  or  eight  applications  of  the  tincture  of  iodine, 
and  the  patient  experienced  no  further  snflfering.  A  few  months  back,  however,  I 
was  again  aent  fur,  as  there  was  a  fresh  attack  of  uterine  pain  and  brown  diacharge, 
which  was  cured  by  topical  applications  ot  tincture  of  iodine,  by  the  internal  exhibi- 
tion of  steel,  and  by  a  sea  voyage.  In  thiM  caae  also  the  patient  haa  never  cooeeived. 
Menstruation  remained  regular,  and  there  was  no  flooding. 

[Dr.  Tilt  makes  the  following  remarks  upon  the  symptoms  and.  treatment  of  tbia 
disease.] 

Sj/mpiams, — Pressure  applied  laterally  to  the  neck  qf  the  womb  gives  more  or  leaa 
pain,  which  is  not  the  case  in  the  hejtithy  state.  A  glutinous  discharge  is  seen 
oozing  out  of  a  somewhat  turgid  os  uteri,  and  long  threads  of  it  may  be  removed ; 
but  when  uncomplicated  by  erosiona,  ulcerations,  or  vaginitis,  we  have  not  obaerved 
that  the  discharge  was  frequently  abundant.  Whether  the  mucous  folliclea  lining 
the  neck  of  the  womb  can  be  afiected  by  some  other  lesion,  so  as  to  warrant  Dr. 
Tyler  Smith's  poHition,  that  the  mucous  membrane  of  the  neck  of  the  womb  is  the 
most  frequent  origin  of  leucorrhcea,  rem^tins  to  be  decided  by  further  researches; 
this  opinion  having  been  also  held  by  Buivin  and  Duges,  it  demands  very  careful 
consideration. 

Sometimes  the  discharge  is  of  a  brown  colour,  as  in  the  cases  related;  not 
mucus  streaked  with  blood — not  the  sero-sanguinolent  discharges  of  the  body  of  the 
womb,  but  an  intimate  mixture  of  mucus  and  blood,  as  in  the  rusty  sputa  of 
pneumonia.  This  diacharge  we  consider  to  be  very  characteristic  of  subacute  in- 
nammaiion  of  the  mucous  lining  of  the  neck  of  the  womb ;  and  on  a  microscopical 
examination,  it  is  found  lo  ccmtain  globules  of  blood  more'  or  leas  deformed,  and 
mixed  with  mucus  and  ephithelial  scales.  It  is  very  annoying  to  women,  from  the 
manui  r  in  which  it  stainM  the  linen.  This  discharge  may  last  the  whole  intermen- 
strual period,  or  only  during  the  ten  daya  whieh  follow  the  fl(»w;  and  we  have 
found  iodine  applications  of  great  utility  in  such  cases.  Judging  from  my  own 
practice,  1  believe  that  the  visctms  discharge  is  more  frequently  met  with  than  the 
oroitm^  which  generally  aceompanies  a  very  mild  type  of  inflammation. 

Chomel,  in  his  Clinicul  Lectures,  has  drawn  attention  to  cases  in  which  there  ia  a 
red  stain  on  one  of  the  lips  of  the  os  uteri ;  instead  of  being  sunken,  it  ia  slightly 
raised,  of  a  vivid  redness,  velvety  to  the  touch,  not  surrounded  by  pus,  but  by  the 
well-known  viscous  fluid  of  the  neck  of  the  womb.  This  is  no  more  an  ulceration 
than  the  port  wine  stains  or  ert^ctile  Hpots  on  the  skin,  and  may  be  conaidered  an 
exaggerated  development  of  the  bloodvessels  of  the  villi,  which  in  the  normal  state 
are  covered  with  cylindrical  ephii helium,  and,  when  hypertrophied,  form  a  piece  of 
living  crimson  velvet,  which  in  four  instances  I  have  seen  lining  part  of  the  cavity  of 
the  neck,  giving  rise  to  the  symptoms  1  have  just  described.  Such  lesions  predis- 
pose to  luetrorrhagia,  and  their  detection  su^'geMts  the  necessity  of  active  local 
treatment,  an  in  an  exaggerated  instance  of  this  lesion  which  waa  related  by  Dr. 
Forget  to  the  Society  of  Emulation  at  Paris.  A  woman  had  experienced  repeated 
metrorrhagia;  and  on  being  examined,  the  neek  of  the  womb  was  found  lined  with 
a  soft,  red,  and  bleeding  ^«uh8tanee,  elastic,  crepitating,  and  oflering  most  of  the  cha- 
racters of  erectile  tissue.  This  nurfnce  was  repeatedly  cauterized,  and  after  a  few 
months  of  treatment,  was  completely  cured.  We  think  that  Dr.  Kennedy,  of 
Dublin,  haa  described  Himilar  appearances  under  the  name  of  doughy  or  (qg^'y  ulcers 
of  the  womb.  In  my  four  cases,  the  women  had  been  several  yeara  married,  aiid 
had  been  sterile.    This  is  in  harmony  with  Chomers  experience. 

Prijgnosis, — Dr.  Kennedy  has  Htated  t hat ^**  although  the  inflammation  of  the  in- 
ternal surface  of  the  neck  of  the  womb  may  be  borne  without  great  inconvenience 
for  years,  still  it  leads  to  the  serious  implication  of  the  sub-mucous  tissues,  which 
undergo  a  change  which  may  be  termed  uterine  ramollisstment,  attended  by  frequent 
/leiuorrhagea,  unhealUiy,  grumoua,  and  muco-purulent  dischargee.**    Now,  with  due 
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deference  to  high  authority,  we  tlnnk  that  Dr.  Kenned?  has  desdrih^d  eiiceptiorijil 
cases*  All  lilt] I! 0 us  mem b riinea  rotty  r** luui n  ch  roii U-n I \y  i  v. Hnm i-d  to r  y en rs,  w i  i  h u u t 
«nUiltmg  more  Aeriuus  lesions  than  were  Hri^t  vi»iblt^f  And  io  genc^ral  Ihu  muL'uus 
memtirafio  Ijnirtg  the  neek  of  the  womb  mny  r^muin  sitbiicutt'ly  mfl^mied,  without 
CttUHiDg  unythin^  11  ku  uferine  i'amoiliit»emenU  but  it  foiit*?rs  hy^t^rieaj  pheouuiena, 
keepH  up  a  v^gitml  discharge,  and  causes  repi^aled  relii^i»et)  i>f  erui^looi^or  uJCf  ration  a 
of  the  neu*k  of  the  womb.  1  believe  Dr.  Tyler  Bmith*a  viuws  are  eorri?ct,  at»d  ihiit 
the  indammutory  action  of  the  gInnduFitr  ma^i  uf  this  neck  of  the  womb,- dtftermlues 
the  too  abundant  secretion  of  its  alkaline  prodoH^  and  that»  by  lht*ir  presence  oq 
the  OS  tiierif  uceu^tounod  to  aeid  aecretiouM,  they  eam^e  the  rapid  abedding'  ni'  the 
epithelium,  with  that  deslrut-tion  of  the  subjjitrent  villi  wfiiuh  v^arranis  the  nuiue  of 
eroiiirm  or  exukeratian,  Wbii lever  f^irm  it  attauoitfH^  ai)  observers  ugree  that 
tnbneuie  inHammutLon  of  the  niueouH  )tui»g  of  the  neek  of  the  womb  i^  a  t'r^queot 
ean»e  of  sterility. 

lyealment.^Dr.  Melier  advi^d  the  injection  of  emollient  fluids  into  the  t^nvily  of 
the  neek  of  the  wornb,  but  they  would  be  inelfectual  lo  modify  the  uiH^iiuuMiiun  of 
the  tnucous  membran*?,  while  their  enlr;mt'e  inlu  the  cavity  of  the  bi>dy  of  the 
healthy  uterua  might  be  attended  by  dangeron?*  reaullSt  If  eiii*>llieiJl  icijif*;iioDs  into 
the  cavity  of  the  ni'ck  of  the  womb  are  objectlonabte^  liow  mueh  luore  mo  tnn^i  be 
injeetlon^  of  a  fiolution  of  nitrate  of  ailvefi  an  Msed  by  some  French  priictiliniiurfl  for 
what  they  call  nterine  catarrh  f  Although  the  eavitlt*^  of  the  healthy  biniy  and 
neck  of  the  womb  are  at?pafated  by  a  frtrleLuret  «ytticienily  tight  to  prevent  the  easy 
paaaage  of  the  uterine  Miund,  nothing  proves  that  this  stricture  t^ould  pruvvni  the 
paaimge  offltiidfand  the  numerous  :ind  fearful  acejdentti  which  have  iitlended 
the  pfUiiticu  of  uterine  injections,  permit  the  belief  thjU  the  stimulating  Huida  sotne- 
time^  cau^e  fatal  metro^perltoniiis,  by  passing  into  the  healtfiy  funuua  utt^ri,  and^ 
perhaps,  into  the  peritunenm  through  the  ovtductii.  Dr.  Bennet  siatesi,  in  his  wofk 
on  Uterine  Diseaaea,  p.  :£69,  "  th^t  nothing  but  strong  eimterization  with  aeid  nitrate 
of  mercury^  or  the  potassa  fu«a  com  crdce  to  the  lining  meuibrane  of  the  nc^k  of  the 
wonibf  can  overeome  the  lenMcily  of  the  dUease.*^  If  ihU  rtslera  to  exeeptiomd  cases^ 
I  comaiend  the  prrtctice,  but  in  cases  alinilar  to  tho^te  relatt'd,  1  prefer  the  tincture  of 
iodine,  or  the  iodide  of  iron,  Itecause  it  enables  us  to  etfect  a  solid  t^nro,  wilhuul  iu- 
dui*ing  much  pain,  or  running  the  eh  a  nee  of  the  tserious  Hcddeiita  which  i»ouielimee 
follow  euusitie  applieations.  After  clearing  away  th«  uterine  mucus  I  apply  the  tinc- 
ture of  iodine  with  a  aable  patnt-hrussh,  introducing  it  as  far  into  ttie  nt'ck  of 
the  womb  jo^  can  be  done  without  ueing  much  force.  On  withdrawing  the  brnshi  I 
pniat  the  vaglnul  portion  of  the  nei^k  of  the  womb.  Thia  is  a  mtwie  of  pruutice  ihat 
I  have  now  u^ied  for  several  yeara^  and  1  cim  aufely  recotjunend  it,  a^  1  tind  that 
something  similar  has  been  recommended  by  Dr.  F.  Churchill.  A  drachm  of  acetiite 
of  lead,  in  a  pint  of  decoction  of  poppy- beads,  fornvf  the  beat  injection  in  no  eh  ca  tea* 

N\  ith  regard  to  the  crimson  elevationa  on  the  rnucoias  lining  of  the  tieck  of  the 
wombj  tincture  of  iodine  is  of  little  use,  1'he  Bolid  nitrate  of  bilver  is  tiie  best  np- 
plication,  or  the  acid  nitrate  of  mereury;  and  it  must  be  borne  in  mind  that  thi^  con- 
dition U  olten  more  dirticult  to  treat  than  simple  u  lee  ration,  With  reip.  et  to  eon- 
atitutioniil  meanurea,  I  tihail  merely  aay,  that  in  all  chronic  uterine  attlctiimi^  the 
practitiimer  will  find  n  aheet-an*  hor  In  the  various  preparations  of  iron^  and  that  the 
ayrup  of  citrate  of  quinine  and  iriin,  or  the  ayrup  of  iodide  of  iruii,  Skta  Very  good 
p'reparationa^^iiffnce/,  Dec,  10,  1853,  p.  545. 


ua^ON  THE  TREATMENT  OF  INTERNAL  METRITIS. 

By  DH.  E.  J.  TiLf . 

[The  following  is  the  treatment  which  Dr.  Till  recommends  lo  be  employed  in  th« 
various  n^orbid  atatea  of  the  mucou-^  membrane  Ihiing  the  womb;  but  he  obiiervee 
that  it  is  frequently  beset  with  dilliculllea,and  may  be  pn>tmeted  for  a  long  time.] 

There  are  certain  general  indications  of  treatment  available  in  all  caaei,  wjjetlier 
the  uterine  mucous  uiembrane  doea  or  doea  not  [ireaent  organic  products  on  its  sur- 
face. Ttma  it  ia  nece^aary  to  ascertain  by  a  careful  ex  am  in  ji  lion,  wbeti*er  the 
hemorrhage  doea  not  depend  upon  some  erectile  development  at  tlie  orifice  of  iha 
neek  of  tJie  womb,  as  in  casea  alluded  to  in  the  previous  papera.     The  meuorrhagia 
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inUBt  !>e  restrained  by  Ihe  means  usunHy  rejoin  mended  among  which  we  mny  men- 
tion the  horiaoiitai  pmLiQU  m  a  eool  iempt^rnime ;  the  applkation  of  cJotha  sieeped 
in  oold  v^inegar  and  ^'ater  to  the  pubea  and  the  inner  part  of  the  thighs  i  the  injec- 
liona  uf  told  water  or  eold  alum  mated  w  jitter,  to  the  \agina  and  rectum,  tvTo  or 
three  times  in  the  couTae  of  the  day.  S\i&h  measureBT  however,  will  seldom  aueeeed 
uaiess  they  be  nasocinted  with  the  iotemai  exhibition  of  ergot  of  rye  in  doses  of 
from  five  lo  ten  grains  three  or  four  times  a  day^  from  which  we  think  Ihe  moat 
beneBt  is  to  be  derived,  Ihotigb  in  some  eases  the  praetitioner  will  be  oblig^ed  to  riog 
the  L'liangea  on  tninera!  aeida,  acetate  of  lead,  tannin,  gnllic  acid,  Slc^  aecordifig  to 
the  rules  laid  down  in  wofks  on  Ihe rapeu ties,  to  whieh  I  refer  the  reader. 

The  patient's  strength  must  be  k<*pt  up  bv  awcb  iin  nmonnt  of  food  as  can  be 
digested  ;  but  it  should  be  taken  cold.  VVlne  and  stimulants  should  be  avoided^ 
and  all  drinka  should  be  as  cold  as  posdble.  Water,  or  cream  tees,  Savoured  accord- 
ing to  the  patienf a  taatet  may  be  advantageously  given  between  meals.  Should  tbe 
eomplmnt  determine  continued  (nsomtila  and  hysterical  f^jmptoma,  acetate  of  mor- 
phine must  be  given,  and  the  dosea  progreijaivel^  jocreased  until  such  symptoma 
abate.  In  the  interesting  case  I  related  in  a  previous  paper,  the  patient  for  many 
days  toek  from  two  to  three  grains  of  acetate  of  morphine,  and  I  beSiev©  that  it  not 
only  brought  on  aleep  and  diininUhed  hysterical  phenomena,  bat  was  alao  mstni- 
mental  In  earing  the  uterine  disease,  for  the  manifest  improve meot  only  let  in  when 
tbe  patient  was  brought  under  the  influence  of  opium. 

When  the  violence  of  tbe  disease  has  abated,  and  instead  of  flooding,  there  re- 
mains, amongst  other  symptoms,  a  moderate  discharge  of  serum,  sanguineona  or  not, 
then  benelit  will  be  derived  from  the  applicatioD  of  a  aeton  or  issue  above  ibe  pub^ 
either  of  which  should  of  course  he  kept  open  for  several  months.  This  is  a  diaa- 
greeiible  remedy,  and  therefore  seldom  proposed,  but  it  will  be  found  b^neBcial  not 
only  in  eases  of  iuternal  metrics,  but  also  when  dysmenorrbcea  is  attended  by 
uterine  exfuliation  ;  indeed  we  have  found  nothing  so  useful  ia  Ihia  obstinate  com- 
plaint 

If  it  has*  been  nscertaint'd  by  menns  of  tbe  uterine  curette  that  the  internal  surfk^ 
of  the  womb  is  free  from  nil  morbid  products,  all  further  instrumental  mterferen&e 
would  be  objectionable,  inasmuch  as  it  could  do  no  ^ood,  and  must  do  harm,  Bhoutd 
the  curette,  on  the  contrary,  detect  roughness,  and  bring  away  some  of  the  morbid 
growths  previously  described,  their  removal  from  the  womb  is  an  indication  of  firat- 
rate  importimce, i^ince  a  rapid  cure  has  sometimes  followed  the  operation, and  no  Im- 
provement can  take  place  so  long  as  they  remain. 

As  this  method  of  treatment  Is  almost  unknown  amongst  us,  and  as  it  Is  also  ap- 
ilicable  to  the  eufe  of  menorrhagia  when  caused  by  retained  portions  of  placenta,  or 
}y  hydatid  growths  in  the  early  slng'e  of  their  formation^  I  shall  enter  into  some  de» 
tails.  Reetimier^  in  one  case,  finding  the  neck  of  the  womb  much  dilated,  introduced  hii 
fmger  into  the  cavity  of  the  womb,  and  fccraped  off  the  vegetatlona  with  his  naiL  Tbia 
suggested  to  iiim,  some  forty  years  ago,  the  idea  of  doing  the  same  with  an  uterine 
sound  made  of  pewler  or  steel,  and  he  called  it  a  Cureilf^  because  it  was  destined 
to  rem!»ve  morb  d  growths  from  the  cavity  of  the  womb*  The  curette  is  an  uterine 
sound, blunt,  somewhat  curved  at  its  extremity,  and  hollowed  out  on  ita  canned  side, 
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aa  It  ii  BbowQ  in  figure  No.  1,  tbe  extremities  of  which  are  represented  aa  more 
pointed  than  they  really  are,  It  should  be  introduced  into  the  eavily  of  the  womb 
Like  Dr*  Simpson's  uterine  sound,  and  then  gently  pressed  on  the  intemat  surface  of 
the  womb  so  as  to  detach  any  soft  bodies  which  may  be  there.  In  some  rare  casea 
in  which  the  internal  orifice  of  the  womb  was  widely  dilated,  Ri'camier  used  a 
larger  instrument  (fig.  2.)  Whatever  inatrnment  was  used,  the  speculum  would 
only  rendtfr  tbe  operation  more  difKcult.  Recamier  generally  followed  up  this  treaW 
meui  by  cauterijeiog  tbe  internal  cavity  of  the  neck  of  the  womb  with  tba  solid 
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tiitr&te  of  il!ter,  by  roenns  of  an  inatriiment  resemblmjj  Lallemand*s  port-causttqmm 
Twa  cAulerizutlnn^i  wcm  id  general  suffit'ient,  and  in  aotne  of  the  cMtaea  publishedf  br 
Rttrnijiler,  Ihia  trealiiieni  hud  for  flTect  not  only  to  atop  the  menorrbagia,  but  also 
to  cAHiie  tKe  womb  to  coolractf  and  thereby  to  return  to  a  right  pom  lion  from  retro- 
fiexed,  which  it  had  been  for  jear*,  Th^Be  optrationa  have  been  performed  in  the 
pretteneo  of  Paul  Diiboin,  Blandirif  Guerin,  and  tnauy  others;  and  repeated  by 
Makonneuve,  Robert,  Goaiitilin*  and  myself.  In  the  course  of  the  last  year*  Nelaton 
and  Nonat  have  published  several  cnsea  of  it  in  the  ""  Gazette  des  H6pitaux/*  The 
finst  effecta  of  the  operation  are  to  increase  considerably  the  habitual  hypogaatrie 
pmn,  but  this  does  not  last  long^  and  when  it  disappears,  the  habitual  pains  likewian 
di8i^ppea^H^  m  well  as  the  foetidily  of  the  ditw barge/ and  those  sero-sanguino lent  die* 
chargtia  which  have  lasted  for  year«i  sometimes  eompktely  eeaaa  in  a  tesv  daya. 

Many  will  doabtleta  be  afraid  of  this  operation,  but  is  nothing  to  bo  mked  whea 
menorrhngia  is  intermlnate,  and  when  the  patienfa  health  i^  ainkiog  from  the  efTeeta 
of  abundant  aero-pumleat  discharge,  for  which  tho  neck  of  the  womb  gives  no  ex- 
planation !  In  such  cast  St  fortunately  rare,  h  it  not  rational  to  enter  the  cavity  of 
the  womb  with  a  blunt  mstriimenti  In  order  to  interrogate  its  surface^  and  to  remove 
aM|>orfii:iul  abnormal  productions  which  have  been  known  to  produce  the  symptoms 
I  h^vc  detailed  ?  The  risk  \n  not  so  great  as  might  be  supposed,  for  Eccami^r  per- 
formed tho  operation  on  100  patjenta,  and  only  lost  three  by  peritonitis.  In  two 
eftsatt  peritonitis  wfis  caused  ny  the  passage  of  the  curette  through  a  previonaly 
softened  portion  of  the  womb,  which  waa  thus  trunsflxed  by  the  instrument.  !n  the 
third  case.,  Professor  Nelaton,  who  made  the  post-mortem  examination,  waa  not  can* 
vinced  that  death  was  caused  by  the  operation;  no  trace  of  metritis  wa^  founds 
neither  had  the  curette  made  a  fiifse  passage.  Pua  Avas  found  in  both  the  Fttilopian 
tubes,  but  as  the  patient  was  opened  twenty- four  hours  after  the  operation,  it  ia  dif- 
ficult to  auppoae  that  It  waa  produced  by  the  operation,  I  have  not  heard  of  any 
other  fatal  termination  to  the  numerons  aimilar  operations  performed  by  other  inr- 
geona.  A  vury  large  volume  could  be  filled  with  the  fatal  etfecta  of  false  passages 
made  in  attempting  to  sound  the  bladder,  and  still  aurgeona  continue  to  perlorEnUua 
operation.  We  hiwa  heard  of  several  fatul  results  of  false  passages  made  with  the 
uterine  sound,  and  still  most  practitioner!^  feel  themselves  justified  in  usin^  an  instru- 
ment of  wliifh  Dr,  Simpson  has  well  indicatt*d  the  utility.  For  the  same  reason,  I 
feel  justi^ed  in  advocating  the  use  of  the  uterine  curette,  notwilhatandlng  accidents, 
which  will  impress  upon  you  the  necessity  of  using  it  with  intelligent  gentleneas. 
You  will,  moreover,  doubtless  ob^'rvethat  the  plan  of  treatment  1  have  shown  to  be 
useful  in  some  rare  instaneci  ia  not  more  danireroua  than  that  proposed  by  othera 
for  simihir  eases.  Velpeau  advocates  injeelions  and  cauterlEation  of  the  interna] 
cavity  of  the  womb ;  and  Dr,  Bennet,  in  his  notice  of  internal  metritis,  says  **  that 
he  has  carried  tho  aolid  nitrate  of  ailver  into  the  cavity  of  the  womb  in  internal 
metritist  or  else  the  acid  nitrate  of  mercury  as  a  last  resort,  and  sometimes  without 
sncceaa." 

1  must  not  omit  mentioning  that  you  will  find  the  curette,  oa  represented  in  Fig. 
1,  very  useful  to  remove  portions  of  retained  placenta  from  the  womb,  when  its  size 
and  sensibility,  as  well  as  continued  flooding  subsequent  to  confinementr  lead  toauch 
ft  diagnosis.  Reeamier  5rst  used  it  for  thia  purpose,  t  and  others  have  imitated  his 
example.  Vidal  de  Casais^  Hourmann,  and  other  French  practitionera,  have  tried 
injections  of  a  solution  of  nitrate  of  ailver  in  what  they  term  uterine  catarrh. 
Acute  peritonitis  occurred  in  some  of  their  cases,  aeveral  of  whli-h  ended  fatally; 
but  I  have  already  shown  that  French  pathologists  have  confounded  some  half^iozen 
different  diseases'  under  the  name  of  uterine  catarrh. 

To  give  an  idea  of  the  kind  of  cases  in  which  the  French  have  tried  nte  due  injec- 
tiona,l  shall  relate  whatDecquerel  did  at  La  Piti6  in  1350,  He  chose  seven  women, 
in  all  of  whom  the  neck  of  the  womb  waa  more  or  less  acately  Inflamed;  the 
ori5ce  of  the  womb  waa  larger  than  It  ought  to  have  been,  and  aurrounded  by  ero- 
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sbna ;  th©  diaeharg©  waa  muco-purulent.  An  mdlii*rubber  soan^  wm  infrodnced 
lolo  the  womb  to  iho  depth  of  ao  inch  and  a  hftlf^  and  by  lupans  of  n  s>nfi|e,a  solu- 
tion  of  nitnate  of  silver  of  two  grAins  to  the  ounce  of  waltr  waa  injijcted*  Three 
out  of  the  seven  pallenti  were  tioddenly  seized  with  symptoma  of  severe  metro- 
peritomti%  from  whifh  it  la  true  that  they  recovered^  but  wiihuut  even  being  cured 
of  the  oripnal  uterine  diat^ase,  of  v^htch  only  orie  out  of  Mcven  wrb  cured.  Theaa 
caaes  could  not  have  been  wome  ehoAen,  for  while' the  oeck  of  the  womb  wna  acutely 
influmed,  Ihe  hody  of  Uio  womb  was  most  likely  m  o  healthy  slitte  ■  nnd  although 
the  india-rubber  aound  did  not  penetrate  into  the  cavity  of  the  womb^  the  solution  of 
nltmte  of  sliver  did,  and  coming  in  contact  with  a'  lurface,  the  Benshiven*  sa  of 
which  had  not  been  blunted  by  long^-continued  morbid  action,  melro-peritonitia 
anaaed. 

Thy  fatal  result  of  uterine  iDJectlons  in  such  cases  does  not  imply  that  they 
would  not  be  useful  in  well-selected  ca>^cs.  Although  euch  b  my  opinion^  I  havo 
never  employed  injections  into  the  womb,  for  I  have  been  deterred  from  their  em- 
ployment by  tha  knowledge  of  the  uncertainty  of  their  action,  Somelimcs  a  strong 
flolntion  of  the  nitrate  of  silver  can  be  injected  into  the  w^omb  without  much  reac- 
tion j  at  others,  a  decoction  of  nut  leaves  bringa  on  acute  peritonitis.  Thin  uneer- 
talnty  of  action  h  met  with  even  in  the  same  patients  :  ihna,  in  one  of  Ecoamiera 
cases,  the  vegetations  had  been  removed  from  tho  womb,  its  cavity  had  been  twie^ 
catiterrsed  without  determining  any  ri'action»  when  it  was  thtmght  advisable  to  inject 
a  little  tepid  water  into  the  womb,  but  tbis  waa  very  soon  followed  by  violent  synsp^ 
to  ma  of  perilonltts.  In  three  of  BecquereVs  cases  peri  (oni  lis  cnsocd  a  Her  a  second, 
a  third,  nnd  a  fourth  injection^  the  previcma  injectiona  having  produced  no  ill  eflecta. 

In  case  attrine  injections  thoold  bo  deemed  uaeful,  a  wcnk  solution  of  tincture  of 
iodine  would  be  iha  best  fluid  to  be  used^  and  the  best  }ri>jtrument,  that  which  waa 
suggested  to  Dr»  Mackenzie  by  the  sight  of  Mr.  Coieter^s  ingenious  instrument  for 
laryngeal  injections.  I  fibouldj  how*ever,  caution  those  who  might  use  it  to  press 
lightly  on  the  fundus  of  the  tnd  la-rub  her  receptacle,  otberwitt  the  fluid  wonld  be 
projected  with  too  great  force*  In  two  iastancen  I  hnve  removed  the  vegetations 
from  the  internal  cavity  by  meana  of  the  curette,  snd  nature  did  the  rest 

Tn  another  case,  after  applying  the  fipecnlum,  and  removing  as  much  aa  passible 
of  uterine  mucua,  I  covered  the  ejttremhy  of  the  uterine  sound  w*ith  cotton  woo!, 
which,  when  saturated  with  tincture  of  Iodine,  I  introduced  hi  to  the  cavity  of  the 
womb.  The  neck  of  the  womb  took  up  part  of  the  tincture;  se,  removing  Ihe 
spuud,  I  again  saturated  it,  and  re- in  trod  need  and  pressed  it  about  in  viirfous  diree^ 
Uons.  This  waa  not  followed  by  much  pain*  Three  days  afterwards  some  of  the 
vegetations  came  away,  with  a  aero-purnlent  dischnrge,  Tt^n  days  after,  I  repeated 
the  operation  with  similar  results,  and  then  the  case  did  welL 

In  the  wards  of  Baudeloquo,  at  the  Hfipital  dea  Eitfantn  at  Paris,  I  had  been  ofteii 
atntck  by  the  good  effects  which  fallowed  the  applicatiuu  of  caustic  iodine  to  the 
ulcerated  aurfuces  of  scTofulotia  pnttents,  jind  I  was  led  to  try  tho  s^ime  application^ 
according  to  the  strength  indicated  by  tho  Phurmacopana,  or  diluted  with  water,  to 
various  morbid  leaions  of  the  mucous  membrane  of  the  womb. 

The  benefiia  to  be  derived  from  the  topical  appHcations  of  iodine  to  the  womb  nre 
little  known  to  the  profess  ion,  and  ure  well  deserving  of  more  extensive  trial  than 
baa  hitherto  been  given  to  them,  not  n*ily  on  account  of  the  favoorable  results  of 
their  (<pplicntion  in  tlie  caseB  under  conaideraliun,  but  iilso  from  the  w^ell^known  fact 
of  the  innocnity  of  the  introducLion  of  ttidine  rnto  our  tissues.  Within  the  last  few 
years,  in  France,  tincture  of  iodine  haa  not  only  been  Injected  into  the  tunica  vagi- 
nalis, to  cure  hydrocele,  hot  also  into  fistulous  passages  of  acutely^  in  flamed  extensive 
mammary  abaceascs,  into  large  ovarian  and  other  cystsj  and  even  into  the  peritoneal 
cavity  to  core  ascites,  and  wit  hoot  dctermimng  those  symptom  a  of  violent  mflam  mo- 
tion that  might  have  been  eipetted. 

Having  thus  briefly  sketched  what  is  known  relative  to  uterine  catarrh  and  rotemiil 
metritis,  it  mny  be  well  to  state  some  of  the  pointa  in  which  they  differ,  as  the  last 
complaint  has  but  little  occupied  the  profession  of  this  country. 

Uterine  catarrh  is  very  frequent;  internal  metritis  very  rare.  Uterme  catarrh 
almost  exclusively  afl*?cts  the  neck  of  the  womb  j  internal  metritis,  its  body*  Uterine 
catarrh  is  as  frequently  obs^er^'cd  In  the  single  as  in  the  married;  internal  jnetritia 
aeetns  to  afleet  almost  exclusively  those  who  have  borne  children.      In  uterine 
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catarrli  the  discharsje  h  viscous ;  IQ  interail  meHtisi,  serous  of  langnmefins,  aud 
very  abundant  Uterine  catarrh  give*  m&  lo  no  abnormal  growths ;  inlemal 
inetritja  frtqueritly  does.  In  uterine  cntarrh  life  is  n(?ver  comprotulsed  ^  it  is  not  ufi* 
frequently  so  in  mtemal  metritis.  Irjt^ctioiis  h-'kve  been  found  useless  and  oftea 
dangerous  In  uterine  catarrh^  but  ire  sometimes  serviceable  in  Interuft]  mtftriUs, — - 
Lanait  Jan.  21,  1854^  ^  ^B. 


IdO.— ON   THE    DTMTNUTION    AND    DISAPPEARANCE   OP   UTERINE 

TUMOuaa 

[There  is  something  very  exlrnordlnary  in  Ihe  Bpontaneou^  dimtnutioD  of  soroo 
uteduB  tumourSi  without  any  coincident  breaking-down  of  their  strncture,  A  few 
striking  c^iae^i  of  thi»  kind  are  here  recorded.  The  alarm  on  discovering  the  presence 
of  large  tumoura  of  the  uterus  is  by  no  means  so  great  na  it  was  some  years  Ago.] 

Th^  exaet  pathology,  however,  of  certain  of  these  uterine  tumours  is  still  a  v&xed 
queJstioQ — one  eertaimy  admitting  of  furiher  elticidstion — whether^  for  instance,  a 
fibrous  tumour  is  ever  capable  of  being  absorbed,  is  yet  a  matter  of  dispute;  for 
while  Lisfranc  regardji  the  absorption  of  any  tumour  as  aatisfaclory  proof  that  It  is 
not  tlbrous,  there  are^  as  I  shall  show,  distinguished  pathologi^tj^,  both  in  this  country 
iod  abroad^  who  believe  they  have  witnessed  the  melting  down  and  disappearaneo 
of  both  fibrous  and  cJincerous  growths,  tt  is  therefore  right,  where  wo  can  oaly 
form  a  doubtful  dia^oais  a<i  to  the  uftture  of  any  uterine  tumour^  to  treat  it  aa 
though  it  were  curable;  for  if  malignant,  judicious  treatment  can  do  no  harm; 
whereas,  If  it  bo  of  uuh  peel  fie  and  benign  chanictf^r,  the  treatment  will  generally 
prove  curative.  I  stato  then,  at  once,  that  the  pathology  of  these  large  and  harcl 
tumours,  to  the  very  occasional  diminution  and  disappearance  of  which^  wilhoui  coin- 
cident breaking-down  and  discharge  of  their  structure,  I  am  now  soliciting  aUentlon, 
Is  not  the  object  of  this  paper,  my  aim  being  to  uhow  that  tumours  of  the  uterus  so 
large  as  to  alinict  attention  by  their  great  size,  ao  hard  as  to  resemble,  in  soma 
ejcamples,  the  harduesa  of  true  carcinoma,  and  giving  ri^e  to  alarming  hemorrhages 
and  trequently-rttcurring  pain^  do  very  oceasionnUy,  when  all  treatment  has  been 
abandoned^  present  the  following  results: — 

FirsiL  A  slow  but  progressive  diminution  of  bulk  and  of  hardness^  unaccom- 
panicd  by  any  appreciable  breaking-down  of  their  structure. 

Second.  A  lessening  at  least,  and  Hometimes  a  cessation  of  the  bleedings,  pro- 
fuse menstruation  and  discharges,  and,  where  it  has  existed^  of  the  pain. 

Third.  A  gathering  of  flesh,  and  a  restoration  of  the  gen  era  I  health. 

As  teodiDg  to  confirm  these  statements,  I  shall  adduce  the  opinion  of  some  emi- 
oent  patholygi^ts,  to  prove  that  the  absorption  even  of  scirrhous  tumours  may  be 
effected  by  appropriate  treatment. 

Sir  Charles  Clurke  (vide  *  Ash  well  on  Female  DiseJ^es,*  p,  297)  mentions  a  case  i 
'*  where  a  tumour  as  big  as  a  child's  head  could  be  felt  through  the  parietcs  of  the 
alidomen ;  Just  above  the  pubes,  upon  its  surfuce,  coukl  be  felt  two  smaller  tumours 
— one  the  size  of  a  man*s  fist,  and  the  other  twice  this  size.  Tho  patient  had 
laboured  for  some  time  under  a  very  profuse  discharge  of  blood  from  tho  vagina. 
A  variety  of  means  were  employtfd  for  the  relief  of  this  ease  for  two  years.  Upon 
examining  the  abdomen  at  tlm  end  of  this  period,  the  tumonrs  could  not  be  dis- 
covered, and  after  death  the  uterus  was  found  as  large  as  that  «f  a  woman  at  the 
end  of  the  fifth  month  of  pregnancy.  Upon  tho  anterior  part  of  it,  near  the  fundus, 
were  found  two  tumoura,  a&  large  as  pens,  which  were  probably  the  same  tumours 
before  felt,  aa  there  was  no  other  vestige  of  them.  The  tumours  were  of  a  hurd 
and  resisting  nature,  and  vvere  lying  between  the  muscular  part  of  the  uterus  and 
the  peritoneum  covering  iu" 

Dr,  Walsh e  (in  one  of  the  most  invaluable  textr-books  of  our  profession,  *On  the 
Nature  and  Treatnient  of  Cancer,*  p.  134)  says,  in  reference  to  the  termiuation  of 
cancer,  by  restolitii f*ii  and  abaorptiorit — **  one  of  the  most  essential  attributes  of  can- 
cerous Bubstance  is  an  unswerving  tendency  to  grow,  or  at  least  to  suatain  [tst?If 
unimpaired,  by  the  influence  of  surrounding  parts;  its  nature  is  opposed  to  resolu- 
tion.   Nevertheless,  there  would  be  temerity  in  denying  the  possible  oecyirence  of 
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Uib  unfcrlunate  change.**  Weller  afSfros,  Ihat  he  obsened  a  medullary  fungttt  of 
the  eve  of  on  infant,  ^^likb  evenlQally  disappeared,  nad  was  fallowed  hy  dropsy  aDd 
^tropHy  of  Ihe  inll.  Mr.  Traver*  relate^  that  "  the  Bolutlon  of  chloride  of  lime 
effected  the  iibaorption  of  a  large  titmoiir  (m  the  coiirao  of  some  montha)t  regarded 
hy  com  pete  ot  auUmrltica  aa  heirrhua,  in  a  lady  whuae  other  brcsat  had  been  extir- 
pated fur  that  d'tsease.  No  long  alter  she  died  of  asthma,  from  diseased  lupga  ;  the 
•cirrhoua  tubercle  appearing  not  only  in  the  eheat,  but  In  several  of  the  abdominal 
viseera."  Whether  the  u^e  of  the  chloride  and  the  disappearance  of  th<5  growth 
were  a  mere  coineldcnco  or  not,  I  may  at  least  adduce  this  case  a*  confirmatory  of 
the  effects  of  treatment  m  my  own  cases ;  where,  of  eourae,  the  patten ta  having 
happily  recovered,  the  prceiii^  nature  of  the  tumoura  could  not  be  cert&inly  ascer- 
tain ed« 

Dr.  \Va!»he  (p-  207)  remarka,  that  the  external  use  of  iodine,  in  the  form  of  oint^ 
ment,  sometimeB  completely  removes  tumoura  po^aessing  the  character  of  scirrhua 
(where  it  has  been  had  recourse  to  at  an  early  stage  of  their  development)^  ^^  °-  f"*^* 
of  which  w*e  have  witnessed  some  examples^"  Further  on,  the  same  dtstiagDished 
tnthor  adds,  "  Nor  doea  my  preaeut  experience  (1846)  allow  me  to  conceive  a  single 
doubt  Ihat  tumoura  acltiaily  and  trultf  seirrhotts  in  sirucfure — tumours  which  would 
have  mn  the  common  coursse  of  cancer— may  be  artested  in  their  prugreaa^  by  early 
and  judicioua  uaa  of  these  agents.  Mr.  G'  N.  Hiira  casea  (*  Edinburgh  Med.  and 
Surg.  Journal,'  vol  xxv.,  p.  282,  1826)  afford  very  deci^sive  evidence  of  the  aaroe 
eSect ;  and  Dr.  Aahwelfs  statements  on  the  subject  (aee  ^  Cancer  of  the  Uterus*} 
are  strongly  encouraging."  The  convictions  of  Mr.  Travers  on  thi*  aabject  (one  of 
our  higheat  authorities)  aro  peculiarly  strong:  "By  an  indolent  scirrhns/^  says  the 
writer,  *'  I  mean  an  iticompresssible,  permanent  tumour,  possessing  for  njany  yeara 
no  distinguishing  charncter  of  that  disease;  but  In  a  deranged  stale  of  health 
assuming  its  general  character,  and  at  a  particular  period  of  life  breaking  np  into 
letual  cancer*  I  do  not  entertain  a  doubt  that  such  a  tumour  rnay  &^,  and  nff^n  i>, 
absorbed  in  ii$  first  siage,  and  need  not  thertfore  qf  necessity  fulloay  this  ctnirae" 

It  may,  then,  be  assunied  that  the  diminution  and  disappearnncR  of  tumours^  re- 
garded as  scirrhous,  is  not  beyond  the  pale  of  a  reasonably  credulity*  Of  whatever 
nature  the  tumoura  to  be  described  by  myself  may  have  been,  they  were  morbid 
enougti,  if  even  only  simple  mnammatory  indurationa,  to  originate  and  keep  np 
iymptoms  ao  distressing,  as  to  destroy  almost  entirely  the  comfort  of  life.  It  can- 
not, for  example,  be  a  smfill  amount  of  su  Re  ring  which  has  to  be  endured,  where  n 
hard  tumour,  the  size  of  an  adult  head,  has  for  months,  perhaps  ytars,  by  its  bulk 
and  weighty  pushed  out  of  their  place  the  contiguous  viscera,  and  pressed  severely 
on  the  ganglia,  trunks,  and  branches  of  the  neighbouring  nerves.  Nor  can  the 
bleedings,  frequently  attendant  on  soch  growtiis,  fail  to  alarm,  not  only  from  the 
syncope  and  long* continued  exhaustion,  which  is  their  Immediate  result,  but  also 
fVom  the  impaired  health  and  dropsical  efiitsions  of  which  they  arts  no  often  Ibo 
preeoraors. 

Many  of  my  eases  have  been  associated  with  sever*,  frequentlv-recnrring,  and 
•aometimea  almost  constant  pain,  for  weeks  and  months  together,  in  or  about  the 
growth.  Emaciation,  where  the  tumour  wus  Inrgt^  has  not  been  an  nucommon 
event  Nor  ought  the  posaibility  of  pregnancy  (on  which  1  have  fully  dwelt  in  my 
work  on  *  Female  Diseases') j  and  its  dangerous  and  oftlimes  fatal  resultsj  to  be 
excluded  from  the  long  list  of  distresses  oceamoned  by  these  tumours* 

Prior  to  the  detail  of  the  appended  casea^  tt  is  necessary  to  mnke  the  following 
observations. 

That,  in  all  of  them,  treatment  (e special ly  by  iodine,  in  ttnc tare  and  ointment) 
had  been  long  pursued  ^  that  nutritious,  unstimulating  diet,  mild  malt  liquor^  and 
light  wines  w*ere  allcjwed ;  that  resort  was  only  occasionally  had  to  leechhtg  near, 
not  over,  the  seat  of  pain ;  and  atill  more  rarely  to  cupping  on  the  loins :  that  pur- 
gative$  and  aperients  were  exhibited  only  when  it  was  ovident  that  the  bowel  a 
required  to  be  unloaded ;  that  scions  over  the  site  of  the  tumour  produced,  in  several 
instances,  marked  benefit  j  and  further,  that  in  all  the  numerous  cases  which  hare 
fallen  nnder  my  notice,  the  recumbent  posture^  and,  as  far  aa  poasible,  the  avoidance 
of  aoxual  intercourse,  but  particulariy  the  former,  have  been  strictly  enjoined. 

Case  1.  Lar^e  hard  tumour  of  the  uterus^  with  excf^ve  hetnorrhagrs^  and  $Jm^ 
ftttj  etmpleU  diminuiion  qf  bulk^^Apnl  22,  1843<    Misa ,  aged  48,  reaidea 


Benr  HoansTow,  and  has  formerly  been  under  the  c fire W  Dr.  BluodeU  and  her  own 
•mediL-al  nttend;int.  First  perceived  a  tumour  aHout  the  size  of  a  umall  melon  three 
yeara  a^-n.  It  waa  then  low  down  in  tlie  hypnga*itrie  region*  Her  health  did  not 
then  suffLT,  hnt  two  yearf*  since  metistruaiion  became  prpruae,  and  there  i^ us  also 
much  uterine  bleeding.  Iod[ne  waa  used^  and  various  meana  wera  employed  to 
arrest  the  hemorrha^pa. 

Now  the  tumour  \^  a<t  hirga  as  a  moderate  sized  adciU^q  hesd^  labulnted^  and  In 
Be  vera!  of  ita  mote  prominent  portions  of  ^^^iremt  hardness.  It  reaches  nearly  as 
high  as  the  umbilit^ufi^  and  protrudes  the  abdominal  integuments,  fftving  to  the  pa- 
tient  the  appearsm-e  of  a  pregnancy  of  the  fifth  or  slufth  month.  Ha  a  frequent  cut- 
ting puina  in  and  about  the  tumour,  and  is  greatly  i n eon venie need  by  the  weight, 
prttflsure,  and  tension.  The  growth  is  not  tender  to  the  touch,  not  even  in  those 
portions  where  there  \n  constant  pain.  Walking  m  dlfficuEt  Internally  the  vagina 
li  e^'ipaciouA,  and  there  is  much  mucous  dlt^charge.  The  os  ut«ri  h  patulous;  and 
its  lip^t  together  with  the  cervix,  arn  sfift  and  Awollen,  but  without  any  spota  of 
induration.  The  mosst  nl arming  *«ymplom  is  the  hemorrhage  ;  which,  without  any 
ani^Wnalile  caose^  Is  sometimes  so  e recessive  as  to  induce  Inng^ontlnued  faintnesa. 
Cold  applications  are  often  employed  for  several  riays  beftiro  the  bleedings  are 
trreated.  She  has  lost  fle»h,  and  m  very  weak;  her  countenance  h  anxions  and 
Tery  pallid  ;  pula^  110;  bowels  constipated  ;  appetite  bad ;  she  in  restleas  and  irri* 
table,  and^  often  extremely  depressed.  Tincture  of  iodine,  six  minln^at  three  times  a 
day.  In  a  little  sugart^d  water^  and  the  bdine  ointment  every  night  over  the  tumour^ 
were  prescribed. 

[For  some  yt-ars  this  patient  wan  watched  ;  frequently  the  iodine  was  suspended, 
»no,  on  account  of  the  exhaustion  from  the  blcfdintja,  other  remedies  used^  In  Nov » 
1S49,  the  patient*!*  ht?alth  was  very  much  improved,  and  the  ttimoar  was  the  size  of 
an  oraiige*  In  May,  1851,  Dr  Aahwell  could  rtcarcely  make  out  the  preaence  of 
any  tumour.     In  Mjirch,  1852,  the  tumonr  could  not  bn  felt  at  all  externally.] 

Cdse  3.  Hard  ftimoiir  ffihe  tiferus^  qf  cnn'ifdfriihh  size;  dfminfilion  ttndex^nlual 
Umppearanee.. —  [Mm.  B.,  ajt,  4^,  when  atlmitled  under  Dr.  A**hwell  at  Gay^  Hos- 
pitau  had  a  larjje  hard  uterine  tumour  of  the  siKe  of  a  child*s  head.  After  being  ii± 
hospital  sevcnti  months,  and  having  received  gri'at  relief,  ahe  left  May  15*  1837,  out 
continued  as  an  ont-pati<^nt  and  wa^  takiag*  hx  minims  of  the  tincture  of  iodine  in 
ftD  ounce  of  water  throe  times  a  day.     Br.  A^^hwell  imys :] 

For  several  months  after  June,  1837^  T  occaitionnlly  Kaw  this  patient,  the  tumour 
continuing  *.lowly  to  diminish.  From  that  t'lme^  I  lost  sitrht  of  her  till  May,  1853, 
when  she  called  to  consult  me  about  some  afTtctiun  of  her  tungs  attended  with 
cough.  On  examination  i-xternally,  nu  iitmottr  tra^  pcrceptibie,even  when  the  fingers 
were  pressed  det-ply  dow*n  behind  the  pubes,  and  the  cervix  uteri  is  quite  healiliy. 

Mra.  B  marrit^d  in  Novcmhcr,  1837,  tho  tumour  thvn  being  as  large  as  a  small 
melon-  She  had  been  pregnant  only  once»  and  aborted  at  two  aiontha?  this  was 
rery  soon  after  marnage,  Shti  had  ceased  to  menstruate  two  years.  The  tumour 
decreased  rather  more  rapidly  for  two  or  three  years  after  her  marnagCT  and  abe  aii- 
aure«  me  that  for  the  lost  four  years  it  hns  been  as  imperecplible  as  it  is  at  present 

Ca^e  3.    Hard  tummtr  of  Iks  uhrus ;  (reafment  htf  iodine^  and  merjlwil  dhappear- 

anee.     (Communicated  by  Mr.  Richard  Wedd,  of  Che^hunt*) — Mrs. ,  aged 

46,  had  tumour  on  the  left  sfde  of  the  alidomen,  occupy in^  the  space  between  the 
um  hi  lie  us,  the  an  tenor  superior  spiaoua  |>rocitss  of  the  ilium,  and  the  symphisid 
pubiJ*,  It  wa^  hurd^  not  very  painlul  to  the  touch,  and  about  the  size  of  the  ffl*tal 
head.  The  o»  and  cervix  uteri  presented  no  abnormal  Indicaticins.  The  tumour 
could  be  balanced  by  the  fingers  placed  on  the  cervix,  and  when  prea<*uro  was  made 
upwards,  the  tumour  was  distinctly  elevated,  and  protruded  the  abdominal  jntegu- 
menis,  so  much  as  to  render  its  outline  dislicctly  visible.  External  pressure  above 
and  around  the  growth  forced  down  the  whole  uterus  much  lower  in  the  caviry  of 
the  pelvis,  and  left  no  doubt  that  the  tumour  wns  really  uterine.  Her  health  was 
not  at  first  much  affected,  although  she  suffered  almoj^t  constantly,  and  at  times 
severely,  from  shootmg  pains  through  the  uterus,  extending  to  the  back,  and  cours- 
ing down  lo  the  iaguin^d  region  on  either  side.  There  were  also  frequent  and  larga 
hemorrhages  during  the  catamenlal  intervals,  and  menstruation  was  profuse,  lasfTnu 
si;E  or  flevcn  days.  There  was  no  interference  with  defecation,  and  the  bladder  was 
easily  relieved* 
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Mrs.  ■■  was  treated  by  leeehing  aod  opiates  for  the  pain.  She  was  enjoioed 
the  recambent  position,  and  her  diet  was  carefully  regulated.  Iodine  was  long  taken 
in  the  form  of  tincture,  and  the  iodine  ointment  was  sedulously  employed,  with  some 
intervals,  for  nearly  two  years.  At  this  period  the  tumour  was  not  diminished  in 
•ize,  and  but  little  in  haitlness,  although  there  was  less  pain,  and,  as  her  general 
health  seemed  giving  way,  she  was  advined  to  go  for  a  lengthened  period  to  the 
tea  side.  She  removed  to  the  south  coast  of  Devon ;  and  although  I  did  not  see 
her  during  the  absence  of  two  years,  I  heard  occasionally  that  the  tumour  was  dimi- 
nishing,  and  that  she  improved  much  in  health.  On  her  return  to  her  former  resi- 
dence  m  Kent,  I  saw  Mrs. .  She  told  me  that  in  a  few  months  after  her  arri- 
val at  the  sea,  the  bleedings  at  the  menstrual  period  and  during  the  intervals  began 
to  lessen ;  that  her  appetite  and  general  health  improved,  tli^t  within  six  months 
firom  her  removal  the  tumour  had  sensibly  diminished  both  in  hardness  and  size,  and 
that  the  pain  had  subsided  in  marked  degree.  On  careful  examination,  now  four 
years  from  its  first  recognition,  I  could  discover  no  traces  of  the  tumour.  The  ab- 
aomen  was  soft,  more  flaccid  than  usual,  even  when,  as  in  this  case,  the  integuments 
had  been  distended  by  many  quickly  occurring  pregnancies.  The  os  and  cervix 
uteri  were  entirely  natural. 

Ca9e  4.  Hard  and  large  tumour  cflhft  tUertu;  eventual  and  almost  entire  disap- 
vearance. — ^In  November,  1840, 1  met  Sir  James  Clark  in  consultation  on  the  follow- 
ing case : — Mrs.  ,  aged  40,  has  been  married  eleven  years,  and,  althoug  lipreg- 
nancy  has  occurred,  she  has  never  borne  a  Wv'me  child.  Her  health  has  generally 
been  good,  her  temperament  lively,  and  her  habits  active.  During  the  summer  of 
the  present  year  Mrs. had  a  severe  illness,  primarily  inflammation  of  the  peri- 
toneum, but  followed  by  fever.  In  the  latter  part  of  September,  1840,  she  first  dis- 
covered an  enlargement  in  the  hypogastric  region,  immediately  above  the  brim  of  the 
pelvis  and  towards  the  left  groin,  which  was  tender,  but  not  very  painful.  Soon 
afterwards,  however,  it  became  larger;  and  as  there  were  dartings  about  the  growth 
and  occasional  paroxysms  of  severe  suffering,  a  careful  examination  was  made  (Nov. 
20),  ichen  a  tumimr  of  considerable  induration  was  discovered.  It  had  risen  three 
or  four  inches  towurds  the  umbilicus,  and  although  it  passed  a  little  to  the  right  of 
the  mesian  line  of  the  body,  by  far  the  greater  portion  was  in  the  left  hypogastric 
region.  The  cervix  uteri  was  swollen,  patulous,  and  indurated  in  several  spots. 
There  was  no  difficulty  in  relieving  either  the  bladder  or  the  intestines,  but  there  was 
some  emaciation,  and  the  pain  was  sufficient  to  induce  her  to  keep  almost  constant- 
IjT  the  recumbent  position  and  confine  herself  entirely  to  the  house.  A  light  nutri- 
tious diet  of  fish,  chicken,  and  mutton,  with  some  wine  and  water,  was  ordered  ;  a 
mild  aperient  pill,  and  the  following  mixture  were  also  prescribed: — Ammoniated 
tartrate  of  iron,  one  drachm ;  tincture  of  iodine,  half  a  drachm  ;  compound  tincture 
of  cardamoms,  one  ounce ;  distilled  water,  seven  ounces ;  two  tablespoonfuls  to  be 
taken  three  times  a  day.  The  local  measures  were,  leeches  on  alternate  mornings  to 
the  tumour,  the  use  every  night  of  the  hip-bath,  and  the  constant  application,  by 
means  of  linen  compresses  covered  by  oiled  silk,  of  the  poppy  fomentation. 

Such  was  the  plan  pursued  for  neariy  five  weeks,  at  the  end  of  which  time  the 
growth  had  lessened  considerably,  and  there  was  but  slight  pain.  At  this  period 
(January,  1841)  the  weather  was  intensely  cold,  and  to  derangement  of  the  health 
consequent  on  this  state  of  the  atmosphere,  but  more  especUilly  to  excitement,  an 
unfavourable  change  both  in  her  health  and  in  the  tumour  was  clearly  attributed. 

Greater  caution,  however,  was  observed,  and  the  morbid  enlargement,  by  the  end 
of  February,  did  not  exceed  the  bulk  of  a  large  Seville  orange ;  it  having,  in  Novem- 
ber, equalled  in  size  a  foetal  cranium  at  the  full  period  of  gestation. 

During  many  subsequent  months,  iodine,  internally  and  externally  ;  mercury,  to  the 
extent  of  producing  slight  salivation ;  quinine,  and  various  stomachics  and  cordials, 
were  exhibited ;  and,  in  April,  the  tumour  had  subsided  so  much,  and  appeared  to 
be  altogether  in  so  quiescent  a  state,  that  a  seton  was  inserted  over  its  site,  in  the 
left  hypogastric  region.  Some  weeks  afterwards  a  large  seton  was  made,  neariy  in 
the  same  situation,  hy  Dr.  Kirby,  of  Dublin.  Sea-bathing  was  recommended,  and 
when  I  last  saw  the  lady.  In  August,  1841,  her  health  was  greatly  restored ;  the 
tumour  was  so  much  lessened  as  to  have  sunk  quite  within  the  pelvic  cavity,  the 
pain  having  almost  entirely  ceased ;  and  the  cervix  was  much  more  healthy.    In 
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1845,  and  BubsequenUy  in  1851^  I  waa  iaformed  that  not  a  voatige  of  the  iamour 

rexn timed,  nod  that  the  general  ht^alth  was  ejcceedirtglj  i^ood. 

UeTnarka. — t  codd  narrate  ftBV'eral  more  eat :im plea  of  nearly  entire  dlsanpcorance 
ofthtiae  large  tumours,  and  a  still  greater  numbdf  wbere,  altt^r  having  dimintabed 
very  con&idembly  in  bulk,  they  hav*-%  for  many  yeara,  remained  entirely  statioDnry. 
In  both  elaHaea  of  eases  the  attendant  symptoms  have  pasaed  away^  and  there  haa 
beoQ  little  ur  no  interference  with  the  ciitnfoft  uf  life.  All  the  caaes  whbh  huTe 
fallen  under  my  care  prove  the  value^  where  any  doubt  exiats  of  the  precise  {charac- 
ter of  uterine  growthsi,  of  cautious  and  long  protracted  tTealtiient,  The  eontinuanee 
of  pain,  hi'morrha^^ei  and  emaeiation.  wiili  a  stationary  condition  of  the  tumour* 
ulthough  unfiivfluriible,  ought  not  to  nrreat  treatment  j  while^  on  the  contrary,  any 
diminution  of  thc*se  painful  nceompanlmenlj)  "ahould  be  rogflrded  ua  suflidently  aiispi- 
cioua  to  encourag^p  a  furlhf r  continuatico  of  remedips.  In  euery  similar  i-ane  Iho 
tneans  recommended  may  not  be  at^t*ndt^'i  willi  like  auccess ;  still,  in  by  far  the 
greater  number,  I  am  strongly  of  opinion  their  employment  will  bo  decvdedly  tflica- 
clous,  if  not  entirely  euralive.  We  are  not  ejEpeeted  la  dt4erm1ne  what  mny  be  the 
final  iaaiie  of  many  uterine  tnmoura,  nor  to  deny  the  possibility  of  eventunl  malig- 
Bant  devijlopment,  nor  to  promise  a  cure ;  but^  judging  from  the  narrated  caseSt  and 
tnany  others  which  I  am  sure  hiue  occurred  to  different  practitioners,  I  may  truth- 
fully declare,  that  in  many  such  thua  treated,  entire  diaappe^rance,  or,  nl  leaat^  an 
Ktfmi  of  further  growth  will  be  the  reault— />i»ce/,  Fe4,  18,  186I|  p,  ISO. 


151.— ON  TBK  EFFICACY  OF  THE  WATERS  OF  KREOZNACli  ON 
UTERINE  TUMOURS  AND  HYPERTROPHIES. 

B|  Dm.  £.  1^4  SutvEEiNO,  AralBlout  PhyBldon  to  St  Mmry-B  lloiptbLl, 
[The  water  from  the  chief  spring  is  descHbt^d  as  being  perfectly  clear  and  trans* 
parent  wheu  fresh,  of  a  temperature  of  55*  Falir ,  and  *>f  a  salt  and  bUtcrish  taste. 
After  a  time  it  becomes  dull,  and  tirovvnish  flocciiti  form  and  are  precipit:iled*] 

The  arwilysia  of  this  water  by  Bauer,  na  given  in  ProfeA!^or  O.-vann'a  great  bftloeo- 
logieai  work  I  ahowa  slxl-een  ounuea  i^f  the  water  to  contain  above  ninety  grains  of 
mineral  conatituentsi  dititribiited  in  the  following'  manner; — 

Chloride  of  Rodium        .  .  72.922 

Chloridij  of  potassium   .  .  0,971 

Chloride  of  iuiilum        .  .  0.075 

Chloride  of  calcium        .  »  13.376 

Chloride  of  magneaium  .  .  0  251 

BmmMe  of « odium        .  *  0.307 

Iodide  of  aodium             .  ,  0.Q03 

Carbonate  of  magn&Ma  .  •  1.351 

Carbonate  of  strontia     .  *  0.6fl3 

Csirbon ate  of  baryta       .  <  0.S99 

Carhonnte  of  iron          .  .  0.190 

Carbonate  of  manganese  ,  D.009 

Alumina        ....  0*021 

Silica    .        .        .        .  .  0.313 


90.680 


The  «p«ci6c  gravity  of  the  water  ia  1,004. 

The  process  by  which  the  chloride  of  sodium  is  estra^jted  from  the  water  neces- 
sarily alters  the  relation  of  the  conHtituenU  found  in  the  bittern ;  while  it  removea 
nlmoat  all  the  chloride  of  sodium^  it  It^aves  those  elements  to  whtcb  the  pet-uliar 
effects  of  the  Kreuznach  waters  are  partieularly  ascribed  in  a  much  more  concen- 
trated form.  ThU  bittern  or  mother  ley  is  the  semifluid  residue  found  in  the  eva^ 
porating  pan«;  it  preaenta  a  brownish  yellow  colour;  it  ia  translucent  and  clear, 
and  has  a  soft  soapy  feel :  its  ap.  gr.  is  1,307  to  1,314,  It  amells  like  marine  alg», 
nud  haa  an  intensely  pungent  and  acrid  taste,  which  is  not  eff^iced  from  the  lips  and 
tongue  for  aome  time  after  it  has  been  applied.     It  m  very  deUqaescent^-^a  property 
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wliieh  renders  ita  transportation  in  anything  bat  china  or  glass  ressels  impossible, 
aa  it  gradually  oozes  and  makes  its  way  through  all  porous  materials,  and  through 
the  strongest  casks  and  earthenware  jars.  It  is  rarely  employed  in  the  concentrated 
form,  but  merely  as  an  adjunct  in  oidinary  water  baths,  or  with  the  water  of  other 
mineral  springs.  Of  late,  the  bittern  has  been  still  further  evaporated  to  dryness, 
in  which  state  it  forms  an  amorphous  light  brown  mass,  of  which  I  present  a  speci- 
aen  to  the  society.  Its  taste  and  properties  are  the  same  as  those  of  the  mother 
ley,  but  it  offers  the  advantage  of  beine  much  more  portable.  The  following  is  an 
analysis  of  the  mother  ley  by  Osann.  He  found  sixteen  ounces  to  contain  2625.75 
grains,  or  about  one-third  of  solid  matter,  distributed  in  the  following  manner: — 


Chloride  of  calcium  ..... 

1577.71 

Bromide  of  calcium 

388.72 

Bromide  of  potassium       «... 

92.82 

Chloride  of  magnesium     .... 

38.44 

Bromide  of  sodium 

154.10 

Chloride  of  sodium 

60.34 

Chloride  of  potassium       .... 
Alumina  ana  suboxide  of  iron       .        .        . 

17.30 

35.66 

Crenio  and  apocrenic  acid,  and  two  peculiar 
resinous  matters,  with  traces  of  iodine 

216.16 

Water  of  crystallisation  and  loss  . 

44  50 

2625.75 
The  quantitative  analysis  of  the  mother  ley  varies  in  almost  every  examination 
that  is  made,  owin<(  to  the  accidental  variations  of  condensation,  and  fortuitous 
ehangOH  produced  by  the  process  of  extracting  the  common  salt;  but  all  agree  in 
showing  the  presence  of  a  large  proportion  of  bromide  of  calcium.  An  analysis 
given  bv  Dr.  Prieger,  in  a  work  entitled  *The  Mineral  Waters  of  Kreuznach,*  pub- 
lished by  Mr.  Churchill  in  1846,  exhibits  a  considerable  difference  in  the  gelation  of 
the  constituents;  it  is  as  follows: — 

Bromide  of  calcium 
Chloride  of  calcium 
Bromide  of  magnesium . 
Iodide  of  magnesium 
Chloride  of  potassium    . 
Chloride  of  sodium        • 
Water  and  loss 

ToUl        .        .        .        100.00 

[We  need  hardly  say,  that  it  is  in  scrofulous  diseases  of  all  kinds  that  these  wa- 
ters are  more  especially  recommended,  especially  in  cases  of  tumours  or  swellings 
where  the  absorbents  need  a  stimulant;  but  it  is  in  diseases  which  are  commonly  not 
amenable  to  treatment  that  the  benefit  is  mo»t  remarkable,  such  Aa  fibroid  tumours 
of  the  uterus  and  ovarieSy  and  other  hypertrophic  conditioiu  (f  these  organs.'] 

It  appears  from  the  cases  recorded  by  Dr.  Prieger,  jun.,  in  an  int«*resting  pamphlet 
recently  published,  that  under  the  use  of  the  Kreuznnch  waters  they  may  be  soft- 
ened, reduced,  and  even  entirely  dispersed.  There  is  nothing  in  the  structure  of 
the  tumours  which  renders  such  a  result  improbable.  Until  they  have  become  very 
large,  they  are  freely  traversea  uy  blood-vessels,  the  agents  of  all  advancing  or  re- 
trograde metamorphoses ;  and  as  long  as  the  organic  connexion  between  the  mor- 
bid growth  and  ita  matrix  is  freely  kept  up,  we  may  reasonably  hope  that  our  dyna- 
mkal  remedies  may  exert  an  eliminating  effect,  provided  we  can  hit  upon  an  agent 
likely  to  stimulate  the  system  in  a  manner  proportionate  to  the  existing  disease. 
Any  one  who  will  take  the  trouble  to  go  to  the  museum  of  St.  George*s  Hospital, 
and  examine  some  injected  specimens  of  uterine  fibroid  tumours,  will  find  that  they 
may  be  plentifully  supplied  with  blood-vessels.  The  more  extensive  their  growth, 
iba  more  they  seem  to  be  placed  beyond  the  pale  of  the  organiaaUon;  and  they 
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gr&dm\\j  bocdmc^  like  fvJTeign  bodies^  a  soarce  of  mechtnicfl!  imtAtiorii  of  pusufire 
oWaeleti  to  the  or^nmc  fiirii'tifma ;  thoy  Ihetj  oeceasarlly  t^t>n?4«  altogether  Ici  r^act 
upon  internal  remedies.  But  1  hold  ihnt  the  structure  of  these  fibroid  ttitnourB  la  a 
further  explanation  of  the  comparative  facility  whh  which  they  yield  to  the  resolvent 
action  af  the  Kreiijtnuch  waters.  They  «re,  ais  J  have  attempted  to  nhow  elsewhers, 
eisaentially  an  hypertrophic  condition  oV  the  true  uterine  ti^tsue,  ditTtJrinjj  from  it  by 
thtit  metabolic  power  which  gives  a  morbid  impulsi^,  but  id^^ntic^il  with  it  in  those 
points  whitT^h  the  microscope  ami  chemical  reagents  reveaL  I  the  more  4'onfidently 
pat  forward  thij*  view,  na  I  find  it  eorroborated  by  a  recent  writer  in  the  Rt^porta  of 
the  Pathological  S<H*iety  for  1 853 — 3.  Dr.  Bristowe  there  demoHMtrates  in  a  most 
aaii^ifactory  manner,  that  the  ao^^callvd  6broui»  tumour  ij»  ubaolutcly  Identical  in  polut 
of  stmcture  with  the  walla  of  the  uterus,  whether  examined  in  the  unimpregnated 
or  impregnated  condition. 

The  evidence  which  Dr.  Prieger,  jun.,  bringa  forward  in  proof  of  these  tumoun 
being  amenabte  to  treatment  by  the  Kreu^Rnach  wuter^,  h  of  a  character  to  demand] 
our  serious  attenllun,     Those  who  will  study  his  paper,  will  be  cotrntrajned  to  cork  I 
elude  Ihut  he  thoroughly  understands  hia  subjeet,  and  that  he  is  not  led  awny  by] 
that  species  of  enthu.-^iasm  which  frequeiitly  prompts  the  administrators  of  fuvourito 
remedies  to  regard  them  Jt%  agents  of  an  universal  I  cfiicacy,    His  dingnoHi^i  is  cauttuut 
and  well  founded:  and  he  gives  tis  accurate  statistical  details  of  his  experience* 

The  results  of  the  iipplicatlon  of  the  Rreuzmich  vvnti'rs  in  36  cahcs  of  hyper- 
trophic states  and  fibroid  tumours  of  the  uterua  and  its  appendages,  which  have  b^en 
UDowr  his  care^  are  aa  follows: 

Thirty-one  were  entirely  cured ;  of  these^  2  were  hypertrophy  of  ibe  entire  u'erus; 
16,  pJiftiul  hypertrophies  of  the  uterus;  6,  fibroid  tumours  of  the  uterus;  und  7^ 
tun)iuirs  of  the  ovaries.  In  each  case,  no  trace  of  the  di^ca^  remained  at  the  con- 
clusion of  the  treatment. 

Twenty-nine  were  partial  recoveries ;  the  troubieflome  symptoms  having  been  rd»^ 
moved  or  ameltorated,  and  the  swelling  or  tomour  having  been  tnucti  re«inct*d»    Of] 
these,  3  wt^re  hypertrophy  of  the  entire  uterus;  4,  partial  hypertrophy  of  thatorgfmj 
9,  fibroid  tumours  of  the  uterus^;  5*  fibroid  tumours  of  the  Hg'nments ;  6|  ovariuti 
tumours ;  and  2,  ovarian  tumours  complicated  with  hypertrophy  of  the  uterus. 

Nineteen  cases  were  benerited  so  far  that  the  continued  growth  of  the  morbid 
formations  Wfis  arrested,  without  any  or  but  a  tritliu^  reduction  *n  si/e*  Of  these, 
2  were  byjvertrophtc  atattjs  of  the  uterus;  8^  libruid  tumours  of  the  uterus;  4, 
fibroid  j^rowths  of  the  uterus;  and  5^  ovarian  tumours. 

Heven  cases  presented  no  change  whatever  el  i  her  in  the  st^e  of  the  tumours,  or  in 
regiird  to  the  morbid  symptoms. 

Fhe  method  pursued  and  the  duration  of  treatment  by  the  Kreuznnch  waters 
necessarily  varies  accord inrj  to  the  duration  and  exti^nt  of  ttie  diseai^e,  and  according 
to  the  constitution  of  the  indiviiiu^il.  One  remarkable  und  well  authenticated  fficl 
regarding  its  influence  upon  the  organism*  is  the  continuance  of  the  peculiar  action 
it  hiis  set  upi  long  after  that  action  haa  been  initiated,  and  the  remedy  has  been  dis* 
continued.  Dr.  PriejTer  has  repeatedly  observed  th^t  after  the  conclusion  of  the 
course  in  Au|rust  or  September,  the  progressive  diminution  of  the  local  alTection  eorr« 
linites  until  the  following  spring.  Thus  in  a  lady  who  had  em[doyed  the  baths  for 
eight  weeks,  on  account  of  ati  ovarian  tumour,  previous  to  the  Ist  September,  1851, 
Dr.  Prie^er  was  unable  to  perceive  a  notable  diminution  of  the  tumour  vvhen  aha 

Quitted  KreDZnach,  nor  could  her  own  mediciil  attendant  in  the  following  January 
etcct  a  marked  change;  still,  a  few  months  later,  the  tumour  was  found  to  be  itiuch 
reduced}  and  she  hud  made  use  of  no  remedies  in  the  interval  but  an  occasional  local 
application  of  the  Kreoznai^h  water 

We  have  alluded  to  the  dlflerent  mc»dea  in  which  the  Kreuznach  waters  are  ex- 
hibited. A  few  more  detailed  remarks  on  Ihe  subject  may  be  acceptable.  When 
administered  by  the  month,  the  water  may  be  taken  by  itself,  orcombitied  wtth  mitki 
whey,  or  other  mineral  waters;  and  either  wiirm  or  cold;  the  <|uantity  varies  from 
one  to  Mix  beakers,  or  from  a  few  ounces  to  Iwo  and  more  pintw ;  it  ia  taken  in  the 
morning  at  abort  intervals,  and  moderate  exercise  is  enjoined  during  the  potations. 
The  batha  are  commonly  em  pi  oyt^d  te|jid  at  a  temperature  of  about  90*'  F. ;  at  the 
commencement  of  the  course  the  patient  is  ordered  the  use  of  the  water  only,  while 
jta  power  b  subsequently  and  progressively  increased  by  the  addition  of  more  or 
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lesH  of  the  bittern.  Dr,  Prbger  informs  u»  that  it  is  uauai  to  comtDence  with  one 
quArt,  ombuul  4  Iba.  of  Ihe  Utter  for  balhs  fur  ndulta,  while  a  lesB  quanlily,  pfo- 
|H>rtLonpd  to  the  age  of  the  iiidivlduni^  h  ti!ied  for  chHdrifn.  If  the  in^pmtjated  bittern 
he  employed,  we  should  use  from  one  lo  two  pound*  for  the  bath  of  an  odatt.  The 
iDcrea^^e  Id  the  quantity  of  bttti^m  in  the  hatha  must  be  gmilua) ;  and  in  the  B.ime 
way,  after  Iho  cHmax  ha«  been  reached^  it  i«  pro^refwivi^ly  diminished;  "for  the 
"whole  object,**  to  une  Dr.  PriL'ger^*  words,  ^of  ibii  management  would  he  destroyed 
by  a  toft  quick  reduction  of  the  effeetive  power*  and  before  the  acrualomeii  irritation 
of  the  skin"  (a  apmea  of  critical  eruption)  "had  Bubaidt^d.^  The  bath  is  rarely 
used  more  than  once  a  day^  or  fur  more  than  from  five  to  twenty  tolnutea  at  a  time; 
its  aelion  is  accelerated  by  friction  of  the  aflceled  parts,  or  of  the  whole  body,  Rejit 
1h  enjoii»t*d  after  thtj  use  of  the  buth  in  very  delicate  initividuala,  while  gen  lie  exeniae 
h  rccomm<^nded  to  those  of  a  eorpnh^nt  or  more  robnst  hMt.  The  tupit-al  a  p plica* 
tion^  vary  equally  in  atroneth  and  duration  according  to  the  tonstiiution  of  the  in- 
dividual p!Uieut  T  and  when  applied  a^n  gart^lea)  nn  encmnta,  or  as  vaginal  inj^elionj?, 
wo  must  nceeasarily  um  some  judjrment  in  regalatinij  thy  mifiytt©  of  tern  per  ill  u  re, 
concentralioD,  and  frequency  of  exhibition,— A ^£C>cza£ton  M^^.  Jitumalf  Dec,  2,  18&3, 
f^  1059. 


Ifia.— ON  THE  EXCISION  OP  OVARIAN  TUMOURS. 

Bj  JoBK  E.  EitTciiiKPf,  Eiq^  Surgeon  Lo  LruirtfniUjr  CciUegti  lloBpIlal^ 
[At  a  meeting  of  the  North  London  Medical  Society,  Mr.  Erkhsen  rend  a  papft*" 
on  the  excision  of  ovarian  tumours.     After  some  tntrodiictory  rem  ark  ^^  he  related 
the  cJine  of  a  lady,  ag^ed  65,  and  the  methods  employed  to  form  the  diagnosila,  and 
det**rmine  the  aelcclion  of  the  mode  of  operation.] 

The  room  having  been  warmed  to  a  temperature  of  80'*,  the  patient  was  laid  on 
a  table  of  t^onventent  heijrbt,  covered  with  don  bled  bl  fink  eta,  so  that  tlie  legs  hung 
over  the  end  of  it,  chloroform  adminibtered^  and  the  bladilt»r  emptied.  (The  bowela 
had  been  ch^anaed  out  with  a  purge  on  the  preceding  dayO  The  operation  was 
eomnienecd  by  an  ineisiim  about  five  inchea  in  length,  made  in  the  linea  alba  from 
the  umbilicus  *?ownw*ard^,  the  tisj^ues  carefully  incised,  and  the  peritoneum  opccf  d^ 
when  the  tumour  presented  jtaelf^  Into  the  part  on  the  left  side,  that  wjia  aoft  and 
fluctuating,  a  large  troear  wa^  introduced^  and  about  a  gallon  of  very  Ihiek^  pusty, 
dark -coloured  fluid  druwn  tiff.  The  hand  was  no^v  introduced  into  the  cavity  of  the 
abdomen,  and  the;  more  aolid  part  of  the  tumour  (which  extended  high  np  on  the 
right  side,  lyins  rigainst  thp  liver)  was  drawn  down  and  brought  out  through  the 
wound.  In  duinir  thi»t,  a  fi.«w  adlic^iork^,  thtit  pu^iied  between  the  anterior  wzill  of 
the  abdomen  and  Ihe  tumour,  were  broken  through.  The  masa,  which  was  of  con- 
eiderable  magnitude,  was  now  lifted  out  of  the  abdomen  (the  intestinea,  being  pro* 
traded,  were  pas:!ed  bnL'k  with  aoft  Ws^rm  elothi*),  and  waa  found  to  be  connected  by 
A  brond  attachment  to  the  right  broad  ligament.  This  pedicle  waa  i^hort,  wide,  and 
compoaed  principally  of  large  hlood-ieNsels,  with  aome  connecLing  cellular  tisaue; 
it  was  drawn  well  forwards.  A  njevus-ncedle,  armed  wilh  Rtrong  whip-cord,  was 
passed  acrosa  it,  care  being  taken  to  avoid  any  of  the  blood-veshel«.  The  pritoneal 
mvestment  of  the  pedicle  was  then  di insect ed  off  to  the  extent  of  about  a  quarter 
of  an  inch  in  breadth  nil  round,  and  the  whip-cord  ligature  tirmly  tied  on  eilher  side 
along  the  line.  The  tumour  waa  then  detached  by  cutting  across  the  pedicle,  half 
an  inch  above  the  ligature.  The  wound  waa  clo^ied  by  a  series  of  interrupted 
sutures,  closely  applied,  and  at  the  lower  part  by  two  hare-lip  pins,  with  figure  of  8 
suturea :  round  these  the  Itgraturea  of  the  pedicle  were  firmly  twisted  so  ihat  the 
cut  stump  projected  out  of  the  abdomen  between  the  lowest  pin  and  the  inferior 
angle  of  Lhe  wound.  The  abdomen  wnst  then  Hup  portend  with  crosa  at  rips  of  plaater 
and  a  bandage.  Mr.  Erieh^en  then  det&iJed  tlie  after  treatment  adopted*  The 
patient  left  her  bed  on  the  aixteenth  day. 

He  considered  that  the  case  illustrated  well  the  BUrjfical  management  to  be 
adopted.  The  principal  points  in  the  operative  procedure,  that  in  hif^  opinion  required 
attentionj  are  to  regulate  the  ieufrth  of  the  incision  to  the  aiie  and  character  of  the 
tumour.  The  more  fluid  the  tumour,  the  leaa  extended  need  the  ineiaion  be.  As 
the  aoHd  part  of  the  maaa  muat  necessarily  be  extracted  entire,  an  incision  for  ita 
^bMQB  must  be  proportJoned  to  its  magnitude  and  ahape,  and  the  aurgeon  slkould 
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not  adrocAte  either  the  nmall  or  large  iticUton  eI<^l^alrat/.     The  lig&ture  of  the 
pedielo  ban  iinpurt^mt  point,  as  un!os>4  Una  be  pmperly  pra^ttisod  there  nil  I  bo  no  ] 
iQcpasldtirable  ri»k  of  the  supervention  of  .^cnndtiry  hvniorrhage.     It  h  best  done  | 
by  irnnafixing  with  a  tiaevus-nei-dle,  carryiii*^  a  whip-eord  ligature,  and  tying  on  each 
nide  aa  tightly  aa  possible.     The  dis)9<fcting  downwards  of  thut  portion  of  peritoneal 
investment  of  the  ptnlicle,  aerosa  which  the  ligature  h  tied,  appeara  to  be  of  much 
imporUiDce  in  preventing  the  constrietion  and  sloughing  of  the  olherwis^e  included  J 
Jine  of  serous  membr^iae,  aod  Ihas  lessening  the  dangers  of  peritooitl^i.     It  is  & 
part  of  the  operadon^  howeverf  attended  by  aome  ri^sli^  by  the  chnnce  of  s^oundin^ 
the  blood-veaaeis,  which  are  hero  tJiin,  walled,  aud  large,  ihat  they  may  be  n voided 
by  careful  mampuUlioo,     After  tying  ttie  podielo,  it  ia  of  considerable  moment  that  j 
tne  ligalurea  should  not  lie  in  the  pt^ntnneal  cavity,  und  that  Ihe  atump  should  not  ] 
atougji  off  within  the  eavHy  of  thia  meinbraaei,  as  under  each  ci re um stance  pi<rito-  J 
nitiH  of  a  aevere  or  fatal  character  would  pntbably  ensue.     All  this  is  bent  avoided  1 
by  drawing  the  pedicle  well  forward,  ao  as  to  pri^ject  abi>ve  the  wound,  and  alLaeh* 
Ing  the  ligature  to  the  hare  lip  pin?i,  whh  which  the  lower  line  of  the  incision  ia 
cloaed.     The  after  trt^atment  consirits  in  keeping  th*i  patient  in  a  warm  ruomi  yivin^  I 
a  liberal  supply  of  Ice^  with  opiaies  to  tranquitli/^e  the  system,  nnd  arrest  peristaltio  1 
ictioD,  to  draw  off  the  urine,  imd  not  to  aiiempt  to  relieve  the  bowels,  which  may 
bt  loft  con fmed  for  many  days  without  Inconvenience  to  the  pafu-nt    In  considering  j 
the  subject  of  uvariotoniy,  two  questions  present  themselves— ^first,  as  to  whether  1 
the  operation  is  a  sound  one,  and  ought  to  be  retained  in  practice ;  and  secondly,  if  ] 
retained,  in  what  class  of  eusea  it  should  be  had  recourse  to.    Id  answer  to  the  first  j 
question,  the  course  taken  by  ovarian  tumours  varies  greatly.     In  some  inatancev  I 
these  growths  do  not  appear  to  be  incompatible  with  jirolon£jed  existence  and  a  ] 
fair  share  of  health  ;  in  other  iustmceK,  again,  nfler  remaining  quiescent  for  some 
length  of  time,  they  assume  eonsidt^rable  activity  of  development,  and  interfere  so 
seriously  with  tht;  other  abdominal  orgun?,  atid  with  the  general  opiTations  of  thd 
economy,  that  life  h  attended  with  great  misery  and  discomfort ;  and  in  a  third 
elaaa  of  castas  Ihey  rapidly  and  slej^dily  run  their  cour^^e  to  an  unfavounible  termi- 
nation.    After  a  time,  in  thu  msijority  ot  inatanees,  the  Imnour  may  be  materially 
lessened  in  bulk  by  tupping;  but  when  once  this  operation  has  been  pcrformL^d,  it  j 
will  require  to  be  repeated  with  iiicreas**d  frequency,  the  interval:?   be! ween  each 
Buceeeding  tapping  being  dimini^sheri,  and  then  a  fatal  termination  at  a  citmporativelf  | 
early  date   may  be  looked   for.     Mr.  S.  Lee  states  that  of  46  patients  who  were 
tapped,  37  died^  and  only  9  recovered,  jind  thiU  of  the  37  who  died,  more  thnn  one 
half  did  so  in  four  months  from  thu  EirHt  tappiutr;  37  out  of  thu  31  in  thi^  first 
twelve  months,  and  of  these  18  were  only  tapped  once.     The  objecli<in  hnd  l>eon 
raised  ngaiuist  ovariotomy  that  the  mortality  from  it  was  so  high  as  tiot  to  justify  a 
Burgeon  in  performing  it.    Undoubtedly  a  very  high  rale  of  mortality  after  un  ope-  i 
ration  would  constitute  a  very  serious  bnr  to  its  performance,  and  the  more  !*o  if  it  1 
could  be  shown   that  the  diseasic  for  which  it  was  practised  wns  not  nece»4sarily  j 
fatah  or  even  a  very  serious  one.     Thus  Mr.  Phillips  had  collected  the  particular*  ] 
of  6i  cables  in  winch  ovarian  tumours  were  extracted^  of  tiiese  35  were  »uccessful|  j 
and  26  died.     Mr.  Lee  gave  90  cjses ;  of  these  57  recovered,  and  33  died ;  and  Dr* 
Robert  Lee,  the  most  recent  writer  on  the  subject,  had  collected  102  cases  of  ovsriaii  j 
extractionf  of  which  60  did  well,  and  43  ternunateii  finally.     From  these  sLiti.-^tici  ] 
it  would  appear  that  the  mortality  after  the  removnl  of  ovarian  tumours  amounted  ] 
to  rather  more  thatj  one  in  every  three  cases-    This  appeared  lo  Mr.  Erichsien  not 
to  be  cjiEcesiiivet  when  compared  wilh  the  result  of  operations,  various  severe  sur^^ical  I 
injuries*  or  scrofulous  diseases.    In  the  next  place,  ought  ovariotomy  to  be  performed  ] 
in  all  cases,  or  even  in  the  majority  of  instances  of  ov^&rian  disease?  or  ought  it  tci  j 
be  limited  to  a  few  nnd  e^ccepUonsl  eases,  and  practised  aa  a  Innt  resource  ?    Tha  J 
most  ardent  advocate  for  this  operation  would  scarcely,  he  thought,  advise  that  aa  I 
attempt  should  be  ninide  to  e:c tract  the  ovarium  from  every  woman  labouring  under  ] 
tumour  of  this  struL^ture^  hut  would  rather  recommend  the  employment  of  palliative  1 
treatment  until  the  growih  had  begun  to  interfere  seriously  with  the  eomfyrt  of  ] 
«xiHtenee,  or  with  the  healthy  action  of  the  abdominal  organs^  the  patient  wast iugj 
luffering  much  discoinrort  from  her  size,  with  difficulty  in  breathing,  repeated  vomit-  J 
ingt  gastric  irritation^  &,c.     He  confessed  h©  saw  no  chance  of  giving  relief  or  of  ' 
probugiog  her  ejtistence  except  by  the  removal  of  the  tumour ;  medical  treatment 
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was  of  no  avail  hi  those  easen,  and  tapping  only  gave  temporary  relief;  therefore  one 
must  either  leave  the  patient  to  her  fat^  or  have  recourse  to  the  ablation  of  the 
tumour,  which,  it  had  already  been  shown,  might  be  done  with  the  prospect  of  suc- 
eess  in  nearly  two  cases  out  of  every  three.  The  question  of  diagnosis  had  to  be 
considered  in  two  of  its  bearings :  first,  as  to  the  existence  of  such  adhesions 
between  the  enlarged  ovarium  and  the  other  abdominal  organs  as  to  render  the 
extraction  impossible ;  and  secondly,  the  diagnosis  between  ovarian  and  other  abdo- 
minal tumours.  Such  adhesions  as  would  prevent  extraction  having  been  met  with 
in  rather  more  than  one-third  of  the  whole  number  of  cases  operated  on, — accord- 
ing to  Dr.  Lee,  in  60  ont  of  162  cases, — the  diagnosis  of  this  complication  was  of 
extreme  importance.  Its  existence  miffht  in  general  be  suspected  when  it  was 
ascertained  that  the  patient  had  been  the  subject  of  attacics  of  peritonitis ;  when 
the  abdominal  tumour  did  not  appear  to  change  its  position  on  the  patient  talcing  a 
deep  inspiration  and  then  expiring  freely ;  ana  when,  on  the  patient  raiunff  herself 
into  a  sitting  posture,  the  sac  did  not  tend  to  move  forwards  into  the  space  oetween 
the  recti  muscles.  So  also  much  light  might  be  thrown  upon  this  important  point 
by  ascertaining  the  existence  of  a  crepitant  or  crackling  sensation  netween  the 
anterior  abdominal  wall  and  the  tumour,  and  more  particularly  when  the  tumour, 
being  tapped,  drew  down  with  it  the  abdominal  parietes,  or  sunk  into  the  pelvis 
without  exercising  any  traction  on  those  parts.  The  conditions  also  of  the  pelvic 
viscera, — viz.,  the  bladder  and  uterus,  as  ascertained  by  examination  with  the  sound* 
might  tend  to  show  whether  connexion  existed  in  this  quarter  or  not  But  in  other 
inntances,  and  more  particularly  when  the  mass  is  bound  down  posteriorly,  there 
was  no  probability  of  detehnining  this  point,  and  then  the  surgeon  might,  to  his 
great  annoyance,  find  that  after  laying  open  the  abdomen  the  operation  could  not  be 
completed,  and  the  tumour  require  to  be  lefL  In  those  cases  in  which  there  was 
any  reason  to  suspect  the  presence  of  adhesions,  it  was  a  wise  precaution  to  make 
a  small  exploratory  incision  into  the  abdomen,  through  which  the  fingers  or  hand 
might  be  introduced,  and  the  connexions  of  the  tumour  examined.  If  the^e  were 
too  extensive  to  admit  of  removal,  the  aperture  might  be  closed,  and  possibly  the 
patient  might  escape  without  any  very  serious  consequences  ensuing,  as  in  these 
cases  the  peritoneum  had  in  a  great  measure  lost  its  character  as  a  serous  mem- 
brane, and  was  not  so  susceptible  of  the  diffuse  and  destructive  forms  of  inflamma- 
tion that  would  otherwise  be  likely  to  occur  in  it — Lancet^  Dec,  24, 18d3,|».  611. 


153. — Arrest  of  Consecvlwe  HemorrhageB  in  Cancer  of  the  Neck  of  the  Uteru$t  by 
the  Ptrchloride  of  Iron. — We  have  employed,  observes  M.  Remilly,  the  perchloride 
of  iron  to  arrest  the  uterine  hemorrhages  which  so  frequently  accompany  cancer  of 
the  neck.  It  is  adminidtered  by  injections,  in  the  strength  of  15*  of  the  perchloride 
to  250'  of  water.  The  dose  required  is  usuallv  15  grammes  of  the  perchloride  (6 
drachms  English).  A  woman,  aged  60,  suffering  from  cancer  uteri,  voided  daily 
large  clots  of  blood  from  the  vagina,  some  as  big  as  the  fist  Two  injections  (Sept. 
12),  at  the  interval  of  five  minutes,  suflSced  to  arrest  the  hemorrliage  for  three 
days.  On  the  I5th,  the  blood  flowed  again,  when  two  fresh  injections  were  admi- 
nistered with  success.  On  the  16th  and  17th,  the  injections  were  continued  without 
any  recurrence  of  hemorrhage.  On  the  18th,  the  patient,  who  had  lost  do  more 
blood,  became  pale  and  faint  after  the  second  injection, — symptoms  which  seemed 
referrible  to  the  remedy,  as  the  external  organs  of  generation  were  temporarity 
•welled.  She  soon,  however,  recovered;  and,  from  October  26  to  November  19, 
has  remained  free  from  any  return  of  the  bleeding. 

A  second  patient,  a^ed  49,  suffering  from  sof^  vascular,  fungous  growths  from 
the  OS  uteri,  accompanied  with  a  discharge  of  dark  fetid  blood  from  the  vagina,  was 
subjected  to  the  same  treatment  The  first  injection  produced  an  immediate  disap- 
pearance of  thn  discharge.  The  day  following  there  was  a  second  discharge,  which 
was  not  arrested  by  the  injection,  but  the  patient  declared  that  the  instrument  had 
been  badly  introduced.  The  next  day  the  remedy  was  used  with  more  care  and 
with  complete  success. 

A  third  and  a  fourth  case  are  related  by  M.  Remilly,  illustrating  the  decided  bene- 
£tM  cDBuing  from  this  plan  of  treatment;  and  he  remarka,  that  not  only  does  the 
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injectLon  relieva  tbe  patient  from  troublesamo  iLad  ofloQ  ofTeniive  diichargfes,  hut 
thjkt  il  retnrda  the  progiN?^  of  ariemia^  and  prolongs  her  exbteDce,  It  i^  impossible 
to  say  what  effect  the  perch  lor  i<i«  miiy  havu  iipoo  the  future  progress  of  the  cnncer- 
ond  disease  ;  but  It  miiy  as^bt,  by  arresting  weaktiDing  lasistis  of  blood,  in  reDdermcr 
morc"  decid^y  btDeficwl  tonic  *nd  f**rrug^inous  remedies  employed  »o  often  without 
the  h'ast  sti€cesa  m  combating  cancer  and  its  compSlcatlons.— Biii^.  tk  TfUrtip,—^ 
Midkal  Times  and  Gaziikf  Feb,  25,  1854,  p,  191. 


M 
154.^0N  CANCEROUS  AFFECTIONS  OF  THE  OS  UTERL 

Bf  Dk^  Bohkht  JaHKHt  A.B^  Ac.,  ChalriDiui  of  the  Jklltl wLTerjr  Cuiut  of  EbLUDintn  of  tht  E.C,3^' 

[In  a  paper  read  before  the  Surgicd  Society  of  Ireland,  Dr.  Johoa  drawa  the  follow- 
ing di^duetiona  from  his  inveatigatioDs  into  the  beat  modes  of  treating  these  distasea.] 

I.  That  caneeroua  affections,  when  conSoed  to  the  cervix  uteris  are  iq  many  co^s 
ftuccesH fully  treated  by  removal, 

%  That  the  only  chance  of  preventing  a  return  of  the  disease  Ja  to  remove  in  a 
healthy  part  of  the  cervix  from  which  it  growa. 

3.  That  the  best  and  most  expoditioua  operation  h  amputation  of  the  cervix  in  a 
part  free  from  disease. 

4.  That  OS  hemorrhage  is  very  likely  to  follow  such  an  operation,  a  ligature  oughts 
to  be  thrown  around  the  cervix,  as  high  as  poaslble,  for  twenty-four  or  Ibirty^sU 
hours  before  amputation. 

6,  That  cauliduwer  excrescence  is  a  diaease  to  which  this  treatment  is  very  applU^  I 
cable ;  m  it  rarely  If  ever  extendi  beyond  the  neek  of  the  uterus,  and  am  it  U  ono  | 
of  the  farn^s  of  cancer  which  is  least  liable  to  return  ailer  the  excision  of  the  parta» 

6.  That  amputation  of  the  cervix,  jn  hypertrophy  and  such  like  ofTections  of  this 
part^  which  are  curable  by  simpler  means,  is  not  justifiable. 

7^  That  extreme  prostration  alone,  or  enlarged  superficial  inguinal  glands,  ought 
not  to  be  a  bar  to  operation. 

8.  Thataa  Inflammation  in  many  forms  is  likely  to  follow  Ihk  operation,  aa  appro-^. 
priate  preventive  treatment  ought  to  be  adopted, 

9.  That  the  use  of  tho  actual  cautery  expedites  eicotrbatton  af^r  the  removal  of,  ] 
the  cervix. 

10.  That  as  araenorrhdia  and  dysmenorrbo^a  are  likely  to  follow  on'ex tensive 
ulceration  of  the  os  and  cervix  uteri,  and  also  when  these  parts  have  been  removed, 
the  uterine  sound  ought  to  be  passed  from  time  to  time  during  cicatrisation,  and  for 
aome  time  afterwards, 

n.  That  with  a  view  to  correct  the  cancerous  diathesta,  the  patient  might  be  put 
under  a  course  of  treatment  for  some  time  previous  to,  and  subsequent  on,  thft^j 
operation, 

12.  That  a  particular  form  of  vertigo  is  a  frequent  symptom,  and  an  Important' 
diagnostic  of  uterine  disooae. 

13.  That  as  femalea  sufferlog  from  uterine  afTections  are  vei7  prone  tointorcurrentj 
affections,  which  aomeiimoa  prove  fatal,  every  means  should  be  adopted  to  prevent *< 
their  occurrence. 

14.  That  in  all  eases  of  auapicioua  vaginal  diacharge,  manna!  examination  at  leaU^ 
ought  to  be  employed. — Dublin  Quarierl^  Journal^  Feb>  J  864,  p.  UO. 


)55, — Cht  the  Gahanic  Cautertf  in  the  TraUmtnt  of  Uterine  Disease.     By  MrJ 

Ellis. — [The  actual  cautery  of  the  ancients  has  given  way  to  tho  more  painful^ 
potential  cautery  of  the  moderns.  M.  Jobert  was  the  first  to  recommend  its  appJi-1 
cation  to  the  uterus  in  situ  in  chronic  diseases  of  that  vise  us.]  j 

Mr.  Ellis  alludes  to  the  researches  of  Mr,  Blarshall,  who,  m  his  investigations  oeI 
'  Electric  Heat  in  Surgery/  appears  to  have  been  the  first  who  corroborated  the  viewE*] 
of  the  ancients  respecting  the  remedial  agency  of  the  actual  cautery.  This  gentle- J 
man  used  only  a  heated  wnre,  which  necessarily  acted  upon  a  a  ma  1 1  surface,  and  wall 
oonsequeatly  inefficient    The  experiments  of  the  author  Roon  led  him  to  adopt  i 
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better  metliodf  by  which  ha  w&s  enabled  to  eoDcentnte  Ihe  heat  evoli'ed  OTor  a  con- 
aideffible  airrfflcei-^an  Imptirtant  eleraont  in  cauteri^rtUon  by  electric  heat  The 
Inatfumcsnt  he  eni ployed  was  n  good-MZed  silver  cathekT,  stral^hlened  out,  with  the 
end  cut  oflFj  whkh  formed  Ihw  body  of  ihe  instrument.  It  wa*  then  alit  open  at  the 
upper  end  and  brdnehed,  so  as  to  lorm  a  i^ocket  for  the  porcelain  caaterizer,  and  aiao 
to  alloys  the  hiemnl  wmn  to  p!i««  out.  Withm  the  catheter  are  placed  the  two 
conducting  wir^^s,  insulaled,  they  being  at  one  end  eoonected  with  the  wires  of  the 
battery,  and  at  the  other  with  a  piece  of  plat! nam  wire,  which  ie  coiled  round  the 
porceimn  cauteri^er.  The  battery  employed  h  Grovea',  of  four  or  five  cells,  and  of 
these  two  are  required  to  heat  the  porcelain  to  whilcnesa,  whkh  degree  of  heat  is 
e«aential.  From  this  simple  contrivance  the  infltrument  derives  its  principal  v«tlue, 
Ihe  heat  being  thus  both  iotenae  and  peruianent.  When  ready  for  use  it  in  entirely 
under  the  control  of  the  surgeon^  a  matter  of  vast  importance  in  Us  application.  The 
patient  to  he  operated  upon  should  be  in  the  UHUal  obstetric  position,  and  the 
batteries  and  wires  concealed  from  her,  so  that  i*he  should  not  have  any  idea  of  the 
nature  of  the  remedy.  A  good  light  and  apceulum  are  essential,  and  the  ^peetduni 
best  suited  is  ihe  oommoo  circular  glass  one,  or  one  of  glas«  coated  with  gum-el^stie. 
Neither  the  two-bladed  metallic  nor  tiie  conical  glass  forms  are  at  all  huiii^d;  the 
former  because  it  allows  all  the  heat  from  the  blades  of  the  fipecuhim  to  be  concen- 
trated on  thoKe  portions  of  the  vagina  which  bulge  between  thcm^  and  the  latter 
because  it  is  liable  to  he  easily  expelled  by  the  vai^lna.  A  full  view  of  the  os  and 
cervix  uteri  having  been  obtained,  the  os  should  be  cleansed  with  a  piece  of  cotton 
ot  wool,  and  when  the  cautery  has  become  intensely  heated,  it  should  be  steadily 
tatroduced  and  quenched  in  the  diseased  tissue,  the  duration  of  the  application  and 
the  depth  of  its  introduction  depending  upon  the  effect  required.  The  eschars  thus 
produced  are  marked  with  a  whitish^yellow  border,  and  the  cervix  of^en  visibly  con- 
tracts under  the  application  of  the  cautery.  The  author  Insisted  upon  heating  the 
porcelain  to  whitenesSj  oltjcrwise  slight  hemorrhage  may  occur,  from  the  instru- 
ment dragging  off  a  jwrtion  of  mucous  membrane,  which  invariably  adheres  lo  the 
instrument  under  such  circumstances;  the  surgeon  should  also  remember  tb&l  the 
degree  of  the  eschar  is  entirely  under  his  controL  He  then  stated  that  the  ca^a 
where  it  was  applicable  were  those  of  induration  of  the  oa  and  cervix  ntorlf  of 
ulceration  of  the  on,  and^in  prolapsus  uteri,  and  also  in  proiapsaa  of  the  anterior  wall 
of  the  vagina.— Lanedt  Nt/e.  26,  1853,  p.  503, 
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156,— SPONTANEOCTS  CURE  OF  POLYPUS  UTERT. 

[Three  cases  of  this  description  have  been  lately  published,  one  by  Mr.  Csnney  de* 
tailed  in  the  succeeding  article  (157)  and  two  others  by  Dr,  Ram  b  both  am  in  Ihe 
*Med,  Times  and  Gazette*  for  Jan  ii2  and  Feb*  6,  1853  (vide  RelrospecU  vol,  vxvii.) 
Dr.  Ramsbotham  relates  another  instance  as  follows : 

Dr.  R.  was  caHed  to  a  c&se  under  Mr,  Stephenson,  of  Dalston,  The  patient,  aged 
33,  was  the  mother  of  three  children,  and  had  been  lately  ihe  subject  of  menorrha- 
gia  and  leucorrhcea*] 

From  the  time  the  menorrhagia  began  to  annoy  her  she  had  been  aubject  at 
intervals  to  what  she  then  considered  a  descent  of  the  womb.  She  was  in  the  habit 
of  returning  the  protruded  substance,  allowing  herself  two  or  three  days'  rest,  when 
the  inconvenience  was  for  a  time  suspended.  On  any  exertiun,  however*  it  recurred, 
and  on  each  such  occasion  she  treated  herself  in  the  same  tnannen  She  now  ho- 
litives  this  substance  was  the  tumour ;  and  of  this,  indeed^  I  think  there  can  be  litUe 
doubt.  She  states  also,  that  on  the  fourth  day  after  her  last  labour,  thts  womb 
came  down,  remtiined  external  a  whole  day,  and  was  returned  by  the  medteal  gentle- 
man then  in  attendance.  Whether  this  substance  waa  really  the  uterust  or  the  poly- 
pus enlarged  by  the  growth  of  pregnancy,  1  have  had  no  opportunity  of  leaniing, 
but  ]  suspect  the  latter  was  the  cose. 

Mr.  Stephen's  on  was  first  cfilled  to  her  about  a  year  ago,  when  she  waa  suflering 
from  common  continued  fever,  being  much  debilttaled,  and  greatly  blanched.  In  a 
week  she  was  free  from  fever,  and  continued  to  follow  her  ordinary  mode  of  life, 
trnti)  the  end  of  iaat  September^  when  an  attack  of  diarrhoea  induced  her  to  seek  hia 
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advice  ngaiio.  The  heraorrhage  wat  now  almost  incessant;  she  fomplamed  of  a 
dhlresifing  sense  of  wd^ht  at  the  vert^iTf  much  pain  in  the  lumb;ir  region  and  groins,  ■ 
par  lieu  larly  the  k*ft,  nnd  a  sensatloni  when  ^he  ml  down,  as  (hough  thy  lower  part  I 
of  her  bowels  was  being  pressed  upwards*  She  auJfer^d  also  frutn  violent  bearing-  I 
down  pains  when  nhc  sloodj  and  was  far  more  easy  m  a  recombenl  poaiiion.  In  the  I 
early  part  of  Oetober  ahe  beeame  again  the  aubjttrt  of  continued  fever,  al tended  bj"  I 
bemorrhage,  headache^  and  severe  vomitiog.  Dnntig  one  of  her  attaclis  of  akkiteaa,  I 
n  Afshy  mas^  was  pretrnded  from  the  genitals,  but  without  paiti;  this  she  took*  to  I 
be  the  uterus,  aud  passed  it  up  again.  Mr  Btephenson  was  summoned  to  ber  In  I 
haste,  and  the  ful lowing  I  give  in  his  own  words:—  I 

^  On  examination  I  found  a  soft,  smooth,  luose  membranoua  body,  oecnpymg  very  I 
nearly  the  whole  length  of  the  vagina,  of  a  pyriform  shape,  free  tit  the  lower  end|  I 
mnd  nttached  lo  the  uterine  struclure  above,  at  about  half-an-inch  beyond  the  moulha  I 
I  could  pa'is  my  finger  completely  round  itj  within  the  hard  prujeciing  uterine  neck,  J 
and  trace  its  narrow  root.  By  gentle  traction  I  found  it  give  a  littk',  and  was  ablo  I 
to  bring  it  down  till  ila  free  end  renched  about  two  inehes  cJtternal  to  the  vulva.  I 
That  part  of  the  abnormal  growth  external  to  the  body  presented  the  appe^j ranee  of*  I 
a  pale,  glossy,  membranous  bag,  not  unlike  pr<ylapsvs  ve«ici!c  ;  and,  when  rolled  b&*  I 
tween  the  thumb  ;md  index  finger,  felt  very  like  thick  layers  of  mucous  membrane-  I 
The  woman  expressed  no  sense  of  pasn  when  rt  was  pinched.  There  wiis  no  he*  I 
raorrlmgo  at  ibis  lime.  J  laving  cotjcluded  that  It  was  a  ease  of  polypus,  and  that  J 
nature  was  making  an  eflbrt  to  east  it  ofT,  ]  resolved  upon  leaving  It  it»  her  !mnds  for^ 
a  short  time,  and  wuitjng  the  result,  uulesa  symptoms  sro»e  calling  for  active  measures.' I 

**In  twenty-four  hours,  the  mass  external  to  the  body  had  assumed  a  shrivelled  j 
appearance,  was  dusky  in  colour,  and  bad  begun  to  emit  a  gangrenous  odour.    Oi|4l 
trsction,  it  was  biooght  down  about  nu  inch  further*      On  the  next  day  it  had  be*^ 
come  perfectly  black,  and  the  odour  it  exhnled  was  almost  iutolerable.     As  the  patient 
evinced  symptoms  of  great  yx  ha  nation,  I  recommended  a  consultation  with  Dr. 
Ramsbotham/* 

I  saw  her  at  3  p.m.  on  the  25lh.  The  tumour  bad  theu  been  down  nearly  three 
days ;  the  part  external  was  as  large  as  a  man*8  fist ;  it  was  highly  putrid,  and  verir  . 
readily  torn  \  the  attachment  by  the  stem  wlthtu  the  cervix  uleri  still  remainca  | 
perfect  The  woman  was  of  waxy  paleness ;  her  countenance  bore  a  di stressed,  ca-' I 
daverout  expn^s^^ion ;  the  pulse  was  quick,  jerking,  and  ea^^lly  compref^i^iblo^  j 
tongue  and  lips  moi^t  and  pale;  and  altogether  she  displayed  unequivocal  marks  of  J 
having  been  for  a  long  time  the  subject  of  copious  losses  of  blood.  I  passed  two! 
fingers  of  my  left  hand  well  within  the  os  uteri,  earned  their  points  up  to  the  attach* « 
ment  of  the  tumour,  and  with  very  little  trouble  sena rated  the  diseased  mass  from 4 
the  healthy  structures  by  tearing  it  away.  When  Drought  away  it  was  about  seven'j 
inches  iu  length  and  five  in  breadth,  having  the  ordinary  fippearance  of  the  fiesh^  I 
polypus,  partklly  destroyed  by  put  re  friction.  The  removal  occoBloned  neither  paiuj 
nor  loss  of  blood.  *' About  four  hours  after  the  operation,**  says  Mr.  Stephen soiu^ 
'Uhe  patient  expressed  herself  as  being  greatly  relieved,  and  seemed  to  mend  andi 
rallv  from  the  moment  of  its  removal**  J 

t'he  bowels  had  not  acted  for  six  days,  in  consequence  of  the  medicine  having 
been  invariably  rt'jeeted  by  vomiting*  On  the  aepantion  of  the  tumour^  however^  *^ 
the  sickn^NS  ceased,  and  the  sulphate  of  magnesia,  dissolved  in  infusion  of  roses, 
was  speedily  eftieadouft.  The  tinctura  ferri  sysquichloridi  was  afterwards  admims- 
teredt  and  she  was  ordered  a  generous  diet  and  a  pint  of  porter  di>ily.  For  the  firsi 
fortnight  there  was  a  pale  straw-coloured  di»i-harge,  along  with  which  some 
shreddy  membranous  portions  catne  a  way,  evidently  the  remains  of  the  neck  of  tbe 
tumour. 

Four  days  after  the  removal  the  menses  returned,  st  the  re^ilar  period,  but  in 
BO  small  H  quantity  as  ^scarcely  to  slain  the  linen  "  On  November  33,  they  again 
appeared,  and  continued  flowing  only  three  days,  though  copiously  while  they  last- 
ed. In  the  interval  there  was  a  small  quantity  of  pale  yellow  diaoharge.  Mr. 
Stephenson  madt*  an  ex  ami  mi  lion  on  Nov,  I6t  The  ob  uteri  was  then  sufitciently  op*"" 
to  admit  the  passage  of  the  first  joint  of  the  finger,  but  "  nothing  like  the  remains  ot 
a  pilypus  eould  be  detectt-d.*'  She  came  down  stairs  on  that  day,  is  rapidly  gaining 
strength  and  colour,  and  says  herself  she  has  not  felt  so  well  for  more  than  two 
years.— if ei.  Timej  and  Oateite^  Dec,  24,  lS53,p.  fi48. 
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157, — A  Uau  of  Large  Polypus  nf  the  UtensM  Compli^tUed  wkh  Imertioti,  By 
Gkobge  CAWNETi  E&q,,  kle  Ilpuae-Surgeon  to  the  Uojvi^riity  College  Hospital^ — M. 
H'f  a  btoaC,  fai]^cDm|>1exloned  i^omniif  inaay  yenrs  luarrli^df  but  wjtiiout  Oitnity^  has 
eufTeredaeverdy  during  tht»  ia^t  »even years  trom  uterine  dbea^^t  flttende<i  with  suvere 
piurii  fioodingH,  and  exEremely  {^ftBU^ivQ  vaginal  dUclmrges,  Ou  the  6th  of  October, 
184S«  Ahe  wm  seir^ed,  while  in  bedi  about  miven  o^ulock  in  the  mornmg,  wilh  violent 
eipulsive  pains  which  in  a  afiort  ticrm,  a^  aha  thought,  protruded  the  whole  mnss  of 
the. diseased  s^oinb  through  the  os  extern um«  Her  midwife  wa&  sent  for,  and  for 
many  houra  made  frultlciMi  attempt*  to  return  the  mosa.  About  five  m  the  evening-, 
I  wn»  requesled  to  see  her,  and  fouad  her  faint  from  loaa  of  blood,  the  surface  of  the 
body,  and  the  external  genilal«,  being  quite  blanched.  Protruding  Jrom  the  os  ex- 
ternum there  was  an  enormoas  pear-BhiDped  mais,  of  a  red  eolour^  and  snioothi  shin^ 
^  ing  surface,  which  wa»  a  perfect  cust  of  the  body  aud  neck  of  an  enlarged  uterus 
(the  narrow  portion  or  neck  of  the  tumour  being  the  lowest),  having  a  dark  sloughy 
appearance  ;  andt  to  complete  the  deception^  the  finger  could  be  pasi^ed  for  nearly  aa 
iuth  into  a  denreasioo  in  the  lower  portion  of  Ibe  tumour,  Aa  a  catheter,  however, 
passed  into  the  bladder  in  the  usual  course,  I  ut  once  pulled  down  the  mass  until 
the  forefinger  could  be  paaaed  over  its  large  extremity  into  the  vagina,  when  the 
large  end  of  the  polypus  could  be  dzstmctly  felt  conneeled  with  the  inverted  fundus 
of  the  uturus  hy  b  short  thick  pedicle.  A  ligature  having  been  applied,  the  pedicle 
was  divided  with  a  pair  of  scissors,  and  the  surface  of  the  uterus  being  found  free 
I  from  any  further  grs^wlh,  the  inverted  fundus  was  carefully  replaced.  As  seou  as 
\  the  womb  was  restored  to  its  natural  condition,  the  ligature  came  away ;  neverlhe^ 
less,  there  was  no  further  fiooding ;  the  patient  never  had  a  bad  symptom  ;  and  the 

fmlli^man  under  whose  care  she  was  placed  reported  to  me,  at  the  end  of  tJie  week, 
at  she  had  reeumed  her  household  duties. 

The  tumour  was  of  a  simple  fibrous  texture,  and  weighed  twenty*four  ounces. — 
[Med  Times  and  GazeUe^  Nov.  12,  18i3S,  p.  493. 


158, — On  the  Ejsiraclion  of  Polypi  from  the  Uterus. — [[n  a  paper  by  Kr,  Geoeoe 
Camnet,  of  Bishop  Auckland,  on  this  subject^  read  before  the  Royal  Medical  and 
Chirurgical  Society,  various  opinions  were  elicited  on  the  different  modes  of  extract- 
ing these  growths  from  the  uterus.  Mr.  Canney  recommends  ejscmon  rather  than 
the  ligature  w*hen  the  polypi  are  not  (arge.  Dr.  Tyler  Smith  prefers  the  Ugaiure ; 
Mr*  Hodgson  says  the  tt/rsion  is  sometimes  both  better  arid  safer  than  either  excision 
or  the  ligature*  Dr.  Copland  gives  us  an  interesting  case  to  shew  the  ejects  of 
biborate  of  foda.    Hi  say  a] 

Polypi,  or  fibrous  tumours,  on  the  inner  surface  of  the  uterua^  were  occasionally 
thrown  off  without  resorting  to  the  ligature,  or  any  other  operation.  Some  years 
ago  he  had  been  called  in  consultation  to  the  case  of  a  lady  sufTering  from  conalanUy 
recurring  uterine  hemorrhage.  A  tumour  was  protruding  from  the  os  uteri.  The 
question  of  removal  was  diBcussed,  and  it  was  decided  that  biborate  of  soda  should 
be  given,  with  a  view  of  producing  the  contraction  of  the  uterus,  by  which  ths 
growth  might  be  thrown  off.  The  medicine  was  given  in  large  doses,  and  continued 
for  two  or  three  days.  The  uterus  contracted  powerfully,  and  the  tumour  was  ex* 
pelled.  All  the  symptoms  abated  for  three  or  four  days,  when  a  second  tumour 
presented  itaelf  Dr.  R.  iJee  then  joined  the  consultation,  and  it  was  determined 
that  the  use  of  the  soda  should  be  persevered  in.  The  reanlt  was  that  this  second 
tumour,  like  the  firsts  was  thrown  o£f,  and  the  patient  recovered.  He  could  speak 
from  his  own  knowledge,  that  she  was  alive  and  well  13  or  14  years  afterwards. 
This  might  not  have  been  a  case,  strictly  speaking,  of  polypus  of  the  uterus,  but  it 
was  certainly  one  of  a  tumour  under  the  villous  coat  of  that  organ*  which  was 
thrown  off  by  the  contractions  of  the  uterus.— ia?ice^,  Afvil  %  1864,  jj.  38S*i 
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159.— ON  THE  SOURCE  OF  HEMORRHAGE  IN  PARTIAL  SEPARA- 
TION OF  THE  PLACENTA. 

Bf  D«:.  F.  W,  MACTESfZEi.    {Read  befone^Uie  Msdic^  Society,) 

There  are  few  subject  in  obatetnc  medicine  of  greater  scientific  interest  and  nont 
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<^f  greater  proctieal  importance,  thsii  that  of  the  aoatotnlcal  soaroe  of  liettiofrbAge 
in  cflMfl  of  pArtial  Bepamtioo  of  th«  placenta.  Upon  it!i  right  tinderatanding  may  be 
taiel  to  depend  not  on\y  the  whole  question  of  the  extraction  of  the  placenta,  in  ctiaes 
of  plOiCenta  prvsm,  but  aho  the  general  trealmf^nt  of  uterine  bemorrbag^  in  aLI  its 
several  forms;  and  yet  there  ia  probably  no  subject  upon  which  so  much  diversity  ofopU 
mion  prevails,  or  in  reg^ard  to  which  mere  spectilatire  nottona  have  been  more  freely 
allowed  to  take  the  place  of  ori^nai  obaervation.  With  the  view  of  aiding  in  the 
sototlon  of  thia  que^tion^  I  am  induced  to  submH  to  the  Society  aome  inveatigationa 
which  were  eapecially  undertaken  for  the  purpose  of  elucidating  it 

On  referring  to  the  public  writings  of  variona  obstetric  authorities,  it  will  be  found 
that  three  different  opinion*  prevail  at  the  present  day  reapecting  the  anatomical 
aourcfi  of  hemorrhage  in  casea  of  partial  aeparation  of  the  placenta.  The  first 
affirma,  that  it  ia  prlnLipally  or  wholly  uterine;  the  eecondj  that  it  is  priodpally  or 
wholly  placenta!  ;  the  third,  that  it  in  both  uterine  and  placental,  the  blood  eacaping' 
partly  from  the  e^cpoaed  uterine,  and  pnrtfy  from  the  detached  placental  surfaces* 

Further^  it  will  be  found  that  uterine  hemorrhage,  whether  occurring  in  connec* 
tiou  with  partial  or  entire  aeparation  of  the  placenta,  ia  generally  considered  to  be 
principally  venous.  "  Uterine  hemorrhage,"  aaye  Dr,  Simpson  "  after  the  separation 
of  the  plaeentiif  In  any  of  the  atagea  of  labour,  is  not  arlerutl  in  ita  character.  The 
utero-plncental  arteries  are  numerouss,  but  so  long  and  slender  as  to  become  readily 
closed ;  first,  by  the  tonicity  of  their  coattf ;  secondly,  by  contraction  of  the  uterine 
fibres  upon  the  course  of  these  vessels  themaelves,  aa  they  pass  through  and  amid 
the  uterine  structure  ;  and  thirdly  and  principally,  by  the  changes  ia  their  tissues 
produced  by  the  mechanical  rupture  of  their  coata,— farn  arferies  being  little,  if  at 
all,  liable  to  bleed,  and  the  placenta  being  separated  by  a  true  process  of  avulsionJ^* 
**  When  the  placenta  is  only  separated,*'  eays  Dr.  RadtWlT  "  the  blood  which  h  lost 
is  chiefly  venous,*'  ♦'When  the  placenta  is  aeparaled  partially  from  the  uteruSi" 
Dr.  Murphy  observes,  **  any  hemorrhage  must  arise  chiefly  from  the  broken  veina, 
and  not  from  one  but  from  both  of  their  divided  extremities."  **  It  is,"  says  Dr* 
Robert  Lee,  "from  the  great  aemiluimr  valvulnr-like  venous  openings,  in  the  lining 
membrane  of  the  uterus,  and  of  the  arteries  which  are  bid  open  bv  the  aeparalioQ 
of  the  placenta,  that  the  blood  alone  flows  in  uterine  hemorrhage."  I  hitvc  made  these 
quotations  for  the  purpose  of  showing,  that  the  question  at  iaaue  ia  one  of  a  very 
complex  eharacter.  It  ia  one  which  has  reference,  not  only  to  the  organ  from 
whence  the  blood  escapeSf  but  to  the  particular  system  of  vessels  from  which  it  ia 
poured  out  alao» 

On  reflecting  upon  these  circum stances,  I  wna  led  to  believe  that  aome  light  might 
be  thrown  upon  the  question,  by  ascertaining  experimentally  the  source  of  hem  or* 
rhage  in  an  animal  whose  placenta,  like  that  of  the  human  female,  was  both  decidual 
and  foetal.  A  pregnant  bitch  waa  accordingly  obtained,  whk<h  had  nearly  completed 
the  full  period  of  gestation :  and  it  having  been  pfaced  under  the  influence  of  chloro- 
form, the  uterus  waa  exposed  and  opened,  and  the  following  observiitlona  wer^  made. 
I,  It  was  observed,  on  separating  the  placenta,  that  blood  flowed  freely  and  con- 
tinuously from  the  denuded  uterine  surface^  increasing  with  the  detachment,  whilst 
Done  esL^aped  from  the  detached  portion  of  the  placenta. 

3.  That  the  blood  which  escaped  from  the  uterus  waa  distinctly  arterial^  being  of 
a  bright  arterial  character. 

3.  Um  rupturing  a  placenta  whilst  atilj  partially  adherent  to  the  uterua,  It  waa 
found  that  a  small  quantity  of  dark  venous  blood  escaped  from  the  part  torn  ;  but 
only  to  a  very  trivial  extent. 

These  observations  were  made  with  different  placente^,  and  uniformly  with  the 
same  reaults. 

Thus  it  would  appear,  in  the  canine  species,  that  the  source  of  hemorrhage  in 
casea  in  which  the  placenta  la  partially  detached,  is  exclusively  the  denuded  uterine 
surface,  so  long  as  the  placenta  ia  entire:  that  the  hemorrhage  whiL^h  takes  place  is 
of  an  arterial  charflcter;  and  that  although  a  certmn  amount  of  blood  may  escape 
from  the  placenta,  if  lacerated  or  torn  w  hi  I  at  still  partially  adherent,  yet  that  this  ia 
very  trivial  in  quantity,  and  of  a  dark  venous  cba meter. 

Considering,  however^  the  different  distribution  of  the  veins  in  the  maternal  portion 
of  the  placenta  in  the  human  and  cam  no  species,  I  am  aware  thut  thia  experiment 
cannot  be  regarded  as  decisive  of  the  source  of  hemorrhage  under  similar  cireum^ 
stance B  in  the  former.    We  know,  for  instance,  that  in  the  human  placenta,  the 
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utefo-plaeentaf  arteries  open  IqId  large  celU  or  diUted  cmpitlines  in  tha  maternal 
|>ortion  of  the  orgao,  between  whkh  a  fr«e  Intercommunkation  exlata;  wfi^rens  m 
tJia  bitch,  tha  vetiotia  Tesseb  of  the  matemal  part  of  the  placenta  do  Dot  conatftute 
a  eelJular  or  t-ivernoaa  alructure,  but  in  form  ajid  dmlribulmn  resemble  ordinary 
felim.  Them  circuniKUDees  were  parycolarlj  pointed  oat  bf  Dr.  Sharpey^  to  whom 
I  commuokated  the  reaulta  of  the  ejioedment  I  have  r*lat^ ;  and  m  the  eonr»#  of 
a  sobaeqiieDt  (^nver«alloii  he  ohnervti  thatt  in  his  opiaioDT  the  heM  mode  of  aacer- 
tatDingtbe  iouixe  of  hemorrhage  in  partial  »epamtiQBs  of  the  pY&centa  in  the  hnrnan 
female^  would  bo  to  obtain  a  uterus  to  which  thepli^icoDta  waa  still  partially  adherealt 
to  Inject  the  hjpogoatric  arteriet  with  deBbrinat^d  bbodi  and  to  observe  whether  it 
eaeapc'd  from  the  uterus,  the  placenta, or  from  both. 

In  th«  early  pari  of  Apnli  1853, 1  had  an  opportunity  of  carrying  out  thb  anggealion. 
4  p«or  woman  under  the  cart  of  Measru.  Clark>  Norway,  and  myself,  died  of 
hemorrhage  during  the  progress  of  a  labour,  rendered  protracted  by  malposition  and 
impaction  of  the  I'oetak  heati  A  vfi$t^fntifrtem  eiami nation  of  the  body  waa  made  on 
the  following  day*  and  as  it  waa  found  that  the  placenta  wai  alill  partially  adherent, 
although  much  of  it  had  been  detached,  it  appeared  to  me  that  it  would  s«rv(>  the 
purpOttB  in  view.  Accordingly  the  uterua  and  placenta  were  removed  to  University 
College,  where  the  following  observ&tioms  were  made  under  the  immediate  aiiper- 
intenaence  of  Dr.  Sbarpey* 

The  nterui,  which  had  been  cut  off  somewhere  above  its  orifice,  waa  fimt  eareJUly 
Inverted,  and  injveral  loose  unadb(?runt  coag ula  were  removed  from  ita  interior,  ft 
bad  the  uppearance  of  being  very  exsanguine ;  and  on  the  aurfac!e  from  which  the 
placenta  had  been  detached,  the  ramificaliuna  of  the  utero- placental  arienea  conM  be 
plainly  aeen,  but  (ree  from  any  pingging  or  coagutn ;  about  a  fifth  of  the  placenta 
waa  ^{iU  adherent  In  the  next  place,  the  vessels  along  the  cut  surface  of  the  uteni» 
were  secured  by  ligatures  placed  along  the  line  of  its  division,  and  the  hypogaatric 
and  ovarian  veitia  were  also  secured  by  ligature.  An  injecting  pipe  was  now  fixed 
in  one  of  the  hypogastric  arteries,  and  aome  defibrinaled  bloocf  was  steadily  injected* 
The  results  oi  the  operalicin  were  as  follows.  The  blood  escaped  freely  from  the 
orilicea  of  the  utero-piacental  arteries,  which  had  been  torn  across  by  the  separation 
of  the  placenta ;  none  escaped  from  the  torn  ntero-plaeental  veins,  nor  did  any  pass 
away  from  the  placenta.  The  injection  was  contlnu^  for  aome  lime,  bat  with  no 
variation  in  the  results.  It  was  now  thought  advtt^able  to  Oi^eertain  the  force  with 
which  the  blood  was  injected ;  and  tested  by  the  hsmadynamometer  it  was  found 
not  to  exceed  that  of  the  heart,  acting  under  ordinary  circumstancea.     In  the  neit 

Slace,  the  opposite  hypogastric  arlery  waa  injected;  and  in  this  ease  it  was  found,  as 
I  the  other,  that  blood  escaped  friiely  from  the  orifices  of  the  torn  utero-placental 
arteries,  but  none  passed  out  of  the  utero-placenlal  veins ;  whilst  in  thiei  case  a  small 
qunntity  escaped  fVom  the  surface  of  the  piacenta,  contiguous  to  that  which  waa 
still  adheriL'nt.  The  injection  was  repeated  several  times  wilh  the  game  results;  the 
great  bulk  of  the  injected  blood  escaped  readily  from  the  orifices  of  the  torn  utero- 
placental arteriesi  a  small  quantity  only  came  from  the  placenta,  whilst  none  could 
be  observed  to  pass  out  from  the  torn  utero-placental  veins,  whose  orifices  were 
plainly  visible  and  carefutly  watched.  Nor,  it  ahouJd  be  added,  were  the  vessels 
plugged  with  cosguia. 

Looking  then  to  the  results  of  this  experimenti  it  would  appear  that  the  souR^e  of 
hemorrhage  in  partial  but  extensive  separations  of  the  placenta  is  principally  uterine, 
and  only  slightly  placental,  and  further,  that  it  is  arterial  rather  than  venous.  It 
.would,  however,  be  too  much  to  assume  that  the  experiments  are  conclusive  as  to 
the  source  of  hemorrhage  in  all  cases  of  placental  separation.  It  must  bo  remem- 
bered, that  in  thiti  case  the  placenta  was  very  greatly  detached,  and  as,  consequently^ 
little  blood  only  could  have  entered  It^  much  could  not  be  expected  to  have  escaped 
from  it;  whilst,  nguin,  the  tonicity  of  the  arterial  system  could  not  have  been  groat 
during  life,  as  evidenced  by  the  little  resistance  ofl'ered  by  the  ntero- placental  arte* 
tics  to  the  escape  of  the  blood  i ejected*  Admitting,  however,  the  full  force  of  these 
and  other  considerations,  it  yet  appears  to  me  that  the  results  of  this  ejperimen^ 
coupled  with  those  of  the  one  previously  related,  and  taken  in  connection  with  varioua 
clinical  facti,  afforded  strong  grounds  for  the  belief  that  the  principal  source  of 
heujorrhage  in  cases  of  partial  separation  of  the  placenta  ia  uterine  rather  than  pla- 
cental,  and  arterial  rather  than  venoua* 
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What  OieTi,  it  may  be  aakcd^  are  the  gronnda  upoD  which  it  is  affirmed  that  theta 
h^tnorrhiigea  are  respectively  either  venotia  or  plncenttil  ?  The  beat  rc|>ly  to  thit 
queiition  is  probably  that  given  by  Dr.  Simpson,  Jn  the  passage  T  imve  qtiottd  from 
his  writingis*  ''Uterine  hemorrhafre,"  he  observesj  "  after  ae pnratmn  of  the  placenta 
in  any  of  the  etugos  of  luboori  is  nn{  arterial  m  its  uharacteri  because  the  titer©- 
placental  nrteries  are  so  loeg  and  alender  aa  io  become  readily  closi?d:  1.  By  The 
tonicity  of  their  coats.  2.  By  contraction  of  the  uterine  fibres  upon  them.  3.  Prin- 
cipally by  the  chnngea  in  thuir  tiiiaoefl^  prodaced  by  the  mech^inieal  rupture  of  their 
coats,^  These  probably  ooostitute  the  entire  grounds  upon  which  the  opinion  ia 
qncJition  ia  msiintainablej  and  I  wiH  therefore  proceed  to  eontiider  respectively  their 
nature  Jind  validity, 

1,  The  assertion  'Hhatutmne  hemmrhag^,  after  the  si^paratimt  of  the  placenta  in 
any  ttf  the  stages  fff  labtmr^  10  not  arierial  in  it  a  cJi(truci''r,^*  ja  one  which,  bo  far  aa  I 
am  aware^  is  not  only  nnsnpported  by  any  evidencet  but  directly  at  varinnco  ^ilh 
many  trustworthy  ohaervatlona.  On  the  23  rd  of  Suptymber,  lB63s  1  had  jin  oppor- 
tntjlty  of  investigaimg  this  pointy  and  of  aatiBfying  myself  that  the  hemorrhrge  which 
took  place  from  the  uterua,  between  the  birth  of  the  child  end  the  expiilHion  of  the 
placenta,  was  distinctly  of  nn  arterial  character*  On  the  lOlh  of  October,  1853| 
whilst  in  attends  nee  upon  a  cuae  of  labour,  niy  attention  waa  directed  to  a  rather 
proAiee  How  of  blood  which  followed  the  birth  of  the  child;  and  t  obaervedf  aa  it 
pftaaed  over  the  vulva,  that  whiUt  the  greater  part  was  of  a  bright  arterial  colon r»  a 
small  portion  waa  of  a  dark  venous  hue ;  the  striking  difTerence  in  the  colour  ot  the 
two  portion!  left  no  doubt  in  my  mind  that  they  were  respectively  arterial  and  venoua* 
The  same  thing  Was  observed  in  the  experiment  1  have  related,  in  which  the  plncenta 
waa  detached  from  the  uterus  of  the  bitch*  The  blood  which  fiowed  freely  trum  the 
denuded  uterine  surface  was  of  a  bright  florid  colour,  and  such  as  to  convince  both 
Mr.  Marahall  and  myself  that  it  was  erterial.  I  further  find  that  the  ubservatioEia  I 
have  myself  made,  as  to  the  character  of  the  blood  I  oat  in  uterine  hemorrhages,  are 
similar  to  tho^e  which  have  be^n  made  by  other  medical  men  ;  and  therefore,  in  the 
absence  of  any  evidence  to  the  contrary,  we  may,  I  think,  conclude  that  oterine 
hemorrhago  alter  the  separation  of  the  placenta  la  rather  of  an  arterial  than  Rvenous 
character. 

2.  The  second  point  affinued  ia  **  thmt  arterial  hf^morrhage  front  the  uttriis  i»  pre^ 
tented  btf  the  tonicity  of  the -utero-placeTital  arteries^  It  is  for  from  my  intention  to 
assert  that,  in  a  state  of  health  and  tranquillity  of  the  circulation,  this  ia  not  the  ceee; 
but,  under  other  circumHtaneeRr  it  may  be  doubted  whether  the  principle  in  question- 
can  ho  relied  upon  for  tho  attainment  of  this  object.  The  tomcity  uf  the  arteries, 
like  every  other  vital  property,  ia  liable  to  be  modified  or  afieeted  by  a  variety  of  cir- 
curaatances;  and,  regarded  aa  a  modification  of  the  principle  of  centractihty,  may 
be  auppoaed  to  be  inflnenced  by  the  same  general  causes  ;  to  be  increa^ied  by  those 
which  tend  to  augment  tho  efrength  and  vigour  of  the  body,  dmiinii*hed  by  those 
whiah  tend  t4»  enervate  or  exhaust  it^  and  disturbed  by  those  which  tend  to  disturb 
the  nervous  and  vascular  ayslems*  Now,  if  we  consider  the  circumstancea  under 
which  uterine  hemorrhages  are  most  liable  to  oceur^  we  ahall  find  that  they  are  re~ 
speclively  those  which  tend  to  enervate  or  exhaustt  the  constitutional  powers  on  the 
one  hand,  or  morbidly  excite  or  disturb  the  vascular  sjstem  on  the  other.  One  of 
the  moat  alarming  cases  of  post  parhtm  hemorrhage  which  I  have  ever  witnessed  oc- 
curred in  the  wife  of  an  eminent  obaietric  physician^  whose  nervous  energiea  had  been 
prostrated  by  the  unexpected  death  of  her  mother  about  three  weeks  before  the  ac* 
ceamon  of  labour.  The  poor  woman,  whose  uterus  was  the  subject  of  the  experi- 
ment I  have  related,  died  of  internal  hemorrhage  coneequent  upon  partinl^eeparatioii 
uf  the  placenta,  when  her  strength  liad  been  exhausted  by  long  parturient  efforla  j 
and  numerous  cases  are  related  of  fatal  hemorrhage  occurring  in  women  who  had 
been  previously  antemic  and  weakly.  On  the  other  hand,  every  practitioner  must 
have  met  with  profuse  uterine  hemorrhafje  in  connexion  with  morbid  excitement  of 
the  heart  and  circulation  ;  and  hereafter  it  will  be  shown  that,  of  the  cauaes  of  such 
excitement,  some  have  a  sympathetic,  and  others  a  direct  mode  of  operation.  For- 
th er^  I  may  appeal  to  the  condition  of  the  utero- placenta  I  arteries  in  the  case  cf  the 
patient  who  died  of  uterine  hemorrhage^  a§  showing  that  no  plugging  or  pnrticoW 
coDtraction  of  them  had  taken  place  during  Ufcr  Here  indeed  waa  a  physical  demon- 
atration  of  the  condition  of  these  veaaels,  aa  they  must  have  esisted  during  life,  after 


308  ^^^  MlBWfFERY.  ETC 

fatal  h«n]orrhige  coDieqacnt  upon  purtml  aeparaiioti  of  the  plocentaf  tlie  placeDta 
hiivitig  been  st^pnmt^  during  lifa  :  utid  if  It  can  hv  clearly  shownt  sa  it  was,  thai 
Ibty  Imd  neitht^r  been  so  contracted  or  plugged  during  life  as  to  preveiit  the  e^vape 
tjf  blond  from  Ukjoi  wht»n  inj*;i;ted  wUh  no  more  fore*  than  I  bat  of  the  htart'H  action 
afier  dtfath^  then  it  mn^t  fallow,  that  ntiUhcr  could  tliey  have  prevented  the  eacapti  of 
blijod  from  them  during  life,  wljen  injected  under  the  ordinBry  force  of  the  circa- 
Ution.  On  these  groundn^  the n^  we  may  venture  to  doubt  the  eorrecine^  of  the 
dogma,  that  the  tonicity  of  ihe  ot*fro-plact.niUl  iirteriea  is,  under  all  uireuniatnnces, 
capable  of  preventing  the  escape  of  blood  fnmi  their  orifieea  wlien  tnrniu^ro«»  by  the 
separation  of  the  plocentji. 

3»  In  Ihe  next  place,  it  is  afBrmed,  *^  Ihat  hefnorrhage  from  the  titjsro-placentai  ar- 
teries  i$  ^tr  evented  Iftf  contraction  f if  the  uteririe  fibres  jij^mn  the  course  of  these  vestels^  as 
they  j4U&throtigh  mid  amid  the  ulerineatntclure" — n  doctrine  which  ia  nninifet-tly  at 
variani^e  with  the  uelbknown  fact,  that  there  i^  otten  do  direct  relation  between  the 
dcfrree  of  uterine  conlniction  and  iKe  degree  or  tendi*ncy  to  nU^rine  hemorrhage* 
"  The  observiug  prac  til  inner,"  says  Dr.  Gooeb,  "  must  have  been  frcquentty  struck  by 
the  Utile  proportion  that  existed  between  the  wjiut  ofcontrncdon  and  Ih^j  dt^grey  of 
hemorrhngo;  having  found  the  uterus  bulky  without  any  hemorrhuge,  and  a  profuse 
hemorrhage  without  greater  bulk  of  uterus.  Nay,  further,  J  havs  witnessed  a  pro- 
fuse hemorrhage,  though  tliu  ut^ruahad  eontrm;tad  in  the  de^ren  which  commonlj 
indicates  security  ;  and  [  have  ventured  to  do  what  is  seldom  justitiable,  separate  the 
placenta  before  the  uterus  had  contracted,  without  more  ht^morrhage  than  alter  a 
conitnoQ  labnur,*'  Tho  correctneaa  of  these  remarks,  and  their  pertinency  to  tha 
question  under  consideration}  mus(,  1  thinks  be  generally  admitted  ^  but  besides  thci^ 
two  other  aeries  of  fuets  may  be  adduced  in  opposition  lo  the  doctrine  above  pro- 
pounded. Firtir,  that,  in  several  instancefti  the  placenta  hna  been  apontjineotiHly  or 
artificijdiy  separated  Irom  the  uterus  betWe  the  ulrth  of  thtt  child,  and,  con:aequentlyi 
under  cireumatanees  in  v^hich  contraction  of  the  uterus  could  not  take  phice,  with  out 
any  hemorrhage  supervening  ;  and,  secondly,  that^  when  it  has  been  atu^hed  to  the 
OS  and  cervix  uteri,  its  separation  has  been  eflffcted  in  many  coses  without  any  parti- 
cular hemorrhage  resulting,  although  ii  is  adirmed  by  some  anatomists,  that  there 
are  few  or  no  contractiug  fibres  in  the  structure  of  the  os  and  cervix  uteri. 

4,  The  last  pri>poaitioiT  affirmed — "  that  hemorrkage  from  the  niero-pimxntal  ar~ 
teriei  is  pretenttdh^  the  changes  in  their  (issues  produced  hy  the  mechanical  rupture  if 
their  coats^  torn  arierie^  heing  little  or  at  all  iiable  to  hlted^  and  the  placenta  being 
separated  by  a  trve  process  oj  avvjaion^^' — is  completely  Invalidated  by  the  results  of 
the  experiment  performed  upon  the  pregnant  bitchy  which  1  have  described  in  the 
ibrmer  part  of  this  paper  ;  fur*  on  detaching  the  placenta  from  the  uterus,  and  there- 
bv  lacerating  or  tearing  through  the  utero^placHUtal  arterites,  art  crialhemorrhage  was 
obaerved  to  follow.  That  b  to  aay^  having  separated  the  placenta  by  a  true  prt>i*esa  of 
ttmdsmn^  it  w:ia  demonstrated  that  such  proceeding  waa  not  productive  of  those 
changes  in  the  torn  eouts  of  the  utero-plaiental  arteiies  which  are  assumed  to  follow 
such  operation,  and  by  which,  it  m  alleged^  arterial  hemorrhiige  is  prevented.  And, 
to  appreciate  the  full  force  and  impi^rtance  of  thi^  fact  to  the  preaent  inquiry,  it  is 
necessary  to  bear  In  mind  that  the  placenta  of  the  canine,  as  of  the  human  spccieis 
poasesaes  a  maternal  as  well  as  a  fa4:it  portion  ;  th:d  the  utero-placentat  arteries  in 
both  pass  from  the  uterus  into  the  maternal  portion  of  the  organ,  as  do  the  utero- 
jilaeentnal  veins  from  the  latter  to  the  uterus:  and  that  the  chief  dilTcrenee  in  the 
anatomical  atrncture  of  the  two  organa  eonsi^tti)  in  the  different  diKLribution  of  the 
-veina  in  their  maternal  portions*.  Accordingly,  it  munt  follow,  that  a  separation  of 
the  placenta  must  equally  give  rise  to  a  laceration  of  the  utero-placenlal  arteries  in 
both  gpeciea,  and  if  it  is  clearly  shuwn  that  hemorrhage  from  these  arleriea  Is 
not  thereby  prevented  in  the  one,  it  must  follow  that  it  cannot  thereby  be  prevented 
in  the  other.  ' 

I  have  thus  critically  examined  the  several  grounds  upon  which  it  ia  alleged  that 
hemorrhage  doea  not  occur  from  the  lorn  utero-placental  arteries  in  cases  of  partial 
separation  of  the  placenta;  and,  having  hhown  the  iu sufficiency  of  the  data  upon 
which  this  doctrine  has  been  assmned,  f  proceed  tu  observe,  that  if  blood  does  aetuaJ- 
ly  escape  from  these  vetiseln*  it  must  follow  that  proportional ely  little  will  e!H3ape 
from  either  the  uterine  vetna  or  the  placenta ;  becanae,  according  to  the  well  known 
laws  of  hydraulics,  fiuids  circulating  in  closed  vessels  will  only  continue  in  their  re^ 
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^inr  course  when  due  pressure  l&  maintained  upon  them.  Nov%%  tinder  the  oireum- 
Btai^cca  slated,  thia  conditioii  is  not  fulfillt?d;  and,  accordingly,  ihw  ^raaterpart  of  the 
biocid  enterinflf  the  uterti-plactntal  art(?rk*a  will  c^^ujie  Jrom  thtfr  o|jeu  urifietSj  ruthep 
than  be  fontinued  onwards  mto  either  the  uterine  veins  or  frlacenttL  In  thiii  rci!pect, 
H  must  be  borne  irv  mind  that  the  ehamcter  of  ttie  uttro-phicwntal  cirutiliition  tniist 
tnaterinlly  differ  before  and  after  aepiinition  of  the  placent:^  In  the  former  cAse,  lh« 
presHUre  upon  the  circulating  blood  is  equalised  throui'bout:  whereus  iii  Ihu  lutterj 
It  i^  unequally  di^trthutedf  and  accordingly  there  will  be  a  tendency  to  heinorrhafje 
where  thi^i  pfetusure  is  removed^  or  wherever  opealuf^s  emt  m  the  uieru-pliicental 
urterlea. 

The  correetnesa  of  this  view  is  further  aupported  hy  a  variety  of  circunafttance^ 
which  gn  far  to  prove  that  ihe  prinei|.»nl  souree  of  hi?morrhag«j  in  these  cases  is  neirhof 
the  uterine  veins^  nor  the  placenta.      As  opposed  to  iu  p  been  la  I  origin,  I  may  men*^ 
tion  :  First,  the ehamcter  of  the  bloud  fust;  vihieh,  aa  I  hiive  statedi  is  principally 
jirteria],  ralher  tlian  venous.     Secondly,  the  rapidity  with  which  Uiq  blood  t^ijcnpei, 
and  its  iiuidity  in  many  cases  of  puerperal  hemorrhage,  would  tetjd  to  show  that  il 
wns  rnther  poured  ont  directly  from  the  utero-placental  arteries',  thau  indirectly  from 
t}j e  p I acen la.     T h i rd t y,  th e  pt.*c u  J iur  ce 1 1  u I ar,  eave rno u s*  o r  re t iiJ u la te  «truc t u re"  o f  t b o 
malernal  portion  of  the  placenta,  mny  be  rt-ferrpd  to  as  being  calculated  to  prevent 
placental  hemorrhage,  by  produiiug  stn^ation  and  coagulation  of  the  blood  in  thit 
part  of  the  organ j  when  Bepflfat4!d  fr*>nj  itt*  vascukr  connexion  with  Ihe  iiterua. 
Fourthly,  the  occurrence  of  profuse  hemorrhage  after  the  eniire  separation  of  the 
p'occnla,  both  before  and  after  the  birth  of  tho  child,  may  be  referred  to  as  sh owing-  ^ 
that  U  hjis  no  Tiecessniry  dependence  upon  this  organ.      Fifthly^  the  small  aUTount  of  ] 
blood  which  escaped  from  the  placenta  when  the  utero^plncental  arteriea  were  inject*  j 
ed  in  the  e3«periment  I   have  related,  riff ords  strong  evidence  ii gainst  the  placental  j 
oriifin  of  tfieAe  hemorrhiigea.     Whilst,  t<i)£thly,  the  escape  of  hSood  from  tho  orifice* 
of  the  torn  utero*  placenta  I  arte  He  ?^,  by  lessening  the  quantity  of  blood  which   would  j 
otherwiHti  enter  the  placenta,  atlbrds  an  additional  ar^^ument  against  their  placental  j 
orijiin. 

As  opposed  to  the  venous  orinin  of  the  hemorrhage,  I  may  adduce  tlie  following  j 
fiicts  :  Firsts  that  the  blood  lost  Ih  for  the  most  part  not  venoua.  Secondly,  the  ab*| 
Be  nee  of  hemorrhage  in  many  eases^  in  which  those  conditions  exist  which  uro  moKt  fa- 
voorahloto  the  occurrence  of  venoua  hcrnorrhagc,  namely,  relaxed  and  distended  state* 
of  the  uterus.  Thirdly,  the  absence  tif  hemorrhage  in  many  ciJses  In  which  the  placenta 
ha«  been  attached  and  separated  from  the  oa  and  cervix  uteri;  where  the  conlriictile 
mechaniam  of  the  uterus  does  not  exifd,  by  which  it  is  alleged  venouH  hemorrhage  is 
prevented.  Fourthly,  the  occurrence  of  tirofuse  hemorrhage  when  the  uterus  m  con- 
tracted, and  when  conseqnently  Ihe  ult.'rine  veina  most  be  firmly  compressed.  Fifthly, 
tho  escape  of  blood  from  Ihe  oHfiees  of  the  lorn  utero-placental  arleiiea;  which 
Would  equally  tend  to  prevent  venous  ah  well  as  placental  hemorrhage,  Sixthly,  Jhe 
fact  that  no  blood  was  observed  to  flow  from  the  uterine  veins  when  the  iitero-pla^ 
cental  arteriea  were  injetited  in  thee^tperiment  I  have  related,  Seventhly,  tho  normal 
course  of  the  uterine  clrculalion  being  from  the  uterine  veins  to  the  vena  cava,  It 
toast  follow  that  venous  hemorrhage  can  only  occur  as  the  reauU  of  a  retrogradei, 
and  consequently  abnormal,  movement  of  the  blood* 

Upon  the  whole,  then,  two  things  would  appeur  to  be  certain  ^  first,  that  no 
nece^^sanj  relation  exists  between  the  degree  of  hemorrhage  and  the  degree  of  sepa- 
ration of  the  placenta ;  or,  aet^ondly,  between  the  degree  of  hemorrhage  end  the  de- 
gree of  contraction  of  the  uterus;  uterine  hemorrhage  having  been  variously  mode- 
rate or  excessive  under  similar  degrees  of  aepamtlon  of  the  placenta,  and  »lmifarlr 
moderate  or  excessive  under  the  opposite  conditions  of  relaxation  and  eoniraelion  of 
the  uterus.  Can  it  then  be  doubted  that  the  absence  of,  or  d  la  position  to  nterlno  he- 
morrhage must  depend,  in  many  cases,  upon  other  causes  than  the  anntomical  eon- 
nectton  of  tho  placenta  with  the  uterus  ou  the  one  hsnd,  or  the  contractile  nit^chanism 
of  the  uterus  on  the  other,  or  further,  that  these  ari^  to  be  sought  for  in  the  occur- 
'  rcnco  of  arterial  hemorrhage,  and  the  various  conditions  of  the  utero- placental  ar- 
teries, as  modified  by  the  general  condition  of  the  arterial  system  t  Bearing  in  mfad 
this  view  of  the  caae,  we  can  understand  how  it  may  happen  that,  tho  toDicily  of  the 
arterial  sysletu  being  greatt  uterine  hemorrhage  may  be  prevented  when  the  uterus 
is  tnoat  relaxed,  and  when  consequently  the  conditions  most  f&vourablo  to  venotu 
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hemorrhage  exist ;  that  under  the  ioflaence  of  morbid  excitation  of  the  heart  and  ar- 
teries, It  may  be  profuse  when  the  uterus  is  contracted,  and  when,  consequently, 
venous  hemorrhage  would  be  mo.it  efTectually  preTented ;  and  that  its  degree  may 
vary  in  different  cases  with  the  same  amount  of  separation  of  the  placenta.  Let  me, 
however,  be  distinctly  understood  as  speaking  of  ptUhological,  rather  than  of  phytio' 
logical  puerperal  heoiorrhaire,  and  of  its  frineipal^  rather  than  of  its  exclusive  source ; 
because  on  the  one  hand,  it  can  scarcely  be  bupposed,  that  the  placenta  can  be  se- 
parated from  the  uterus,  under  the  njost  favourable  circumstances  in  child-birth, 
without  some  hemorrhage  resulting,  which  therefore  cannot  be  regarded  as  patho- 
logical ;  nor  on  the  other,  can  it  be  supposed  that  such  hemorrhage  should  be  derived 
exclusively  from  the  torn  utero-placental  arteries.  It  has  indeed  been  experiment- 
ally shown  that  some  blood  does  actually  escape  from  the  detached  portion  of  the 
placenta  when  the  hypogastric  arteries  are  injected,  and  the  quantity  so  escaping  will 
doubtless  vary  in  diflferent  cases,  and  I  have  referred  to  an  observation  in  which 
venous  blood  was  discharged  mixed  with  arterial,  in  a  case  in  which  hemorrhage  pre- 
ceded the  expulsion  uf  the  placenta.  It  is  therefore  highly  probable,  that  m  all  cases 
the  source  of  hemorrhage  is  of  a  mixed  character.  But,  looking  to  its  source  in 
those  wbicii  are  so  considerable  as  to  endanger  the  safety  of  the  patient,  it  appears 
to  me  that  the  facts  adduced  are  sufficient  to  justify  the  conclasion  that  it  is  princi- 
pally arterial ;  and  that,  although  blood  may  simultaneously  escape  from  the  utero- 
placental veins  and  placenta,  the  quantity  lost  by  these  channels  considerably  falls 
short  of  that  which  escapes  from  the  torn  utero-placental  arteries. 
U  In  conclusion,  we  may,  I  think,  deduce  from  a  consideration  of  these  facta  some 
rules  of  practical  imp.)rtance  in  the  treatment  of  puerperal  hemorrhages,  whether 
occurring  in  conoeciion  with  partial  or  complete  separation  of  the  placenta.  In 
particular  we  mnv  learn  the  importance  of  treating  them  upon  broader  principles 
than  those  derived  from  a  consideration  of  the  condition  of  the  uterus  or  the  degree 
of  separation  of  the  placenta;  and  the  necessity  of  investigating  carefully  the 
physiological  and  pathological  states  of  the  ner\'ous  and  vascular  systems,  both 
Deture  and  during  labour,  with  a  view  to  the  adoption  of  measures  of  a  preventive 
as  well  as  curative  character.  It  is  not  my  intention  to  enter  at  length  upon  this 
subject ;  but  a  brief  reference  to  the  principles  upon  which  the  prevention  of  puer- 
peral hemorrhage  should  be  attempted,  will  not  be  inconsistent  with  the  object  of 
this  paper. 

Apart  from  the  anatomical  condition  of  the  uterus  and  placenta,  it  will  be  found 
in  practice  that  hemorrhage  during  labour  is  liable  to  be  excessive,  in  connection  with 
two  opposite  states  of  the  vatHSular  system.  In  the  one,  there  b  morbid  excitement 
of  the  heart  and  arteries,  directly  or  synip:ithetically  induced  ;  in  the  other,  there  is 
a  state  of  extreme  depression  of  the  circulation  dependent  either  upon  atony  of  the 
blood-vessels,  or  an  impoverished  condition  of  the  blood.  As  both  these  conditions 
may  exist  and  be  recognised  before  the  accession  of  labour,  I  will  briefly  advert  to 
the  curative  indications  they  suggest. 

Hemorrhage  occurring  during  labour,  in  connection  with  inordinate  excitement  of 
the  circulation,  has  been  well  illustrated  by  Dr.  Gooch,  as  well  as  the  treatment  it 
requires,  in  his  paper  on  a  peculiar  form  of  hemorrhage  from  the  uterus.  The 
patient  before  the  accession  of  labour  was  flushed,  and  had  a  very  full  quick  pulse. 
Abstinence  from  meat,  wine,  and  warm  drinks,  a  cool  room,  and  a  saline  purgative, 
diminished  but  did  not  remove  this  state  of  the  circulation,  which  continued  in  a 
considerable  degree  when  the  child  was  bom.  It  was  expelled  very  gradually,  and 
after  the  removal  of  the  placenta  the  uterus  felt  contracted  in  the  or«unary  degree. 
Nevertheless,  about  twenty  minutes  afterwards,  there  came  on  one  of  the  moat 
frightful  hemorrhages  which,  Dr.  Gooch  observes,  he  had  ever  witnessed  Twelve 
months  afterwards  he  attended  the  juime  patient  in  a  subsequent  labour,  and  was 
struck  on  observing  the  same  state  of  circulation  whkh  had  preceded  the  first.  The 
labour  proceeded  naturally,  but  was  again  followed  by  profuse  and  alarming  hemor- 
rhage. Reflecting  upon  these  facts.  Dr.  Gooch  was  led  to  believe  that  the  hemor- 
rhatre  depended  not  upon  want  of  contraction  of  the  uterus,  bat  on  want  of  tran- 
quillity of  the  eircul.-ition  ;  and'  he  concluded  if  she  again  became  pregnant,  that  a 
mode  of  treatment  which  would  cause  her  to  fall  in  labour  with  a  cool  slcin,  and 
quiet  pulse,  would  be  the  best  means  of  preventing  a  recurrenoe  of  the  aec^ent.  In 
due  time  he  had  an  opportunity  of  testing  thia  practice;  aad  although  in  the  fiitt 
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iantAnoa  he  wu  UDsaoceaafii],  yet  m  anotheff  hy  means  otm  abatemioas  diet,  salinn 
iiperieats,  and  ihe  mode  rate  abstrucllon  of  blood  fmm  the  arm  l>erore  delivery  >  the 
ittbour  WM  completed  without  the  ttmsllest  degree  of  floodinj;  or  faintaeim.  Tbe 
prindple  upon  which  this  variely  of  uttrrino  hemofthftgu  should  be  treated,  ii  suffix 
cieQ Uy  indicated  io  the^^e  detailfli 

lu  a  B<4cond  seHea  of  case*j  it  has  appeared  to  me  that  hemorrhage  duriog^  labour 
has  htien  im mediately  dependent  up<k&  a  disordered  atatij  of  the  elrculationf  excited 
by  functional  den*n5emt*nt  of  the  liver  and  dig^j-itive  orgsma.  Sueh  patients  suffer 
for  sume  time  before  laboutt  frotn  eonstipationf  ^atuleoee,  and  other  nyotptoms  of 
iodiijestioTi ;  and  if  ttie  atoofa  are  examioed,  they  are  foupd  to  be  of  a  paie^  or  ciay 
colour. 

Profuse  hecnorrbage  under  these  circumatancea  may  either  Immedtateiy  follow  the 
birth  of  the  child,  or  may  continue  to  recur  for  some  lime  afler  labour.  In  two 
inntaoces  recently  attended  by  me,  profuse  bemorfhago  followed  delivery ;  aod  ia 
both  the  state  of  the  hepatic  fuuetiDns  waa  such  as  [  have  de^ribed.  The  recur- 
rence of  hemorrhage  led  to  an  eicaminiitioQ  of  the  stools  i  In  ^mh  case  they  wer^ 
found  to  be  clay-coloured,  and  almost  d^-atitute  of  bile;  and  od  reatorin^the  action 
of  the  liver,  the  dlapoaition  to  hemr>rrhage  was  in  each  case  removed.  From  thea« 
ftcts  I  have  been  led  to  believe  that  many  instances  of  puerperal  hemorrhage  might 
be  prevented  by  inquiring  into  the  ci  udit^on  of  the  liver  and  digestive  organs  before 
labour,  and  adopting  such  means  as  would  rectify  any  derangement  which  might 
exist. 

The  aeeoud  class  of  casea  I  ha^'e  referred  to^  are  those  In  which  puerperal  hemor- 
rhages occur  in  conuexion  with  sn  enfeebled  state  of  the  circulation ;  and  thi»,  inas- 
much as  it  may  have  existed  long  antecedently  to  hi  hour,  is  eminently  amenable  la 
preventive  measures  of  treatment  It  ia  met  with  In  females  wboae  physical  health 
has  beeo  deteriorated  or  depressed  by  bodily  disease.  laborious  nr  unhealthy  oecu- 
pations,  or  mental  anxiety,  and  comprehends  a  very  uumerous  category.  In  these, 
either  fntm  atony  of  the  blood-vesaelSf  or  an  extreme  fiuidity  of  the  bloody  but  little 
or  no  barrier  is  opposed  to  the  escape  of  this  fluid ;  and  if  preventive  treatQient  haa 
not  been  adopted,  but  Utile  good  will  somotimea  result  from  any  other.  In  all  such 
casoii  the  treatment  should  he  of  a  prospective  character,  and  directed  to  the  improve^ 
ment  of  the  health  bi^for*?  liibour  by  the  employment  of  aoch  measures,  hygienic  and 
medicinat}  as  will  amend  the  eoudltion  of  the  blood  and  augment  the  tone  and  vigour 
of  the  arterial  Hy^tem.  In  proportion  as  anemia  prep^mderates,  iron  will  be  indi- 
cated ;  where  atony  of  the  nervous  and  vascular  systems  is  tbe  more  promlnenteon- 
dition^  strychnia  should  be  preferrc^d ;  whlbt  in  ca»es  in  which  both  these  patholo- 
gical elements  coexist,  a  combination  of  both  remtdies  will  answer  best. 

As  regards  curative  treatment,  I  would  wish  more  especially  to  direct  attention  to 
tbe  advantages  likely  to  be  derived  from  tbe  employment  of  galvanism  in  these 
cases ;  not  indeed  Uically  applied  to  the  uterus,  but  employed  in  u  more  general  and 
diffumve  manner,  with  the  view  of  Imparting  increased  tone  to  the  arterial  system  at 
large.  This*  I  helieve^  may  he  aeeompliuhed  hy  p^i^ain|T  somewhat  powerful  single 
currents  from  the  upper  porti^m  of  the  t^pinal  cord  tbrotigh  the  uterus.  Theopnor^ 
tunities  I  have  had  of  observing  the  actions  of  galvanlani  in  obstetric  practice,  induce 
me  to  think  favourably  of  it  in  these  cases,  and  some  investigations  commenced  with 
the  view  of  determining  its  power  in  arresting  arterial  hemorrhage  support  this  opi- 
nio n  :  whilst  it  must  not  he  forgo tten^  that  several  eases  have  been  published  ia 
which  uterina  hemorrhage  hns  been  thus  speedily  arrest ed.  I  will  only  add,  that  jf 
my  view  of  the  source  of  hemorrhage  in  cases  of  partial  separation  of  tbe  placenta 
is  confirmed,  it  will  prove  a  most  valuable  auxiliary  in  tlie  treatment  of  placenta 
prevm;  simultaneously  tending  to  the  arreat  of  hemorrhage,  and  the  dilatation  of 
the  uterus.— Aji«*CM(^w/n  Medical  Journal^  Dec^  23,  1853,  p.  1127* 


l^Q.^-TreMmeni  of  Ihrmffrhage  from  ihe  Naul  (f  New-horn  Children , — Ordi- 
nary remedies  are  insufficient  to  arrest  the  bleeding.  Kolophoninn,  alum,  the  various 
styptic  fluid »i^  turpentine.  Ice,  amaddu,  compression,  &c.,  have  been  employed  in  vain, 
Cauterization  has  been  several  times  tried^  both  with  the  nitrate  of  silver  and  the 
actual  cautery.     In  foft  the  use  of  the  ligature  appears  to  be  the  only  means  worth 
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dependenee  upon  as  capable  of  restrniDing  the  bleeding,  and  the  mode  of  Its  appli- 
catioQ  en  masse^  as  advised  by  Dubois,  is  to  be  preferred.  But  in  the  best  maniiala 
and  treatises  we  find  no  advice  given  as  to  the  method  of  scouring  immediately  the 
umbilical  arteries,  and,  so  far  as  we  know,  it  has  never  been  accomplished,  from  the 
many  difficulties  attendant  upon  its  performance.  It  has  therefore  been  proposed  to 
secure  all  the  three  vessels  together,  by  pulling  the  navel-knot  forward,  and  pasaing 
around  it  a  ligature  with  the  help  of  hare-lip  pins.  At  first  sight  this  operation 
aeems  to  have  much  in  its  favour,  though  experience  does  not  confirm  it  Never- 
theless up  to  the  present  time  it  has  been  of  most  service. — Roger,  tn  Journ.  /. 
Kinderk.    lancet^  Feb.  U,  18&4,  p.  160. 
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COHTAtWlNG  A  SHORT  ABSTHACT  OF  THE  MOST  PRACTTCAL  ARTICLES  IN  THE  PRECEDIKG 
PAGE9  :  SHOWIKG,  AT  A  GLAKCE,  THE  MOST  IMPORTANT  INmCATIOKS  OF  TREAT- 
MENT PUBLISH  ED  BT  DIFFERENT  WB  ITERS  WITHIN  THE  LAST  HALF-YEAB.  (AR- 
RAKGE:>   AU'ttABETlCALLY.) 

AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ague.^Ih  cnaea  of  the  quotidian  tjp^,  small  dtmes  of  BtrychniOt  <y^^  twenty-lift  1i 
to  ony-fiflielh  of  a  grain*  have  provf<l  very  valuable  m  aevenil  cases  of  the  poorer 
Iftbourers  at  the  Cry  sin!  Palrtce,  who  were  much  exposed  at  night.  (Dr,  F.  E. 
Wilkmaon,  p.  54*) 

Dropsy » — Give  eight  grains  of  ealomel  ind  eight  grains  of  jalap  with  one  of 
emetic  tarUfi  lO  the  mtirnin^;  nnd  if  net-'easary  give  a  little  wine  and  water" during 
its  operation.  Follow  this  by  three  grains  of  powdered  sqaill  with  two  of  digitalia* 
every  night  for  six  sueceasive  nighta*  At  the  snme  time  give  a  mixture  with  bitter 
iofuHion,  and  amnll  dosi?»  of  tincture  of  squills  and  spirit  of  nitre»  twice  a  d^y*  Then 
omit  tb<i  digitalis  and  continue  the  olhur  meditinea  for  six  nights  more.  Ckeaajon- 
ally  the  drastic  purge  will  have' to  be  renewed,     {Mr  J,  Toogood,  p.  47.) 

Fever, — Fever  in  one  sens©  is  ineurable,  but,  by  proper  management,  it  cures 
itself.  "Wo  cure  the  patient  by  preventing  him  from  dying"  during  a  certain 
period^  and  then  the  disease  dies  tjut ;  we  leep  him  up  oy  food,  stimulants,  and 
touks.  One  of  the  moat  import^mt  doctrines  of  tiie  day,  is,  that  ffver  may  produce 
local  symptoms  very  like  Inflummalion,  but  not  really  so  ;  and  il'  these  local  a^ec- 
tions  be  treated  on  the  antiphlogistic  plan  in  eases  of  fever,  it  ift  probable  that  the 
results  will  be  fjital.  The  re  forts  in  ftver,  although  the  patient  lie  attnoked  ajma^ 
tentlfj  by  inflammalion  of  ihe  bmin,  causing  delirium,  &c.  don't  deplete,  but  steadily 
iupporl  the  ptJL'nt  by  food  and  small  and  repeated  doses  of  brandy  or  wine,  say  a 
teaspoonfnl  or  tablespoonful  every  hour  or  two.  The  same  principle  must  be  re- 
membered in  affections  of  the  lungs,  henrt,  nnd  digestive  organs.  All  or  someone  of 
them  may  he  attacked  by  apparent  inflammation,  but  don't  deplete  if  you  ace  typhus 
present*  On  the  olher  hand,  boldly  give  fiiod  and  stimulants,  tiEE  you  see  the  brown 
tongue  assuming  a  healthier  aspect,  notwithstonding  the  apparent  inflammatory 
symptoms,  a>)  it  U  the  rarest  thing  possiblB  for  real  inflammation  to  co-exist  with 
f^jver.     (Dr.  W.  Stokes,  p,  17-2 1.) 

Where  the  seert'ting  Hurfiu-e  m  not  easily  diatirganized,  we  may  try,  by  stimulating 
itj  to  aid  in  the  elimination  of  the  poiann.  Thia  we  may  fulfil  by  emetics.  Ipeca- 
cuan  is  Ihe  emetic  to  he  prt^-ferred  in  5J-  dosea  of  the  wine.  It  should  be  given 
during  th  e  earl  y  stages,  w  li  i  1  e  n  o  u  sea  a  I  ready  ex  i  sts  n  s  a  ay  m  pto  m .  Fe  ver  te  rm  i  nates 
commonly  in  four  ways;  1st.  The  patient  may  be  struck  down  at  once  and  die  by 
the  shock  ;  *ind.  He  may  die  from  the  first  to  the  second  week  ;  in  this  ease  there 
IS  great  febrile  action,  nnd  the  pal  lent  diea  by  phreniti^,  or  thia  perhaps  conjoined  to 
some  other  complicntiun.  3rd.  Tlie  cerebral  symptomi«  may  appear  more  gradnally^ 
aa  at  the  end  of  the  second  week,  commencing  with  delirium,  and  if  fatal,  ending 
with  coma,  in  the  4th  class,  he  may  die  at  the  end  of  the  third,  fourth,  or  tifth 
week,  the  asthenia  increasing, and  accompanied,  perhaps,  by  specific  intestinal  leaion. 
In  the  third  class,  where  violent  delirium  is  present,  we  must  give  opium  aTid  apply 
cold  alfuftion  to  the  shaven  head.  The  opium  may  bo  guarded  with  ipe€acU!in.  If 
coma  comes  oa,  large  blisters  must  be  applied.  The  strength  must  be  HUsUiiEJcd  on 
the  plan  of  Dr.  Todd,  by  giving  small  quzm titles  of  brandy  and  water  and  beef-tea 
at  frequent  and  short  intervals,  and  it  must  be  especially  observed  that  severe  febrile 
aymptfima  do  not  eontra-tndicate  this  method.  In  the  fourth  class  we  must  relieve 
the  piiiu  and  tympanitis  in  the  bowels  and  peritoneal  cavity  by  turpentine  si upea.  A 
tnrpeatina  enema  may  be  also  given  Id  the  following  iorm :  Spirit  of  turpentinr 
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thirty  minims ;  tinctnre  of  catechn,  two  drachms ;  tincture  of  opium,  fifteen  minims, 
to  be  added  to  ^  ij.  of  decoction  of  starch.     (Dr.  W.  Brioton,  p.  26-32. ) 

Trtypical  Fever  and  Dysentery* — When  the  remissions  are  imperfect,  and  there  is 
acute  congestion  of  some  important  abdominal  or  other  organ,  give  quinine  (in  9j. 
doses)  from  3  j.  to  3  ij.  dail^.  The  more  acute  the  symptoms  and  the  less  the  re- 
missions, the  Urger  and  earlier  should  be  the  doses.  These  doses  should  be  con- 
tinued  until  complete  cinehonism  is  produced,  namely,  singing  in  the  ears  and  deaf- 
ness. In  robust  cases,  before  the  accession  of  the  fever,  one  blood-letting  often 
gives  great  temporary  relief.    (Mr.  E.  Hare,  p.  32-36.) 

Gout,  Acute, — Apply  pure  spirits  of  wine  to  the  part  by  means  of  a  piece  of  lint, 
and  cover  it  with  oil-silk.     (Dr.  Goolden,  p.  45.) 

Chronic  Gout  and  Rlieumatism. — Mix  3j.  of  carbonate  of  soda  with  a  bread 
poultice  and  apply  this  hot  every  night     (Dr.  J.  R.  Bennett,  p.  45.) 

Purpura  Hemorrh/oica. — Give  turpentine  in  the  followinfi;  manner :  Sp.  tere- 
binth. 3  ij ;  sacchari  albi,  pulv.  acaciee.  &a  3  ij ;  tinct.  lavand.  comp.  3j ;  aqu» 
menth.  pip  ad  J  viij.    M.  fiat  mistura.     S  j  ter  die.     (Dr.  G.  Willis,  p.  49.) 

Rheumatism. — ^Almost  all  the  salts  which  act  on  the  kidney  are  useful.  Lemon- 
juice  seems  to  be  useful  chiefly  by  acting  on  the  kidneys  and  from  the  supercitrate 
of  soda  or  potass  which  it  contains ;  for  the  same  reason  we  may  give  dtrate  of  am- 
monia, acetate  of  ammonia,  and  nitrate  of  potass.  Dr.  Golding  Bird  prefers  acetate 
of  potass.  He  gives  half  an  ounce,  largely  diluted,  in  divided  doses  every  twenty- 
four  hours.    ^Dr.  G.  Bird,  p.  43.) 

Dissolve  3  iij  of  nitrate  of  potash  in  a  pint  of  water,  let  the  whole  be  taken  during 
the  twenty-four  hours.  By  this  dose  gastric  and  renal  irritation  is  avoided,  and  the 
patient  does  not  get  disgusted  with  the  drug  as  he  is  apt  to  do  when  the  quantity 
taken  is  two  or  three  ounces  in  the  same  period.     (Dr.  Rowland,  p.  41.) 

Chronic  Periosteal, — Dr.  Basham  has  observed  that  in  cases  of  chronic  periosteal 
rheumatism,  where  the  patient  has  been  benefited  by  iodide  of  potassium,  at  some 
antecedent  period  he  has  been  salivated  by  mercury ;  whereas  if  no  salivation  has 
previously  occurred,  he  has  found  the  iodide  of  potassium  of  little  or  no  effect 
This  disease  may  depend  upon  the  impregnation  of  the  system  by  mercury,  or  from 
the  syphilitic  virus.  If  the  former,  iodide  of  potassium  is  the  remedy ;  if  the  latter, 
alterative  doses  of  some  mild  preparation  of  mercury.     (Dr.  R.  W.  Basham,  p.  45.) 

Scarlatina. — When  coma  exists  after  or  during  an  attack  of  scarlatina, 
the  electro-galvanic  battery  has  been  found  successful,  the  same  as  in  cases  of 
poisoning  by  opium.  At  the  same  time  a  flexible  tube  may  be  passed  into  the 
stomach,  and  port  wine  and  ether  introduced.  (Dr.  P.  J.  Murphy,  Lancet^  April  1, 
1864,  p,  360.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Cerebritis. — ^When  fever  is  present,  of  a  typhus  character,  don't  be  afraid  of  the 
symptoms  of  inflammation  in  the  exhibition  of  wine.  When  typhus  is  present  there 
may  seem  to  be  local  inflammation  either  in  the  brain,  heart,  or  other  organs,  but 
this  is  not  real  inflammation,  and  will  really  be  aggravated  by  depletion.  (Dr.  W. 
Stokes,  Edin,  Med,  and  Surg,  Joum,^  April  1,  1854,  p.  364) 

Chorea,  Hysterical — Give  3  ss.  doses  of  the  syrup  of  the  iodide  of  zinc,  and 
calomel  night  and  morning.     (Dr.  Barlow,  p.  61.) 

Efilefst. — ^Let  the  patient  live  by  role,  and  take  a  proper  degree  of  exercise . 
Act  daily  on  the  bowels  twice  by  the  following  pills,  mercurial  pill  one  scruple, 
compound  colocynth  pill  two  scruples,  make  into  twelve  pills,  and  take  one  occa- 
sionally. Also  take  of  the  juice  of  the  cotyledon  umbilicus  (Davenport's)  one  tea- 
spoonful  daily  before  breakfast.  Avoid  stimulants,  suppers,  balls,  theatres,  && 
Increase  the  juice  by  and  by  to  two  teaspoonfuls.     (Dr.  Joseph  Williams,  p.  53.) 

Dr.  F.  E.  Wilkinson  corroborates  Dr.  Marshall  Hall's  statement  of  the  value  of 
.  stiTchnia,  dissolved  in  acetic  acid,  in  the  treatment  of  epilepsy,     (p.  54.) 

Headache. — Simple  congestive  headache  and  other  painful  affections  of  the  head 
may  be  relieved  by  what  is  called  ^  traction,"  or  dry  cupping.  The  spine,  and  if 
necessary,  the  whole  back  is  smeared  with  qpermaceti  ointment.    The  cupping  glaaa 
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18  then  exhausted  and  fixed  on  any  given  apotj  it  moves  with  facility  of er  the 
anointed  siirfoeef  actinfr  powerfully  as  it  goe^  aJon^.  This  id  very  us^fiil  la  hyst^ 
rical  headache,     (Dr.  P.  J.  Murphy,  Lancet,  April  1,  1854*  p.  360.) 

Neiiral^w  and  H^slerk^tL^-Generally  deponda  on  subacute  ovantia,  and  attaekf 
the  kft  aide  of  the  iscalpi  a  hooting  from  the  neck  to  forehead  and  not  vice  vema,  as 
In  odontalgia.  Uao  the  following  remedlej^  according  to  ei re umatnuces :  open  the 
bowelAweli  and  regularly;  uae  ihe  cold  hip-bath  or  sea  bathinji;  a  sitiapisoi  or 
bl Later  to  the  baek  of  the  neek ;  belladonna  plaater  with  a  little  optum  la  tL  Tonic^ 
as  quinine  la  an  infusion  of  valerian  ;  valerianate  of  zinc  half  a  grain  three  times  a 
day  with  one  drop  of  cteoacite ;  ittilphate  of  iron  combined  with  valerian  and  amnio- 
ns or  the  aEnmoniated  tincture  of  valerian;  morphine  in  doses  of  iine^aixth  or  one 
quarter  of  a  grain  to  relieve  the  pain,  if  other  remedies  fail,  (Dr.  P.  J.  Murphy, 
Lancet,  May  20,  1854,  540,) 

Neuralgia. — Where  the  simple  carbonate  of  iron  fails  to  give  relief,  give  the 
saccharine  carbonate  of  iron  and  manganese*  (Or,  S.  P*  Speer^  M^^  Times  and 
Gazette,  Bee.  10,  1853,  p.  699.) 

Diaaolve  two  grains  of  strychnia  In  J  j»  of  phoaphoric  acid  (P.  L.)^  and  give  five 
minima  three  or  four  timea  daiiy,  either  alone  or  combined  with  some  other  remedy 
ftdapted  to  the  nature  of  the  caae.     (Dr.  F,  K.  Wit  kin  son,  p.  54.) 

BoiAi'icA, — In  eaatia  where  bciatic^i  depend  a  on  loi^al  irritation  of  the  nerve  within 
the  pelvis  from  accumulation  of  faeces  in  the  colon  or  ciecum,  the  following  pilia 
generally  produce  a  good  effect ;  the  patient,  howiivert  should  be  warned  of  the 
activity  of  the  remedy.  Croton  oil,  one  minim;  blue  pill,  extract  of  hyoHciamua, 
each  four  grains;  compound  extract  of  colocyoth,  eight  grains;  to  be  dividi*d  into 
four  pillSf  two  to  bo  taken  al  night,  and  repeated  as  tJie  4Miaa  may  bo.  (Mr.  H, 
Hancock,  p.  71.) 

Solar  Plexos,  Ejchatitdon  of  Nervous  Power  of  the. — -Give  the  following,  vary- 
ing it  according  to  the  requirements  of  individual  ca«ea:  Chloroform  and  tincture  of 
f'vig^f,  of  eat^h  half  an  ounce;  aromatic  apirit  of  ammonia^  two  drachma;  mix* 
wenty-five  drops  to  be  taken  thrice  daily  in  a  wineglassful  of  milL  (Prof,  Oa- 
Wrne,  p.  71.) 

Sensation,  Lo^s  o/,  from  Hysteria. — Acn.se  of  this  kind  in  n  j*ouvig  woman,  aged 
25,  which  various  remedies  ffiiled  to  relieve,  wan  trraiinally  cureo  by  the  patient  per* 
severing  in  taking  the  fi>l lowing,  in  the  form  of  a  drau^jhl,  thrct^  times  a  day*  Tinct* 
ferri  seaq.,  TTLxv,;  linct,  canthortd*  Hl^iv. ;  and  tincture  of  alota,  V^xx.  (Dr/Rowland, 
p.  68.) 

TtTANUs.^ — Belladonna  Enay  be  given  in  larrre  doses.  Give  one  grain  every  two 
hours,  and  increase  this  dose  to  one  and  a  half  grnins,  using  also  occiisionaUy  a  sup- 
pository with  three  grain*  in  it  Watch  the  pupil ;  if  it  dilate,  gradually  desist  from 
the  belladonna.  (Mr.  Booth  EddiBoUj  Jfed  Times  and  GazeUej  April  15,  1854, 
p.  378.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS, 

N^vus. — Use  a  pretty  little  ajrinjre  (figured  at  page  206)  m^de  of  glaaa,  with  an 
accurately  adsipted  pis  ion,  and  ending  in  a  narrow  platinum  tube,  with  a  trocar 
point;  (irat  tntroduee  a  narrow- bladed  teaotomy  knife  iitlo  the  nsBvua  &ubcul;meoU(tlyf  I 
oreak  iti  structure  up  well  and  then  introduce  the  point  of  the  syringe  charged  wittil 
the  perchloride  of  iron,  and  force  out  a  few  drops ;  then  withdraw  the  inatrumeot^l 
and  during  its  withdrawal,  in  ordt^r  to  prevent  bleeding,  a  little  more  of  the  solution 
is  to  be  injected  so  asi  to  plug  the  orillce  by  the  coagulum  formed,     tf  the  tumou 
be  lar^e^  repeat  thia  operation  in  two  or  three  places.     (Mr,  C.  Forster,  p.  206,) 

Apply  on  a  pie^e  of  thin  leather,  cut  ace  urate  I  y  to  the  alze  of  the  tumour,  a  com- 
pound of  fifteen  grains  of  tartar  emetic  to  5j,  of  galbanum  plaster.  Inflammatory 
action  ia  aet  up  and  the  vessels  obliterated.     (Dr.  Gumming,  p.  2 OS.) 

PEBiCARDrTJs. — Whenever  the  fever  present  is  of  a  typhus  character  wine  ia  re- 
quired,    (Dr.  \V.  Stokes,  p,  2L) 

Varicose  Veiks. — Id  a  case  of  large  varicosity  of  the  aaphoua  vein,  injection  of 
the  perchloride  of  iron  produced  coagulation  and  efiecled  a  cuna*    (M.  Foifin,p.  308,) 


816  SYNOPSIS. 


AFFECTIONS  OF  THE  RESPIRATORY  ORG  VNS. 

AsFHTXiA  of  infants. — Galvanism  is  most  useful  in  exciting  respiration  in  this 
condition.  '  (Dr.  Barnes,  p.  266  ) 

Asthma. — Twenty  drops  of  chloroform  inhaled  in  the  handkerchief  and  repeated 
carefully,  taking  care  not  to  produce  stupefaction,  produced  markeo  relief  in  a  case 
of  severe  asthma.     (Dr.  R.  Reynolds,  p.  63.) 

Ten  minims  of  tincture  of  lobelia,  with  sedatives,  expectorants,  or  stomachics,  is 
very  useful  in  chronic  bronchitis,  with  tendency  to  paroxysmal  asthma.  If  the 
Dausea  be  very  excessive,  combination  with  a  few  drops  of  hydrocyanic  acid  is  often 
useful,  (p.  93.) 

Nervous, — Brown  paper  soaked  in  a  solution  of  nitrate  of  potash  and  burnt  in  the 
room  of  an  asthmatic  patient  will  give  instant  relief.  The  following  pharmaceutical 
paper  is  still  better:  Pasteboard  broken  down  in  hot  water,  four  ounces;  nitrate  of 
potash,  two  ounces ;  belladonna,  stramonium,  digitalis,  lobelia  inflata,  all  in  powder, 
each  twenty  grains ;  myrrh  and  olibanum,  of  each  two  and  a  half  drachms.  Incor- 
porate all  these  with  the  paste,  divide  the  mass  into  sheets  of  the  thickness  of  three 
lines ;  dry,  and  divide  in  little  square  pieces.  Bum  them  in  little  saucers  in  a  well 
shut- up  room.     (M.  Carrie,  p.  93.) 

Hemoptysis.— In  hemorrhage  from  the  lungs  preceding  tubercular  deoosit,  we 
should  not  always  be  in  haste  to  check  it,  as  it  may  relieve  congestion.  We  should 
determine  the  blood  rather  to  other  organs,  than  give  direct  astringents.  Alum  dis- 
solved in  the  mouth  is  one  of  the  best  astringents.  Take  up  powdered  gum  arabic 
and  of  white  sugar,  each  three  drachms,  powdered  tragacanth  one  and  a  half 
drachms,  alum  two  drachms,  catechu  three  drachms,  rose  water  sufficient  to  form 
sixty  lozenges.  Acetate  of  lead  is  preferable  to  gallic  acid,  and  turpentine  is  one  of 
the  most  certain  styptics  in  such  cases.     (Dr.  T.  Thompson,  p.  93.) 

Hooping-cough. — As  hooping-cough  seems  to  be  the  elimination  of  some  poison 
in  the  blood,  we  must  endeavour  to  nnd  an  antidoto  to  it  As  we  know  of  no  anti- 
dote, we  are  obliged  to  let  the  patient  cough  the  disease  away,  guarding  him  against 
the  bad  consequences,  and  protecting  him  from  the  complications.  The  disease  is 
not  an  inflammatory  condition  of  any  part^  therefore  any  antiphlogistic  treatment 
does  harm  by  weakening  the  patient  and  impoverishing  the  blood.  The  first 
thing  is  to  guard  against  bronchitis  and  pneumonia,  by  affordinjr  a  well-regulated 
temperature.  Then  we  must  uphold  the  strength  by  keeping  the  patient  well 
nourished.  The  chest  may  be  also  sponged  with  water  once  or  twice  a  day ;  of 
remedies,  the  sedative,  anti-spasmodic  class  is  the  best  for  allaying  the  irritability  of 
the  parts,  as  the  preparations  of  opium,  henbane,  conium,  belladonna,  and  hydro- 
cyanic acid.  Depressing  drugs  should  be  avoided,  as  tartar  emetic  and  ipecacuan. 
The  careful  inhalation  of  chloroform  deserves  a  trial,  but  only  in  small  quantities. 
SplahhinfiT  the  chest  with  cold  water  is  also  valuable,  taking  care  not  to  wet  the 
head,  and  that  the  temperature  of  the  room  be  warm  when  it  is  done.  (Dr.  R.  B. 
Todd,  p.  82.) 

Let  a  few  drops  of  chloroform  be  inhaled  on  a  handkerchief,  when  the  attack  is 
felt  coming  on.     (Dr.  F.  Churchill,  p.  84.) 

Phthisis,  Diarrhaa  of. — Give  five  grains  of  trisnitrate  of  bismuth  combined  with 
three  grains  of  gum  arabic,  and  two  of  magnesia,  every  four  or  six  hours.  (Dr.  T. 
Thompson,  p.  92.) 

Night  perspirations  of. — Give  four  grains  of  oxide  of  zinc,  and  four  grains  of  ex- 
tract of  hyosciamus,  made  into  two  pills,  every  night  for  a  time.  (Dr.  T.  Thompson, 
p.  92.)  

AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Cholera. — Immediately  wrap  the  patient  in  a  sheet  wrung  out  of  boiling  water 
with  a  dry  blanket  over  the  sheet  The  purging  is  to  be  checked  by  appropriate 
means;  if  it  continue,  with  vomitiDg  and  tbinit,  large  quantitiea  of  cold  water  aro 
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not  to  be  ftUowei! ;  but  aniall  quantities  of  leod  water,  or  portions  of  ice.  After* 
wardu,  he  may  have  a  Icaapoonful  of  brandy  and  half  a  wtne>j^!asaful  of  soda-svater 
every  fivo  or  ten  minutes  ;  or  teo  tDLJiim:^  of  laudanum  in  lioda- watery  with  or  with, 
out  brandy,  as  it  may  suit  the  atomach,  A  atiliUion  of  tKo  nitro-muriaUc  a  eld  is 
U5u:fu1  sometimes,  given  with  a  Jitilts  syrup  of  puppies*  (Mn  Barwell,  Monthly 
Journol-i  Jan,  ]B54,  p.  50.) 

Mix  from  3  s-^i.  to  3j.  of  the  undiluted  nitrous  aeid,  according  to  the  severity  of 
the  sjmptoma,  in  from  J  (v,  to  |  vj.  of  Home  aromatic  waters.  If  there  be  reat|(*aa- 
D^ssand  pain,  add  forty  minima  of  laudanum,  A  qU'trter  of  this  inixture  to  be  given 
©very  Iwo,  lbrt*e,  or  four  hours  according  to  the  urgency  oJ'  the  vomiting  wnd  purg- 
ing. It  may  be  given  in  a  cup  of  thin  grnel,  nearly  cold.  If  n^jectedj  it  may  be 
repeated  in  ten  miuntus*  No  fitod  should  be  taken  for  half  an  hour  afterwards. 
(Mr.  R,  H.  VVhiLoinan,  Astvc.  Med.  Journal,  Det:.  2,  1853,  p.  1063,) 

L  Thtt  "  rice  water"  vomit  and  purging  require  lo  be  energetically  aubdned  by 
quinine,  sulphuric  and  other  aeid^  creosote,  nitrate  of  silver,  and  such  like  remedies. 
3*  !n  actual  aud  threatened  collapse,  external  warmth,  stimulant  embrocatiuua,  and 
those  internal  atfmubut^  which  act  on  the  capillarieii,  are  of  aignal  benefit,  3.  In 
reaction,  and  during  con vak'scence,  local  inflammationH  and  congestions  require  to 
\m  guarded  againat  or  subdued ;  and  rational  means  munt  be  adopted  to  restore  the 
Bfcretbus  of  the  liver,  kidneys,  and  skin,  but  particularly  of  the  two  fur  men 
4.  Lastlyt  though  not  of  leas  importnncetthe  character  of  the  fever  ahould  ha  modi- 
fied, and  a  repetition  of  the  paroxysm  guanled  ngairmt,  by  change  of  air,  or  by  tho 
administration  of  quinine*  which,  in  the  majority  of  eases,  from  the  txiatence  of 
anemia^  ought  to  be  conjoined  with  iron.  (Dr.  Cor  mack,  Assoc,  Medwal  Journal^ 
iVoc.  n,  1853,  p.  &93,) 

DysFEr3iA,/rtJiTi  JJefecUve  Actvm  of  Excreting  Organs. — Enjoin  a  light  and  simple 
diet,  wiih  water  for  drink,  fre^ih  air  and  exurfine,  and  medicines  that  increase  Iho 
Bocrctions  of  the  liver,  kidney,  and  ho^^'ela.  Blue  bill  aud  black  draught  do  well 
enough  for  strong  people.  In  other  cases,  15  grains  of  aesq nicarbonate  of  soda, 
and  u^  much  poia«isio- tart  rate  of  soda  us  will  act  (gently  on  the  bowels^  may  be  given* 
To  relievo  the  acidity,  lifteen  grains  of  tho  bicarbonate  of  soda  or  the  bicarbonate 
of  potash  may  be  given  two  or  three  times  a  day^  two  or  three  hours  after  the  prin- 
cipal meal  a.  At  the  same  time  keeping  up  a  free  action  of  the  bowels  by  blue  pill, 
or  colocynth  with  henbane.  If  tota.1  abatinencc  is  not  feaHible^  the  best  drink  is  pale 
sherry  or  brandy  largely  diluted  with  water.  Lf  we  have  oxalic  acid  deposit  and 
freedom  from  red  depesil,  the  best  remedy  ia  the  nitro-mufiatic  acid,  eight  to  twenty 
minims  of  each  twice  a  Awy  in  a  glass  of  wa'er  half  an  boar  before  breakfast  and 
half  an  hour  before  dinner.  If  there  be  a  red  deposit,  however,  from  lit  hie  acid  or 
lithate  of  ammonia^  give,  instead  of  the  mineral  acid,  the  carbonate  or  thi^  aromatic 
spirit  of  ammonia.  Sugar  in  this  kind  of  caaea  should  as  much  as  possible  be 
avoided.     (Dr,  G.  Budd,  p.  98.) 

SbfW  and  Imper/ecl  Digesthm. — W^  must  first  give  remedies  which  increase  the 
flow  of  gastric  ;oiee.  The  diet  and  habits  must  be  regulated.  The  stomach  must 
not  be  opprussed  by  new  bread,  tough  meat,  or  nmk  liquors;  and  bodily  fatigue, 
and  nervous  exhaustion  must  he  avoided.  Half  to  two  grains  of  ipeeacuau ;  lliree 
or  lour  grains  of  rfmbarb,  or  iheae  with  a  grain  of  capsicum  in  a  pill,  may  be  given 
befure  dinner.  Salt  and  mustard  are  also  stimulants.  Ipecacuau  would  sevni  to  be 
the  nioijt  powerful  of  »ny  of  these.  A  glass  of  watc*r  and  a  lump  of  sugar  afl4?r  ft 
meal  will  sometimes  relieve  the  uacaaine^A.  The  muri;itie  and  nitro*muriatic  acid 
taken  half  an  hour  before  meals  are  alao  UHcful.  Aikalies  must  not  be  given,  &« 
they  weaken  the  gastric  juice.  If  the  food  nndtTgoes  fermentative  changes,  and 
aulphuretted  hydrogen  I^i  given  off,  producing  belchings  liko  rotten  eggs,  half  a 
mini 01  of  creosote  may  be  given  in  a  pill  at  the  time  of  meals.  If  the  fermentative 
change  be  accompanied  by  distension  and  eructation  of  inodorous  gaa  (carbonic 
add),  nitro-muriatic  acid  and  the  stimulant  dinner  pilla  just  named  will  be  usefub 
If  the  fermentative  change  produce  lactic  ueid,  then  we  have  every  thing  taken 
turning  to  an  acid;  in  this  case  we  must  give  alkalies,  and  before  meals  bismuth 
and  magnesia,  jind  brace  the  walls  of  the  stomach  with  the  mineral  aeids,  especially 
the  snlphuric.     (Dr,  G.  Budd,  p.  94.) 

Wlien  the  food  lies  heavy  on  the  stomach,  as  in  people  at  the  turn  of  life  who 
lead  sedentary  live^  give  small  doses  of  ipecacuanha,  from  a  quarter  of  a  grain  to 
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two  gmlna,  In  the  morning  failing,  ao  as  to  CAuae  a  alight  feeling  of  v^rmiculjitmg 
motion  of  iho  alomach^  hul  not  to  caute  oautifco,  and  gradually  tocrease  the  dose  if 
nece&sary  ;  oae  grdn  may  be  mixed  with  two  graios  of  rhubarb,  and  given  jast 
before  meala.  Small  doaca  of  rhiibarK  ginger,  aud  pvpper;  on©  pruin  of  rhubarb 
with  one  grfiin  of  cayenne  pepper  io  the  form  of  a  pill,  also  give  rehef  in  these  ca^ea. 
Painful  Di^emon, — Bisiiuuih  m  one  of  the  best  medicines  when  pain  or  cramp 
ficcompaniua  dige^tion^  and  where  Ihere  la  no  ulceration.  It  reatraina  undue  ^et^re- 
t)on»  nnd  thus  differs  from  ipecacuanha,  which  promotes  it.  It  is  beat  given  a  short 
time  Itefore  ineala,  ex.  g^,  ten  grains  three  times  a  day.  Another  good  meiiieine  in 
such  CJtflifa  is  hydrocyanic  acii)^  which  h  chiefly  useful  to  relieve  pain  of  the  stomaeb 
when  it  is  empty  of  food;  combine  it  with  soda,     (Dn  G.  Budd,  p.  105) 

Accampanitd  with  O^calaie  qf  Lime  in  the  Urine. — A  solid  animal  diet  with  little 
bread  and  vegetableSi  no  fruit,  very  Uttie  sugar,  or  vegetable  acid.  Give  the  mineral 
acids.  These  do  for  oxalate  of  lime  what  the  alkalies  do  for  uric  acid  dcpoaita. 
Give  each  acid  separately.  Give  dilute  sulplmric  ticid  when  nn  astringent  is  wanted, 
as  in  colliquative  perspiration,  menorrhsgia,  hemoplysis,  at^d  diarrhoea:  hydrochloric 
acid  when  digestion  requires  aiiatating.  The  stomach  liberates  this  acid  tor  the 
purpose  of  digest bn.  Give  both  this  and  the  dilute  sulphuric  acid  before  the  meals. 
Give  dilute  nitric  acid  when  the  secretion  requires  to  be  increased  ;  it  is  the  oppoMte 
of  sulphuric  acid  in  Ha  action.  Sulphuric  acid,  ihcrcfofCt  aatriuges :  hydrochloric 
promotes  digestion  ;  nitric  promotes  secretion.  To  prevent  these  acida  acting  on 
the  teeth,  wash  the  mouth  out  with  a  teaapoonful  of  aromatic  spirit  of  ammonia  in 
a  little  water  immediately  after  taiiing  them.  They  should  all  be  taken  on  an  empty 
stomach,     (Dr.  Benco  Jones*  Medical  Time^j  May  6,  1854,  p.  454,) 

Prolonged  Dyspepsia. — Dissolve  two  grams  of  strychnia  in  fj  of  phosphoric 
acid  (P.  d) ;  five  mi  Dim  a  of  this  solution  may  he  given  three  or  lour  times  daily  in 
cases  of  prolonged  dyspepaia,  and  where  the  oervous  system  rcquirea  tone.  (Dr. 
F.  E.  Wilkinson,  p.  64,) 

Dysentery,  iytmicaL — (See  '*  Tropical  Fever.") 

HEMORBHoroa, — In  using  nitric  acid,  the  strongest  possible  should  be  procured, 
not  that  which  is  usually  kept  by  chemists.  The  best  way  of  applying  the  acid  is 
by  using  some  iostrumi^nt  which  will  encircle  the  base  of  the  tumours,  hold  them 
m  their  situation,  and  sufficiently  press  upon  them  so  as  to  preveot  hemorrhage.  If 
necessary,  any  portions  of  the  tumours  may  be  removed,  the  ports  wiped  dry,  and 
the  at  id  at  once  applied  to  the  surface.  There  are  two  classes  of  these  tutnoursi, 
one  which  is  soft  and  vascular  aod  very  liable  to  bleed,  and  another  which  is  firmer 
and  which  does  not  bleed.  For  the  first  the  best  treatttient  is  the  nitric  acid  appli* 
catioDf  but  for  the  second  the  nitric  acid  is  not  sufficiently  strong.  For  these  Mr, 
Lee  has  invented  a  pair  of  broad  forceps  (see  diagram,  page  *219)  by  which  he 
"rasps  the  tumour,  ana  a  portion  of  it  near  the  operator  is  removed  with  the  curved 
nife.  The  cut  surface  is  then  touched  with  the  acid  or  with  the  actual  cautery, 
and  the  parts  returned  into  their  natural  position.  If  the  portion  cannot  be  pro- 
truded, then  Mr,  Lee  has  operated  in  another  way.  A  rectum  speculum  is  intro- 
duced having  a  slide ;  the  opening  is  applied  against  the  tumour,  and  when  the 
tumour  has  bulged  in  to  the  speculum,  the  slide  is  placed  in  the  groove  snd  the 
tumour  firmly  hetd  between  it  and  the  rest  of  the  instrument.  A  long  narrow  knife 
Is  introduced  within  the  spesulum,  a  portion  of  the  tumour  cut  off  and  the  nitric  add 
or  the  actual  cautery  applied,     (Mr.  H.  Lee,  p,  217.) 

Mr,  Bteel  relates  a  case  of  this  disease^  which  he  treated  successfully  by  the  ga]- 
Tanic  cautery,     (p,  320), 

HerntJu,  InguxTiaL — The  evidences  of  a  hcmia  having  been  reduced  tn  maue^ 
are  i  1st.  The  signs  of  strangulation  continuing  after  the  apparent  reduction ;  2nd^ 
The  loss  of  the  hernial  sac ;  3rd,  A  feeiing  of  fulness  at  the  mtemal  ring,  and  of 
an  ill-defined  firm  sw  el  Ling  in  the  abdomen  behind  or  below  the  ring ;  4th.  A  di^ 
proportionate  amount  of  pain  in  this  part  to  that  which  exists  in  the  other  part  of 
the  abdomen  ;  5th.  The  usual  drawing  up  of  the  testicle.     (Mr.  J.  Paget,  p.  210.) 

Push  part  of  the  £kin  of  the  scrotum  up  the  inguinal  canal  with  the  finger,  with- 
draw the  finger  and  introduce  in  its  stead  an  instrument  used  by  M.  Wutzer  (con* 
flisting  of  a  wooden  cylinder,  a  needle  passing  through  it^  an  outer  wooden  case, 
and  a  screw  to  bind  the  case  and  cylinder  together).  Pass  the  needle  up  and  pierce 
through  both  sac  and  mtegument  eo  as  to  atitch,  as  it  were,  the  sac  and  invaginatcd 
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wrotffll  skin  to  tbc  abdommal  akin*  The  instrumetit  is  kept  in  for  aevenO  days,  aod 
I  A  Ci>rtam  de^i^e  of  inflEiminatioD  is  thua  excited  tvliich  bloeks  up  the  cnna]>  (i!hlj<. 
.  Spencer  Wells,  Laimi,  May  20,  1854,  p.  6430 

Pyrosis .-^^Lve  a  com bi nation  of  oatringent  and  sedative  remedies,  ^i  five  gmina 
of  bismuth  with  1-1 2th  of  a  grain  of  the  murinte  of  morphia^  or  five  grains  of  the 
compound  kino  powder,  or  an  efiiuient  dose  of  catechu,  kmmerio,  or  logwood,  with 
opiunii  two  or  three  times  a  ^tiy.  Astringeais  are  usernl  anmetimeSt  as  half  it  grain 
of  argeot  nit.  threo  times  a  day;  or  throe  to  five  griiins  of  nux  ¥omica  three  times 
a  day ;  or  quinine,  or  the  minenvl  acids.  If  there  be  anemia  present,  steul  should 
be  given,     (Dr,  G.  Budd,  p.  107.) 

Rupti;ke  Tbuss. — For  a  description  and  diagram  of  Df.  Araott'a  new  rnpture 
truss  with  screw  adjustments,  see  p.  215. 

SARcjNifi  Vektricxtl^* — -This  disease  is  easily  recognised  by  the  vomited  matter 
fermenting,  both  the  foam  on  its  surface  aod  the  Bedirnent  thrown  down  containing 
abundance  of  aareine  and  torulte.  The  fermentative  process  may  be  checked  by 
giving  half  a  minim  of  creosote  in  a  pill  at  each  meaL  Coinmon  salt  has  the  siime 
effect.  Bian!phite  of  soda  from  the  liberation  of  sulpharous  acid,  haa  the  same 
power.  U  may  be  given  in  doses  of  3^^  to  3J>  iQ  wateri  two  or  three  times  a 
ajij«  To  regulate  the  bowels  give  aloetio  or  colocynth  pills.  (Dr.  G.  Budd, 
p.  1080 

T.EKiA. — Give  tannic  acid.  This  we  might  infer  from  analogy  would  be  bene- 
ficial from  ita  action  on  gelatine  and  albumen,  both  of  which  these  parasites  con- 
tain.    (Prof.  Osborne,  p^  119.) 

The  seeds  of  the  pumpkin  contab  a  fixed  oil ;  half  an  ounce  of  tbla  given  twice 
&  day,  followed  by  an  ounce  of  castor  oil,  has  proved  very  e^ectual,  (Prof*  Pater- 
fion»  p.  120.) 


AFFECTIONS  OP  THE  URINARY  ORGANS. 

Diabetes*— It  may  be  observed  that  porter  Increases  the  so  gar  in  diabetie  urine ; 
but  claret  and  spirits,  as  brandy,  whiskey,  and  ram,  do  not ;  and  what  is  more  impor- 
tant still,  miEk  scarcely  increases  it  at  all,  even  when  the  diet  consists  mainly  of  it, 
AS  the  milk  sugar  is  not  easily  converted  into  glucose  within  the  body.  As  diabetic 
patients  sometimes  ^o  off  phthisical^  cod- 1  Ivor  oil  is  a  valuable  remedy,  and  large 
quantities  of  it  may  no  taken  in  this  disease.     (Or*  Bene©  Jones,  p.  131.) 

Give  lime-water  and  hartshorn.  This  was  a  prescription  of  Dr.  Collea,of  DnbliOf 
and,  though  unable  to  explain  the  reason  of  ita  value,  it  proved  nevertheless  in 
niany  cases  succesafuL     (Sir  H.  Marsh,  Bt.,  p.  136.) 

The  following-  was  the  treatment  in  a  suceeBsful  case  of  this  disease.  The  diluted 
mineral  and  hydrocyaDic  acida  were  taken  for  some  months.  The  diet  was  limited 
to  butcherVmeat,  Ush,  eggs,  milk,  and  bran^brejul.  Fresh  vegeCableSi  such  as  cab- 
bages, were  taken  oceaaionally*  Brandy  and  water  was  allowed  as  a  drink.  A 
doae  of  rennet  was  taken  after  each  meaU     (Dr,  H.  Fearnside,  p*  1S7*) 

The  following  treatment  has  proved  very  useful,  A  meat  diet;  a  warm  bath 
each  alternate  day^  three  grains  of  Dover^a  powder  three  times  a  day,  and  five  gr&ina 
of  the  same  with  five  of  antimonial  powder  at  bed4imB ;  with  saline  draughts  of 
the  phosphate  of  soda  and  tartrate  of  potash  to  regulate  the  bowels.  (Dr,  W.  E^ 
Bnsham,  p.  134.) 

KiDBEYS,  Passht  Himaftrhaee  from. — Give  gallb  acid  in  the  following  form. 
Gallic  acid  3j»  J  dilute  hydrocldoric  acid  3ij. ;  solution  of  hydrochlorate  of  mor- 
pbla  (E.  P.)  3j. ;  distilled  water,  |  vas.  A  tablespoonful  to  h^  taken  every  fourth 
hour.     (Dr*  E.  G.  Crooke,  p.  149,) 

OxAtuniA. — In  a  ease  of  this  diseaae  marked  by  the  preeeuea  of  dumb-bell  crya- 
tala,  after  other  remedies  had  failed,  one  grain  of  nitrate  of  silver  was  given  every 
Hix  houi^»  In  two  days  it  was  diminished  to  half  a  grain,  and  3j  of  the  aeidulated 
tinclure  of  calurnba  was  given  night  and  morning*  It  shoola  be  observed,  that 
where  oxalate  of  lime  appears  In  octohedral  crystals,  the  nitromuriatic  acid  mth  a 
vegetable  tonic  will  gene  rally  effect  a  cure*  If  the  dumb-bell  form  appears,  nitrate 
of  silver  is  very  useful.  Where  both  kinds  of  crystal!  are  present,  these  medicines 
ihould  bo  given  alternately.    (Dr,  J*  Gray,  p.  142*)  ^__ 
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SPERBtATOERHcEA* — Wficre  {ibysical  weakness  ba  prominent  ^mptoin,  qulnhie 
him  an  undoubted  effieiicy  iQ  controlling  the  night  diauliargea  of  apennatorrhcea. 
Spint  of  camphdr  is  the  best  remedy  for  relieving  the  t*bsjimato  ere<;tionii  which 
Bonielime*  remam  after  ^onorrhceit,  a  tflaspocmful  for  &  duse.  Gjmnftstic  tixerciae 
is  an  e^cf  lk>nl  m(!;in!i  of  Cimiroltirig  ^perinatorrlKEa.  The  be^t  plan  is  to  riae  at  sU 
b  the  mornings  sponge  with  cold  anlt  wnler,  m^  Iho  dumb-belifi  for  hiilf  an  hour^ 
and  follow  thm  up  with  u  bmk  walk.  For  both  the  nt^'ht  and  day  di^hargc&t  opium 
ha.  most  valuable  rt^m^dy.  If  the  costivene^^  la  obHtinai«f  kt  the  patient  Uk^  & 
pill  of  genliuo  with  1-I2ih  of  a  grnin  of  strychma,  with  a  tumbler  of  uns^weetened 
gin  aud  water  nt  nighty  and  one  of  cold  water  in  the  morning*  If  the  urine  sealdsf 
and  the  pa i lent  compliins  of  ^pa^modic  pain  at  the  neck  of  the  bladder,  and  tho 
urine  be  loaded  with  iithaleH,  or  clouded  with  mucus,  we  may  give  the  nitro- muriatic 
add  with  laudanum,  In  the  decoctioti  of  parelra  brava  or  chimaphila.  In  case*  of 
extreme  uneasy  aensatlon  or  creeping  along  the  vus  deferens  or  urethrHf  veratria 
ointment,  or  some  mild  counter-irritatit,  are  the  most  uaeful  applications.  The 
caustic  holder  h  not  to  be  regarded  as  the  remedy^  because,  in  truth,  it  is  not  oltea 
called  for.  In  cases  compUcaled  with  gleet,  where  the  c^auiery  haa  faited,  bUslering 
ia  the  best  remedy*  A  good  iostrnraent  for  applying  the  caustic  is  a  platinum 
canula  with  Bttletlc.  After  iiitroduction,  the  atilette  la  withdrawn,  and  a  bougie 
passed  down  prepared  thus :  the  tip  being  scraped  rough,  it  is  rolled  in  fused 
caustic^  and  this  again  in  melted  tallow,  by  which  means  a  thin  film  of  eaustie  la 
secured.     (Mr.  J.  L  Milton,  p.  333.) 

The  in di gent! on  ici  this  disease  is  beat  relieved  by  aromatic  confection^  with  stil' 
phite  of  soda  and  mint  water.  Before  resorting  to  the  caustic  bougie,  ihe  at^nsitjve^ 
neaa  of  the  urethra  must  be  dimiitished  by  oi^caaional  blisters  and  injections,  la 
proEitiiiic  gleet,  a  bli»^ter  repeated  two  or  three  times  has  cured  the  patient  tiJler  all 
other  treatment  had  failed.  The  same  in  night  discharges*  Quinine  may  be  given 
subsequently.     (Mr.  J.  L  Milton,  p.  236.) 

Stbtcture  of  the  Urethra.— ir  we  wish  to  know  whether  the  bougie  ia  press- 
ing against  the  walls  of  the  urethra,  or  haa  entered  the  stricture,  we  must  draw  it 
fently  back ;  if  the  latter,  we  shall  meet  wUh  noiue  dt^gree  of  resistance  as  if  it  had 
een  grasped  by  some  contrncted  ori5ce.  If  the  stricture  be  long  and  callous,  the 
bougie  may  cease  to  advance,  and  in  this  cauo  it  should  be  withdrawn  and  a  larger 
one  introduced.  Catgut  bougies  nre  going  out  of  use;  the  cooimun  planter  one»  are 
not  very  convenient,  but  they  must  be  employed  where  the  eomrwcted  parts  are 
tortuous  and  of  small  calibre,  Mr.  Laston,  however,  rejected  them  altogether,  and 
if  the  atrietnre  was  moderate,  used  a  plated  metul  bougie,  and  it'  very  tight,  a  small 
silver  catheter.  Mr.  Lawrence  is  another  high  authurity  in  favour  of  metaillc  sounds. 
Having  been  parsed,  the  instrument  should  remain  in  the  urethra  a  short  time,  and 
then  be  withdrawn,  introducing  it  again  on  the  third  day,  and  if  it  is  well  borne,  in- 
troducing it  daily,  and  allowing  it  to  remain  a  longer  time,  so  as  gradually  to  dilate 
the  strictured  part.  This  is  n  good  but  a  tedious  plsn,  nnd  some  surgeons  prefer 
introducing  a  small  insirument  first,  and  then  im mediately  passing  in  mpid  succefr* 
aion  two  or  three  of  a  larger  aize,  until  the  patient  complains  of  weariness  or  pain. 
Permanent  dilatation  is  eilected  by  passing  an  instrument  and  allowing  it  to  re  main 
fyrty*eight  hours  or  longer,  according  to  the  case,  then  this  is  withdrawn  and  n  gum- 
elastic  catheter  substituted.  This  may  be  lell  for  from  two  to  ^\%  days  \  it  is  then 
withdrawn  and  a  larger  instrument  passed,  and  su  on  until  the  diktpiiun  iscomplete* 
For  this  purpose  Mr.  Wak ley's  instruments  are  very  useful,  consisting  of  silver  and 
flexible  tubes  of  graduated  ai^es.     (Mr.  W.  Coulson,  p.  2it>.) 

bYPHiLis,  Coirgenilai. —  The  mildest  preparations  of  mercury  given  to  children  are 
apt  to  run  off  by  the  bowels ;  to  obviate  this  let  a  piece  of  tlaniie]  soieared  with 
mercurial  ointment  be  worn  conBtiintly  over  the  child's  belly*  If  the  child  be  at  the 
breasi,  mercury  should  be  administered  to  the  mother  also.  (Mr.  Worm  aid,  p. 
241.) 

Urine,— When  alkalescent  from  fixed  aikali  it  Is  from  the  stomach.  Take  mor^ 
air  and  exercise,  with  mild  nutritious  food.  Give  vegcttible  acids,  as  lemou -juice  or 
citric  acid,  but  uot  tartaric  Seventeen  graina  of  dry  citric  acid  are  about  equal  to 
half  an  ounce  of  lemon-juice,  and  one  lemon  generally  givea  one  ounce  ot  juice^ 
Twelve  ouncea  of  lemon-juice,  equal  lo  408  grains  of  citric  acid,  may  be  given  in  one 
day  if  neceasary. 


SYNOPSIS.  sal 

When  alkalescent  from  vdatik  alkali,  it  arises  from  aflTectlon  of  the  mneou* 
raembrfl^e  of  the  bladder  In  this  case  buchii^  parelra  bravn,  turpentine,  cubeba, 
copaiba  are  used,  Baehu  h  given  when  pm  h  present  i  parwtra  brava  vvben  there 
ia  ropy  rancns,  Bucfm  k  good  when  t ha  udne  m  acid,  pareira  when  it  h  alkaline  j 
in  ahorlt  when  yoii  want  a  atimulant  give  buehti,  when  yoa  want  a  demulcent  givo* 
pareira  brava,  when  you  want  an  aatringent  give  u?a  urel  (Dr,  Beaee  Joaes, 
p.  146.) 


AFFECTIONS  OF  THE  SKfN,  &c. 
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Cdrns. — They  can  be  enucleated,  Paas  a  penkoifa  vertically  round  the  qotu  for 
the  fall  depth  of  the  indunited  tjuticle  in  tho  mtuation  nf  the  marginal  Uoe*  Thea 
lift  out  the  com  by  evulsion^  or  mther  by  enucleation,     (Dr.  F,  J.  Brown,  p,  351.) 

EczKsiA, — Make  an  oiotment  as  folio wa  :  QU  ofjnniper  JiaijHuat  f  ss,,  lard  J  iaa. 
It  ahouUi  be  applied  U>cally  to  the  part.     (Dr,  Routh^  p.  25U,) 

ERy:4iPEi*Jis, — Wrap  the  pirt  in  a  thick  sheet  of  cotton-wooK  Smearing  the 
port  over  with  a  thick  coat  of  white  pa! tit  ia  a  verj  uiefaJ,  but  not  an  agreeable  re- 
medy.    (Dr,  Goolden^  p.  261,) 

Fa vus.— After  reraovm«-  the  cruata  of  favua  by  potilticlng  and  shaving  the  hend« 
keep  the  surface  moiat  witn  cod*tivcr  oil,  or  uae  Dr.  Jenner^a  lotion,  composed  of  one 
part  of  HLiIphorous  acid  mlied  with  three  parts  of  water,  in  the  folio wiog  way: 
saturate  lint  with  this  lotion  and  apply  It  all  over  the  scalp  night  and  morning,  keep- 
ing it  mokt  by  an  oi!-silk  cap.     (Dr,  X  II.  Bennett  p.  248,) 

1TCK»— First  rub  the  body  well  over  with  bricked  us  t,  which  exposes  the  ocatt  to 
the  aulphur  ointment.  Nuxl  rub  tho  sutpbur  ointment  well  into  the  akin  for  half  an 
hoar,  and  then  wash  well  with  aoap  and  water*  The  cure  will  sometimes  bo  com^ 
plete  in  a  couple  of  ho  lira.     (p.  250.) 

PlMPtttG us. —Arsenic  is  almost  a  speciRe  remedy  in  the  worst  cases  of  this 
disease^  aa  it  remedies  the  unknown  constitutional  cause  upon  which  the  disease  de-* 
pends.  It  does  not  prevent  the  liability  lo  return,  but  it  renders  the  attacks  lesa 
ievore  than  the  original  one*     (J^r.  J,  Startin,  p.  349 ) 

PiTiTKiAsis  Versicolor. — Use  a  wash  of  bichioride  of  mercQrj,  (gr*  j.  t(j  5  j.) 
(Mr.  J.  Paget^p.  250.)^ 

.  Apply  sulphurous  acid.   At  the  Skin  Hoapitat  Dr.  Jetmer  gives  arsenic  intemaUy ; 
and  a  mercurial  lotion  is  also  used.  (p.  250.) 

PsoRiAsrs.^ — In  obstinate  paormais,  try  pitch  in  the  form  of  pills*  Begin  with  ten 
commoa-aijsed  pilla  three  times  a  day*  The  dose  may  bo  increased  if  neceasary  to 
60,  70»  or  80  pills  a  day.     (Mr.  J*  Toogood,  p.  249.) 

Scaly  Disease  of  the  Skih, — In  these  and  acrofulous  and  cancerous  diseases  the 
l^alium  sparine  is  proving  very  valuable.  Mr.  Hooper  prepares  an  inspissated  juice, 
a  tea-apoonful  equaltingliulf  a  pint  of  the  decoction ;  3  j.  of  this  juice  may  be  taken 
three  times  a  day.     (Dr.  Winn,  p.  47.) 

Small-Po.^  AlfoHive  Treatment — ^Apply  ta  the  face  the  following  plaster : — 
Carbonate  of  £inC|  three  parts  i  oxide  of  zinc,  one  pnrt ;  rubbed  in  a  tnortar  with  olive 
oil  to  a  proper  consistence.  This  may  be  used  throughout  the  case,  and  renewed 
from  time  to  time.     (Dr.  Hughes'  Bennett,  p.  500 

Ulcer,  Ctilli>us. — The  primary  obstacle  to  the  successful  treatment  of  this  ulcer 
is  the  presence  of  a  compact  and  effete  solid  ring  of  cuticle.  This  must  be  excised 
by  carefully  ahaving  off  the  accumulated  cuticle  without  wounding  the  cutis,  (Mr* 
L  Hain worth,  p*  242.) 

Cancerous. — Mr.  Weed  en  Cooke  recommends  a  carrot  poultice  to  be  applied  to 
cancerous  sores  when  offensive.  It  should  be  changed  every  few  hours^  Mr.  ChaU 
terley  says  that  wood  soot  (not  powdered  charcoal)  answers  very  well  for  the  same 
purpose.  The  wood  soot  should  be  sprinkled  from  an  ordiunry  tin  pepper  boi,  on 
the  outaide  of  tho  other  dre^^iugs  used.  It  may  be  obtained  from  cbimneyi^  of  firo^ 
4acea  in  which  wood  and  nothing  else  is  burned,  or  from  the  ovens  of  ham  aud 
aeon  curers.     (Medical  Timei  and  QazeUe^  April  15,  1854^  p.  464.) 

Phagedccnic^n  an  extensive  case  of  this  kind  in  the  groin,  when  all  treatment  to 
fltav  its  progression  bad  failed^  it  waa  deteroiined  to  apply  the  actual  cautery.     It 


I 


b! 


m  SYNOPSIS. 

wfti  done  ftt  once ;  and  Ihe  parts  covered  with  Hut,  spread  with  cerate  composed  of 
two  pjirts  of  reain  cerate,  arid  one  of  oil  of  turpentine ;  forty  dropa  of  tiocture  of 
opiurn  were  given  to  procure  ale^p-  The  reeov^ry  of  the  patient  wm  truly  remark- 
able,    (Dr.  S.  T.  Chadwick,  p.  248.) 

From  irritiUion  of  tJie  Naila. — Apply  a  hot  flatii rated  solution  of  alum  contiDuously 
to  the  puds.  This  induces  rapid  absort>lion  of  the  thickened  cuticlo  and  prompt 
cicatrization  of  the  ulcerated  eurfaue.     (Mr  Ure,  p»  246,) 

URTicABii.^ — Where  it  arista  from  defective  digcation,  give  a  dinner  pill,  contaia- 
ing  three  or  foar  grains  of  rhuburb,  and  from  half  to  one  and  a  half  gmins  of  ipeca- 
cuanha. This  remedy  is  a  very  valuable  one  in  Qlowneea  of  digeatton.  (Dr.  G.  Badd, 
p*  106,) 

Give  quiDin©  a»  follows:— Quin*  disulph,  gr,  lijtj  aramon.  aeaqulcarK  3j.  j 
magnes,  carbon.  J  as. ;  aqute,  J  viij. ;  Fiat  miat>  |  sa.  ter  die  sumeod.  (Mr.  Startio, 
Medical  Times  and  Gazette^  Ma^  13,  1854,  p,  487,) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS. 

Ampxjtation  ht}  Flaps. — If  the  circumference  of  the  limb  be  twelve  inches,  for  eJf- 
ample,  the  anterior  flap  ahould  be  three  iochcs,  and  the  posterior  six  inchea  long ; 
the  knife  having  trans^xed  the  aofl  parts,  ao  as  to  make  the  anterior,  or  shorter  flap, 
aeven  Inches  at  its  base ;  and  the  posterior,  or  longer  flap,  five  inches.  By  thia  me- 
thod the  measured  cut  aurfacea  of  the  two  flaps  are  exactly  equaU  (Mr.  T,  Wakleyi 
p.  198.) 

Ankle- JoiMT,  Ej^articuhtiion  (]f. — PiroJtoflT,  of  St.  Peteraborg,  modifioa  Mr.  Byrne's 
operation  at  this  joint.  He  preserves  the  posterior  portion  of  the  os  calcia,  which  la 
thita  left  to  flll  up  the  heel  flap.  The  operation  is  conducted  in  the  same  way  as 
Mr.  Sytne^a,  except  that,  after  the  e^carticuktioo  of  the  astragal  as,  the  o%  oriels  is 
divided  by  the  ^nw  behind  the  posterior  extremity  of  the  iLstragalus,  and  the  heel  ia 
thus  preeerved,  instead  of  being  peeled  out.  The  saw  is  then  applied  to  separate 
the  malleoli,  arid  a  thin  slice  of  the  articular  surface  of  the  tibia.  The  cut  surface 
of  the  tibia  la  then  brought  into  apportion  with  the  cut  ^tirfaee  of  the  os  caleis,  and 
the  aku]  fl»ps  accurately  united  by  suturea.  {Medical  Timni  and  Gazettt^  May  6, 
1664,  p.  468.) 

Remmal  of. — Take  CAre  to  make  oa  much  use  as  you  can  of  the  sole  of  the  foot 
for  tho  flap.  It  will  havo  to  bear  all  the  pressure  nfterwnrda,  and  ia  skin  ready 
formed  for  such  purpose.  Preaerve  not  only  the  skin  but  the  whole  of  the  fibrous 
and  fatty  granular  atrueture  of  the  sole.  Keep  the  knife  froe  from  the  posterior 
tibial  artery,  which  is  beat  done  by  cutting  quite  behind  the  flexor  tendons,  close  to 
or  even  shaving  the  periosteum.  Instead  of  using  adhesive  strips  and  bandages 
aflerwarda,  make  use  of  suflieient  sutures,  and  then  apply  straps  of  linen  about  a 
foot  long  and  an  inch  wide,  aoaked  in  warm  water,  to  the  stump  between  the  sik 
tares.  Keep  the  parts  warm  generally,  with  warm  water  on  lint  covered  vrilh  oll- 
ailk,  and  keep  up  gentle  pressure  on  the  flap,     (Mr*  S  Had  wen,  p,  184,) 

Astragalus,  ^on-Ejccision  fj^ — This  ia  a  modification  of  Syn>e*s  operation ;  but 
Hr.  Simon  believes  tho  stump  to  be  better  ihnn  Syme'a,  because  of  its  greater 
breadth^  its  mobility  in  the  joint,  and  the  aaved  inch  mid  a  half  of  leg.  The  opera- 
tion is  performed  similar  to  tliat  of  amputation  at  tho  ankIe-|oint,  the  knife  running 
between  tho  aslragalua  and  oa  cftleis.  The  fliip  is  Uk^u  in  the  same  manner  as  in 
amputation  at  the  ankle-joint.     (Mr,  J.  Simon,  p.  1 96,) 

CaANTUM,  Fracture  qf  the  Base  af. — If  the  patient  be  collapsed,  npply  exfei-nal 
warmth  in  all  forms, and  aid  reaction  by  brandy  or  Dmrnonia.  When  this  hns  taken 
place  clear  the  bowels  by  purgatives.  If  the  patient  has  been  aecuatomed  lo  stimu- 
lants, and  if  the  pulse  flag,  adniinister  the  stimnlunt  he  hiis  been  habit uftted  to. 
After  the  purge  has  acted,  give  five  grains  c-nch  of  mercury  and  chalk,  and  Dover's 
powder,  until  he  is  slightly  mercurialised.  The  patient  must  be  kept  perfectly  quiet ; 
but  if  the  palse  becomes  full,  hard,  and  incompressible,  leeches  must  he  applied  to 
the  head,  or  we  moat  bleed  from  the  arm,  but  with  caution.  If  there  should  be 
irritability  with  fever,  apply  a  blister  to  the  nape  of  the  neck,  and  give  the  acetate  of 
ammonia  as  a  diaphoretic*     (Mr.  J.  Hilton,  p.  163.) 


SYNOPSIS,  asi 

£:kcisiok  of  JoiKTS.^There  iti  on  a  import&til  view  always  to  "be  observed  with 
respect  to  this  operation  on  the  knee  mod  the  elbo^^  In  the  knee<JoiDt  eadeavoiir 
to  pjomoi^  firm  anchylosis.  In  the  elbow-joint  endeavour  to  ensure  mobdity.  (Dr. 
Keitli,  p,  1S3.) 

Gangrese,  Spontaneous, — Aa  all  these  cases  are  deficient  in  power,  a  stimulatiog 
Mther  th&D  depleting  plan  must  be  pursued.  Large  doses  of  opium  will  be  well 
borne,  nnd  are  very  beneficial.  The  best  loeal  Btimulalion  is  warmth  by  cotton  wool, 
(Mr  E.  Stanley,  p.  208.) 

Hip-Joint  Disease. — Professor  Carnochan  relies  on  constitotional  treatment,  and 
abandons  all  splints  and  confinemenlj  allowing  the  pus  to  escape  spontaneously^ 
(p.  168  ) 

Lirnitc?  Apparatus  fob  Beds. — A  deserlption  and  dlngrams  of  the  infenioua 
contrivances  for  the  purpose  of  lifting  patienta  in  hospitius^  called  *^ The  Lawson 
Bed  and  Transrerer,"  s^'\l[  be  found  at  pp.  159,160. 

Sfluit. — For  a  deacription  and  drawings  of  a  new  splint  inveoted  by  Mr,  C  J, 
Gibbf  **  simple  in  principle,  and  capable  of  adaptation  to  all  fractures  of  the  extremi- 
ties and  to  any  isize  of  patiint,"  see  page  157, 

Stumps. — Rides  for  the  Formation  of. — In  the  leg,  amputation  should  be  per- 
formed at  the  upper  portion  of  the  lower  third,  so  that  the  pilienl  may  have  a  com- 
plete command  over  the  artificial  limb,  without  the  stnmp  being'  too  long.  The  leg 
should  not  be  amputated  above  the  tipper  third,  nnd  where  une*third  cannot  bo  saved 
it  11  better  to  amputate  at  the  lower  third  of  the  thigh :  so  ihat  a  stump  may  be  left 
of  suflicient  length  and  power.  A  good  slump  above  the  knee  la  far  preferable  to 
an  ladiffereDt  one  below.  lu  the  tbi^h  the  lower  third  is  the  best  part  As  a  rule 
in  alt  casesj  the  larger  the  stump  the  better,  unk^sa^  as  in  the  case  of  the  legj  the  ex- 
treme length  might  interfere  with  the  mechanical  arrangements.  The  leg  should 
never  be  amputated  in  childrenj  but  the  lower  third  of  the  thigh  always  selected,  be- 
cause  the  amputated  limb  eeaaing  to  grow  in  proportion  with  its  fellow,  the  knee- 
jomt  will  in  time  be  elevated  some  mches  above  the  other,  imparting  to  the  gait  a 
peculiarly  grotesque  appearance*     (Editor  of  Lancet^  p.  198.) 

WflisT-JoiHT,  Es^cision  of, — Mr.  Eriehseu  and  Mr,  Fergusson  have  removed  the 
bones  of  the  wrist  by  lateral  bcisious.  Mr.  Simon  has  removed  them  by  making 
two  long  incisions  in  the  anterior  and  posterior  aspects  of  the  joint,  reaching  from 
about  two  inches  above  the  wrist,  baek  and  front,  to  the  centre  of  the  palm  and 
dorsum  of  the  hand,  the  incision  being  so  managed  as  to  run  between  the  tendons 
coursing  down  to  their  destination  on  the  metacarpal  bonea  and  fungusi  (pp.  194^195.) 
UmJKif  ED  pRACTtrRE. — Introduce  a  needle  from  each  side  of  the  lunb  into  the 
interspace  between  the  bones,  and  pass  a  continuous  current  of  galvanic  electricity 
through.  In  an  obstinate  case  mentioned  by  Mr^  Uoll,  of  the  York  County  Hoapitsif, 
the  application  wta  continued  daily  for  ft  fortnight,  and  a  cure  was  tbe  result  (p.  156.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Eau  PotTPi,^ — For  the  removal  of  these  growths  Mr.  Toy u bee  uses  a  kind  of 
ringed  foa^eps,  each  blade  of  the  fonieps  having  a  ring  at  the  extremity  instead  of 
teeth*  By  this  the  structure  is  not  broken  up,  and  the  growth  has  a  better  chance 
of  beinf;  removed  by  the  roots.  A  drawing  of  the  instrument  will  be  found  it 
page  258. 

QpAGiTT  OF  CkiR^EA, — Carsfully  pick  off  the  opacity  with  a  miniature  gouge* 
The  signs  of  the  fitness  of  the  cases  are,  the  opacity  being  raisedj  and  to  all  appear- 
ance being  of  an  earthy  nature  and  finperfiGtal.  So  long  as  tho  opacity  is  due  to 
deposit  of  earthy  material,  we  have  every  reason  for  operating.  Malgjiigne  ope- 
rates in  these  cases  thus:  he  made  an  incision  above  the  upper  i^Agvi  «f  an  opae  ty 
which  covered  the  lower  pttrt  of  the  cornea  and  divided  the  external  laminro;  he 
then  fixed  the  edge  of  the  opaque  portion  with  fine  forceps,  and  in  raidng  it  this 
peeled  off  very  easily,  and  the  separaUon  was  completed  by  anoiher  incision  round 
the  lower  edge.     (Mr.  Haynes  Walton,  p.  263.)  ^        ^  ^^^ 

Lachjitmal  Sacj  Injection  tjf. — ^Mr.  Obre  has  brought  into  notice  an  ingenious  in-  * 
vention  for  injecting  the  lachrymal  sac*     A  amail  silver  canula  is  attached  to  a  vut- 
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canized  India^robWr  bag  the  she  of  a  BQi  The  cunula  being  introdneed  iota  the 
roeatua,  n  Blight  pressure  on  Lhe  h&g  propeln  Ihe  fluid,  A  drawing  of  ihis  uppuratua 
will  be  found  at  page  255. 

Tarsal  Tumour. — Whenever  thia  tumour  tjvkea  an  outward  direction^  divide  it 
OB  the  ouUide,  squeeste  out  the  contents,  and  pull  the  eyat  away  with  a  pair  of 
forceptip  ]f  the  meision  ta  made  h  on  z  on  tally,  and  the  edges  broiaglit  accurately  to* 
get  her,  there  will  be  do  scar.     (Mr,  llaynes  Walton,  p,  255,) 


:  JI1DWIFER\*  AND  THE  DISEASES  OF  WOMEN. 

Afemta. — In  Chhyroik  ATtemia  especially,  nive  the  anceharine  carbonate  of  trott 
and  manganese*  This  preparation  is  much  more  powerful  than  the  simple  carbonate 
of  iron.  In  the  thrtmk  anemia  qf  children^  the  extract  of  bulloek'a  biood,  in  dosea 
from  3j,  to  Sj.jinay  be  given  wUh  great  benefit  In  ififanlile  antmia  we  may  giv0 
15  grains  of  this  extract  with  three  grains  of  the  above  doobte  salt  with  gremt  ad- 
vantage*    (Dr,  S.  T.  Speer,  Med.  Timet  c)r  Oatetle,  Dec.  10,  1853,  p.  5t>8.) 

Cakceh  Uteru  Hcmnrrhnge  from. — To  arrest  bleeding  from  canceroua  growths 
from  the  neck  of  the  womb^  give  injeetions  at  five  minutes'  interval, of  a  solution  of 
the  perchloride  af  iron,  15  parts  to  250  of  wster.     (JL  Reroilly,  p.  300,) 

Carcinoma  Utekl — To  relieve  the  exerutinting  pain,  apply  the  vapour  of  chloro- 
form to  the  OS  uteri  hy  means  of  Br.  Hardy's  *  iiD«eathetic  douche.*     (Dr.  3.  L.  Hardy, 

Galvahisk  in  Obstetric  ca$es, — A  continui^l  current  is  by  no  means  so  effectual 
MB  repeated  shocks;  these  rarely  fail  to  exci  tern  oscular  contractions,  for  tliis  aiimuloa 
acta  directly  on  musLular  fibre.  The  discs  of  the  apparatus  may  be  covered  with 
thin  Aannel,  and  applied  on  either  side  of  the  uterus,  the  flannel  being  moistened 
with  water.  This  plan  Is  equally  effectual  as  the  application  of  the  discs  to  the  spine 
and  the  cervix  uteri.     (Dr.  R.  Barnes,  p,  2W.) 

Hehorrhage,  during  Lahonr.-^ln  cases  of  hemorrhage  before  the  birth  of  the 
child,  apply  the  poles  of  the  galvanic  battery  to  the  sida  of  the  uterua.  (Dr  E. 
Barnes,  p.  265.) 

Frmn.  the  Naeel  of  neji>-bom  CkiMrem — The  beat  plan  is  (as  cantefants  usually 
fail)  to  secure  the  three  vessels  of  the  cord,  by  pulling  the  navel  knot  forwarda,  and 
passing  around  it  a  ligature  nith  the  help  of  hare-lip  pins,     (M.  Roger,  p.  31 L)  i 

Htdatids,^ — For  the  expulsion  of  hydatid  growths  from  the  uteros,  apply  galvan- 
lam.     (Dr.  Barnes,  p.  266.) 

Lacteal  Secretion, — The  stimulating  influence  of  galvanism  is  well  worthy  of 
a  trial,  to  arouse  the  activity  of  the  mammary  gland,     (Dr.  R.  Banies,  p,  266.) 

OvARiAJf  Tumours,  Esccision  of. — The  length  of  the  inci&ion  should  be  regulated 
by  the  size  and  character  of  the  tumour.  The  length  should  be  such»  that  the  solid 
part  of  the  tumour  should  be  extracted  entire.  The  pedicle  should  bi^  transfixed 
with  a  neevus  needle,  carrying  a  whip-cord  ligature,  and  tying  on  each  side  an  closely 
as  possible.  The  ligatures  should  not  be  left  in  the  peritoneal  ca\  ity,  nor  should 
the  stump  slough  off^in  it,  therefore  the  pedicle  should  be  well  drawn  forward  so  as 
to  project  above  the  wound  and  the  Hgature  attached  to  the  hare-lip  pins,  with  which 
the  lower  line  of  the  incision  h  closed.  It  is  of  the  greatest  consequence  to  ascer' 
tain  before  operating  whether  there  are  any  adheaiona  wiiich  will  preveot  extraclJon. 
These  generally  occur  in  about  one  third  of  the  cases.  We  may  judge  whether 
there  be  or  not,  by  ascertaining  if  the  patient  has  been  liable  to  peritonitis^  and  if 
the  tumour  does  not  change  its  position  on  a  deep  inspiration  and  expiration,  and  by 
alterations  of  position.  If  adhesions  are  suspected,  it  is  better  to  make  a  small  ex- 
ptoratory  opening,  and  examine  the  connectioos  of  the  tumour  by  the  finger  or  hand. 
(Mr.  J*  k  Eriehsen,  p.  WS  ) 

Pelvtc  Viscera,  Prolapsus  qf — In  these  cases,  with  lacerated  perineum,  the  object 
must  be  to  remove  the  actions  of  the  sphincter  ani  and  the  levaLures  nm,  by  remov- 
ing their  points  of  attachnjent  to  the  coccyx.  Mr.  Hilton  describes  his  plan  of  ope- 
rating in  these  ca^es  as  folio w*s :— A  narrow  sharp*pointed  knife  was  introduced 
through  the  skin  on  one  side  of  the  point  or  free  extremity  of  the  coccyx,  about 
half  or  three^uartera  of  an  inch  from  its  end;  it  was  then  passed  into  the  pel  via 
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oetween  the  coocAre  aurface  of  the  coccyx  and  the  rectuiiit  a  pec  ml  cara  being  taken 
not  to  punctuftj  the  intestine.  The  cuttiag  edge  of  the  koifu  wiia  now  tiiade  to 
a  weep  over  the  auiea  and  ends  of  tho  coecyxj  ao  m  to  separate  from  it  I  he  coiri^geai 
attachmL*tiU  of  the  sphincter  and  levatorea  nnL  The  JcDifa  was  thtjja  withdmwa 
through  the  same  sm:ill  open  hi  g  by  which  it  hud  bisen  tntmduced,  sturccly  any  blood 
escaped  at  the  wounds  but  n  compreas  of  Jlnt^  s^upported  by  ndhcaiva  phmter,  waa 
applied  over  U  to  keep  the  parts  quiet  and  to  intercept  the  flow  of  biood.  (Mr*  J. 
Hilton,  p.  277.) 

Polypus  Utekl — Sometimes  a  polypus  can  bo  reached  by  the  fingers  enitily,  and 
separated  from  lU  atlachmenta^  particularly  when  Sabby  or  putrid.  Introduce  two 
6nger9  of  the  left  hand  into  the  os  uteri,  to  feel  for  the  neck  of  the  polypua,  and 
gently  but  firmly  tear  it  from  the  surface  to  which  it  h  attached.  It  is  obvious  that 
whonever  the  fingers  or  Imud.  can  bo  ua^d  for  such  a  purpoae  in  the  womb,  it  m 
alwayi  preferable  to  mstnimenta.     (Dr  F.  11,  Hamabolbam,  p*  303.) 

Sometimea  the  ligature  in  uaed,  at  other  times  excieioiii  or  torsion ;  occasionally 
blborate  of  soda  given  in  large  doseu  for  several  days  will  cause  ita  expulsioDi  (Dr. 
Tyler  Smith,  Mr.  Cunney,  Mr,  Hodgson,  and  Dr.  Copland^  p.  304.) 

Galvanism  applied  to  the  uterus  has  brought  titeae  growths  into  view  where  ergot 
had  failed.     (Dr,  R,  Barnes,  p.  266.) 

pREMAxaaEi  Labour,  Induction  qf  by  GalvaniMm, — In  a  case  where  it  was  neees- 
aary  to  induce  premature  labour  for  half  an  hour  on  the  !23rd  of  Jan.,  the  poles  of 
the  galvanic  battery  were  applit^d  on  eitlier  side  of  the  uterus.  The  womb  became 
contracted.  On  the  tl4th  and  26th  the  application  was  continued  one  hour,  and  oa  ^ 
the  evening  of  the  27th  slight  pain  a  came  on.  On  the  morning  of  the  2^th  they 
bad  increased,  and  at  9  a.m..the  child  was  born.  Galvanism  is  more  valuable  tbati 
ergot  in  ibese  cases,  because  if  any  unforeseen  obstacle  occur  to  the  birth  of  the. 
child,  rupture  of  the  nterua  might  be  induced.  Besides,  if  the  case  were  prolonged,  ' 
there  is  some  dsngcr^  from  the  number  of  doses  required,  of  producing  ergotism  in 
the  mother.     (Dr.  R.  Bumos,  p.  ^63.) 

By  Ergot  ^  Rye. — ^In  a  large  number  of  cases  the  following  preacription  proved 
BUccesaful  In  inducing  premature  labour*  ]^.  Secale  cornut.  pulv.  3iij, ;  aqus  < 
ferventia  Jvj.;  infunde  per  semlhoram  in  vaaa  leviter  clatjso,  el  cola.  5.  Infuai 
Aiipr^  prescript  Jvss, ;  acid,  aulph.  dih  Uss. ;  syrupi  ZVj.;  tincL  card.  eo.  3ij. ; 
HJuice,  sum  at  partem  quartum  4tis  horta.  The  doses  required  varied  from  three  to 
thirty.     (Dr^^  r.  H.  Ramsbotham,  p.  374.) 

PtrsHFERAt.  CoKVuLsiONs.^ — Administer  chloroform  in     ^,  doses,  and  keep  up  its 
full  eftcel  according  to  the  power  of  the  parojcysms.     This  treatment  wss  quite  suc^ . 
cessful  in  a  case  related  by  Mr.  Andrew  Bolton,     Morphm  had  been  given  previously|H 
but  without  any  good  effect,     (p.  284.) 

TuKNiifG.— Nolhing^  so  much  facilitates  the  turning  of  the  child  when  the  parti 
have  become  wedged,  as  Ibe  inhalation  of  chloroform.     (Dr.  Snow,  p*  27L) 

Utekine  CATAiiRH  and  INTERNAL  METRITIS. — A  souud  symptom  lo  judge  by  in 
this  disease,  is,  that  lateral  pressure  all  down  to  the  neek  of  tlie  womb  gives  conal- 
derable  pain,     Dr,  E,  J.  Tilt  recommends  the  application  of  the  tincture  of  iodine^ 
io  the  inside  and  outside  of  the  neck  of  the  womb  hi  such  cases.     The  second  npplUl 
cation  may  take  place  ten  days  after  the  hrst^  and  then  repeat  it  every  four  or  i>v»| 
daySi  if  necessary «  for  three  months,     The  uterine  mucus  should  be  first  cleared] 
away.     The  beat  injection  in  such  cases  is  3 j  of  the  acetato  of  lead  and  one  pint  of  1 
decoction  of  poppy  heads*     As  a  remedy^  live  to  ten  gniins  of  ergot  of  rye,  i^ven  ' 
three  or  four  iimea,  proved  aa  useful  as  any.     (Dr.  R.  J.  Tilt,  pp,  286,  290.) 

Uterus,  inaction  ofyfrom  Chloroform, — Apply  the  stimulus  of  galviiniam*  (Dr. 
R.  Baroea,  p,  266.) 


S    MISCELLANEA. 

CiiLORmE  OF  Ztkc.— To  prevent  this  caustic  from  running,  mix  it  with  plaster  of 
Paria,  in  proportions  to  auit  the  case  in  band.  (Mr.  Cock,  Med-  7\m€s  and  Gatme^ 
MaylZ,  1854,  B,  487.) 

Con-LiVEE  Oil. — 1.  When  too  namems  for  the  paiitnty  give  it  floating  ou  iom6 
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bitter  meDBtraum,  b  coifee,  ginger  wine,  infusion  of  qQHSUii,  or^  better  stiH,  In  a 
Bolntion  of  quiniQe,  With  ft  dmchm  of  the  tmclure  of  oriinge  peol,  or  give  it  iti  very 
hot  mtikf  or  amear  tlie  mouth  well  with  marmalade  or  bl«ck  currant  preserve,  and 
having  thus  absorbed  the  atteDtion  of  the  gustatory  nerre,  immodiatoly  Bwallo^^the 
oil,  2.  XVkm  the  oil  excUes  fkkneis.  Prepiire  the  aLomach  by  hydrocyanic  acid 
ADd  bismuth  three  times  a  day.  Giva  fir^t  a  little  dry  biscuit  or  bread  crumby 
and  the  a  thiat  the  oil  oti  the  cof^eat  spring  water,  aud  give  it  immediately ;  give  it  in 
the  recumbent  posture,  an  hour  or  two  befijre  getting  up  or  after  going  to  bed.  3. 
When  the  oil  cannot  be  digeMed,  the  following  ia  useful :  U  Rad.  rhei  3  lij. ;  rad. 
zingiboria  3  ij, ;  rad,  gentiaOf  J  las. ;  sodie  carboTi.  ^u}.;  aquce  lb.  viij.  The  roota  to 
be  cut  into  small  pieces;  the  infuiiion  to  be  made  with  eold  uater,  and  to  stand  twelve 
hotira.  Take  a  wine-glassful  thrice  a  day  for  a  week  before  beginning  Ihe  oil^  and 
then  give  it  with  the  oil.     {Med.  Times  atid  Gazette^  Ma^  13,  1854,  p.  487.) 

S^siituis  for  Cod^Lhit  OH. — Cocoa-nut  oil  seems  to  possess  llie  same  valuable 
properties  as  cod-liver  oil,  and  in  siome  easea  waa  efHcacioua  where  the  lattor  had 
teen  U3ele8&.     (Dr*  T.  Thompson,  p,  93.) 

ToDK^E.— The  topical  application  of  this  remedy  ia  beeomlng  very  general  in  Lon- 
don. The  following  ia  the  formula ;  9  Iu4iaii  3j.,  ap.  viui  recL  Sj.;  ftaolutio.  It 
la  belter  to  keep  this  some  timo  before  using,  U  should  be  applied  in  glandular 
aiTeetions  beyond  and  around  the  enlarged  part«,  so  that  the  absorbed  i!ijid  may  be 
carried  through  the  gh-nd  by  the  lymphatic  vesaols.  It  ia  uied  topically,  lat,  in 
pienritic  and  neuralgic  siiiches;  2nd,  to  the  throat  in  cases  of  aphonia  or  hoarsenesa; 
3rd,  to  the  mucous  lining  of  the  throat  Itself  in  cases  of  congestion  and  of  tnlargt~ 
meTU  of  the  tmAils ;  4th»  around  the  external  parts  of  the  eye,  in  cases  of  strumous 
inflammation;  6th,  in  all  forms  of  penoifiVts,  whether  syphilitic  or  strumous;  6th, in 
|irt«tii^ii^r  la^^irfton^  as  ab^we  mentioned  j  7th,  as  injections  into  cysts  and  cavities 
of  abscenes^  provoking  adhesive,  but  not  suppurative  intlammatiou,  as  in  hydrocele* 
iMed.  Times  and  Gaz.,  Afttil  8,  1864,  p.  347.) 

OptuM. — Nausea  from — To  counteract  the  nausea  from  opium,  combine  with  it 
30  mlnin3s  of  dilute  sulphuric  acid.  The  nausea  from  hydmchlorato  of  morphia  is 
best  eontfoi'ed  by  dilute  hydrochloric  acid,  {Dr.  J.  Williams,  Lancet,  Nov.  1£L 
1863,  p.  497.) 

PotsosmG,  Bi/  Lead. — Iodide  of  potassium  in  doses  of  10  grains  acts  as  a  curative 
■gent  in  lejid  poisoning,  by  converting  the  lead  into  a  more  soluble  form,  which  can 
be  readily  taken  op  by  the  blood.  It  aeU  more  rapidly  in  conjunction  with  galvanism. 
(Dr.  J.  R.  Nicholson,  LanrM,  Jan.  14,  1854,  p.  43.) 

In  a  case  of  aggravated  pans  lysis  from  lead  poisoning,  but  in  which  there  was  aV 
Bence  of  colic,  the  following  prescrlplion  was  completely  successful ;  Iodide  of  potas- 
sium, 6  grains;  \\i\U0T  of  potassium  |  drathm  ;  peppermint  water,  l^  oonees;  threo 
times  a  day.  As  the  recovery  progressed,  it  was  observed  that  the  blue  margin  of 
the  gums  gradually  disappeared.    (Dr  R,  H.  Go  olden.  Lancet  t  Dec,  3,  1853,  p,  252.) 

By  Opium. — Belladonna  lias  been  found  useful  in  poifsoning  by  opium.  When 
the  patient  ia  comatose  and  other  remedies  fail,  try  the  fi>l lowing:  'tincture  of  bella- 
donna, six  drjichms  in  five  and  a  half  ouricea  of  water.  Tiike  an  ounce  of  this  every 
half-hotir,  till  the  coma  begins  to  disappear,  or  till  the  pupils  dilute.  In  another 
leTere  case,  one  ounce  of  the  tincture  of  belladonna  was  given  at  once,  in  three 
otmces  of  water;  in  half-*an-hotJr  two  drachma  more  were  given.  (Dr*  Anderson, 
Monthly  Journal,  April,  1854,  p.  377,) 

PoTASSA  FtrsA.  To  prevent  this  from  deliquescing,  mix  tw*o  parts  with  one  part 
of  Hme.  Cylinders  of  ihla  mtiy  be  made  nearly  as  manageable  as  nitrate  of  silver. 
(Dr.  Bennet,  Lancet,  May  6,  1864,  p.  4i*7.) 

SwAKE  BiTE^.  Give  5  grnins  of  bicarbonate  of  ammonia  every  five  minutes, 
administer  an  enema  of  muHlard  and  writer,  with  two  drachms  of  tine L  of  valeriao, 
which  may  be  repealed  if  returned.  Apply  a  mustard  cataplasm  over  the  cardials 
region,  and  then  give  the  following :  Chtoroform,  3  j  ;  spirit  5'j  I  niisU  camph.  5  iij.; 
m,  3j-  0 very  ten  minutes.     (Dr.  I<owndeS|  Monthiif  Jvurnal^  Feb.  1854,  p. 
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